Milton Township
Zoning Board of Appeals

APPLICATION FOR HEARING / NOTICE OF APPEAL

PERMIT #
OWNER: AGENT:
Name Name
Street Street
City City
Telephone/FAX Telephone/FAX

Mailing Address

I ACTION REQUESTED:
[ (we) the undersigned request a hearing for the purpose indicated below:

Dimensional Variance
Ordinance or Map Interpretation
. Appeal of Administrative Decision

The applicant / appellant requests:

H. PROPERTY INFORMATION:
A, Property Tax Number 05-12- - -

B. List all Deed Restrictions or attach a copy

C. Attach a SITE PLAN, with the proposed focation of the building, measurements, and il othes
pertinent information. (See “Example: SITE PLAN” attached)

D.  Give any special directions required to locate yous property:

E. Present use of property is:

A
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JUSTIFICATION FOR GRANTING A DIMENSIONAL VARIANCE:

The applicant must show that strict application of the provisions of the zoning ordinance to the
property would result in practical difficulty: Thay the variance would do subsiantial justice to i,
applicant and other property owners aflected; That the plight of the owner is due 1o unitp
characteristics; and, That the problem is not self-created,

A. Will sirict compliance with the requirements of the Ordinance result 1.
praciical difficully, depriving the applicant use of the property for a permitte
purpose enjoyed by other owners in the same zoning district?__ R

B. Will the variance requested (or a lesser, agreed variance) render substuntial-
Justice ta applicant and to othér property owners affected?

C. Is the plight of the applicant due to wnigue characteristics of the property *

D. Has the need for the variunce been seff-created by some action of th
applicant or previous owner? :

THE APPLICANT USUALLY PRESENTS INFORMATION SHOWING
THAT THE REQUESTED VARIANCE:

A, Will not be contrary with the intent and purpose of the Zoning Ordinance;
B. Will not cause a substantially adverse affeet upon adjacent properties;

C. Will relate only to the property under control of the applicant;

D. Will not essentially alter the character of the surrounding area; and,

E. Will not increase the hazard from fire, flood or similar dangers.
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AFFIDAVIY:

The undersigned acknowledge that if a change is granted or other decision
favorable to the undersigned is rendered, the said decision does not relieve the -
applicant from compliance with all other provisions of the MILTON TOWNSHIP
ZONING ORDINANCE;

The undersigned certify that answers and statements herein contained and the
information herewith submitted are in all respects true and correct to the best of
his/her or their knowledge and belief, and,

The undersigned acknowledge that he/she/they are either the owners or the
owner’s agent and have authority to and do hereby grant permission and consen: .
for any Milton Township official and/or Milton Township Agent to ENTEF
UPON THE SUBJECT PROPERTY in preparation for the Public Hearing,

Applicant(s) Signature(s) Authorized Agent Signature

Date Date
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Example: $/TE PLAN
1o be submitted
with request lor

Dimensional Variance
Scale - 1inch = 20 leal
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GENERAL INFORMATION

I This application aud all pertinent information must be on file with the
secretary of the board twenty-five (25) days prior to the hearing date,

2. Filing Fees
A. Plgnning Commission
Special Exception; Rezoping, Site Plan Review 5300
B. Zoning Board of Appeals - 3300
C. PUD, $50 per acre, minimum fee of 3300

ALL SPECIAL MEETINGS ARE $600

3. When filing an application you may be required to submit the folowing:

A. Health Dept, Penmit

B. Soil Erosion Permit

C. DEQ Permit

D. Other permits that are required for the particular project,




