
CITY OF MADISON 

ZONING BOARD OF APPEALS 

VARIANCE APPLICATION 

$300 Filing Fee 

Ensure all information- is typed or legibly printed using blue or black ink. 

·ti S</

Address.of Subject Property: --H-47 fA5f Mlf f L IN Sf Rf ff 

Name of Owner: CfNf W. !?L.ABAJJM 

Address of Owner (if different than above): ??18 5HAWANO fERRN:1 MADISON W1 ?':J10? 

Evening P�one: -----------Daytime Phone: 608 ?16-19::,8 

Em�il Address: �n:@tis..net

. : . .. 

Name of Appli<;:ant (Own�r's Representatiye) :=Ji:.:.:.m V..:....i:..:.::nce=nt=. _ __,_ _____ , _· _' _· �------

Address of Applicant� 221 � M�Bivd. M3dl:al W,, ??10:; 

Daytime Phone :-"'6...,,.0=8,__.2=1;,::...--=16=6=? _______ Evening Phone: -----------

Email Address: l�atetnet 

Description of Req_uested variance:� WOULt? fLfVA11:: ANI? Rf P051110N 1Hf BUILt?lNu ON 1rf LOf fO Ii.LOW 
fOR A fWO CN< G.N<Mf W11H U11LlfY ANt? LIVING. 5P NJ BfHINI?. 1Hl5 WOULt? �5UL. f IN AJ?t?ING. A 1HIRt? U:VrL NOf 

IN COMPL.IANCe Vv1fH 1Hr RfN< YN<t? ser BACK. -rl-f fXl511NG. APPrNt?A'.ArS WOUL-t? B� ReMOVft? MAJCJNu 1Hf 5e-rBACK 
G.ReAfE:R 'iHAN If 15 CURr-1:N-rl Y. fRPf flC rNG.INeeRING. HA5 /f PROVft? A ? ' -811 FRONf Y /!Rt? 5e-rBKK fOR ACCE:Pf ,ABL.f 
VISION 1RIANG.L.e5 v\t!ICH INC�A5t5 nf fRONf YPW BY 2 1 -411 • 11-£ exl511Nu �AR YW[J WOllJ) Be INC�ASl:t? BY

I 1-811 WlfH 1He t<eMOvfl, Cf 11-f: N1PfNt?Me5. IN ,AJ?t?lilON 1He rd:P051110NINO WOLL.I? PUf 1He Slt?e LOf5 IN COl?f;, 

Amount Paid: 4 300 . (5D 
Receipt: / 00 i/.olo : QO O I

Filing Date:· ,;J· /7 · ,20 
' Receiv.ed By: W Y.... · .

Parcel Number: ]".lo'i '13]· 09/9. D

FOR OFFICE USE ONLY 

Hearing Date: _6=-·=J_I_· :i=----=o _ _;,.__�.:....:;...:...____c;,;_,. 

: Published Date: ...,.,..,_f_· -'-'/ ._._�_ . .....,cJ._.,O=----_______,_-----'-....,;,-....,,... 
Appeal Number: LNDVAR-2020-0002 
---------='-----;;__;:__:....;;.. ' GQ: __ _ 

Code Section(s): _ ;;,._y_ Olf;"t (U 

· Alder District: _.J""-'---�tJ.....,r, ...... c,k,4--3,... __ --"'-.;.__:---'--

(See reverse side for more instructions) 

11/17 


























