LANCASTER COUNTY BOARD OF ZONING APPEALS
APPLICATION FORM #1

Date Filed: 3 - "f-'/é Application No:. 5 Z H - (2[(23 - 006

This form must be completed on a hearing on appeal from action of the Zoning Official,
application for a varionce, or application for a special exception. Entries must be printed or
typed. If the application is on behalf of the property owner(s), all owners must sign. if the
applicant is not an owner, the owner(s) must sign the Designation of Agent.

THE APPLICANT HEREBY APPEALS (indicate one):

{ ) From action of Zoning Officials as stated on Form 2
(V)/F,;r a variance as stated on Form 3

{ ) For aspecial exception as stated on Form 4
Applicant(s) Print:

Name: _SHELBY SNITES Address: I TS Lyneseodt O
Telephone: (RO3-372-037S work:_203- 873 ~ 4700
Interest: Owner(s): \SM@% -S/L;@,oo
Other:

Owner{s) If other than applicant:

Address: Telephone:

Work: Other Information:

Property address: 1S LYNWeoDTRWE. LANASTER Sc- 29720

Lot AreafAcres: Block: Subdivision:




DeED Beok -G, TAGE 3C34.|
Tax Map #: @lo2A—~00 - [06.00~0] Plat Book; Page:

Lot Size or Dimension: _ 0."] AcRE. Zoning Classification: F=\5"

Use of Surrounding Properties: SiNgLE ~Famyyq TONK gg,_@s MAVWVEATURED
HemmS UNNTRDED LanD

Designation Agent (complete only If owner is not applicant)
| {we) hereby appoint the person{s) named as applicant(s) as my {our) agent to represent me
{us) in this application.

Date:

et \Sﬂe\fwc

wner(s) Signature(s)

I (we) the undersigned hereby state and understand that while this application will be
carefully reviewed and considered, all burden of proof rests within the applicant subject to
application request. All Incorrect or falsified information or documentation will cause
application to be null and void.

1 (we) certify that the information in this application and all other forms are true to content.

Date: ‘>~ 3-Qo ((e Applicant Signature(s) \5/-349,[@([/ 5/163”«’-&0




DateFiled:____3-4-/l, Application No. - B7A-016-Q06

1. Applicant{s} hereby appeals to the Lancaster County Board of Zening Appasls for a
varlance from the strict application to the property described in the Ganeral
Information (Form #1) of the following provisions of the Lancaster County Unified

Development Ordinance: JEen 5.2, MinimaM ST 5128 50 that a 2oning permit may

. be issued or permission granted to allow the use of the property described as follows:

for which a permut or permisslon has been damed bv the mnmg ofﬂcial on the grounds 26 ot/ Sh
that the proposal would not comply with the specific requirements of the cited
section(s} af the Lancaster County Unified Development Ordinance.

{2) The application of the ordinance will result In unnecessary hardship and the
standards for a variance as set by South Carolina Law and the Lancaster County
Unified Development Ordinance are met by the following facts:

a} There are extraordinary and excepﬂonal conditions pertaining to the particular

¢} Because of these conditions, the application of the Lancastar County Unified
‘Development Ordinance to the particular plece of property would prohibit or
unreasonahlv restrict the utilization of the propertv as follows: Mwamms

NEBOS u.vusr “BE 2T on fr*mﬁoﬁgzrq TR WD BESor
I A FAMIY HARZDSK{T g ’



d) Thegranting of the variance will not be of substantial detriment to adjacent
property or to the public good, and the character of the district will not be
compromised by the granting of the variance for the following reasnns.ﬂm___

01:'. THE érF-'UEQAL NCEA WI L \dﬂ“Bg c:pFrF'z:mssD*Bf-f ASMm?zwrs 128,
The following documents are hereby submitted in suppost of this application:

Date:_ <~ >-Jo/e

2
Ap%licant signfature[s) .



- Upen con;np!etinn of your Application, sign the statement below, and retum I along with your
application by the due date. A copy of this acknowledgment will be attached with your

application for our records.

I - ' Q2 , have signed that | am aware of the Zoning Board
of Appeals hearlng date. '
AR LS\T“I. Zoll {Hearing Date)

I understand that | will be asked to speak on behalf of my request and thatl, ora
representative will need to ba in attendance. If for some reason | ora representative will not
be atle to attend the schedulad meeting, I must request a defarral to another date, or
withdraw my application, i | do not want my application considered by the Zoning Board of

. Appeals.

| acknowledge that fallure to attend the mesting does not result In my application being
automaticafly deferred to the next month, The zoning Board of Appeals will still held the
hearing on my request and can take any form of action, including denlal. Should my request
be denied, | will not be permitted to resubmii the request io the Zoning Board of Appeals for
a period of six months, unless conditions have changed substantially and the Zoning Board of

Appeals votes unanimously to rehear the matter,

Plons St S Sten . DDA E
 (Property ofwner / Applicant’s signature) {Date)
k’%’ As AJ% / 41[

(Staff’s Signature) (D a)




