CITY AND BOROUGH OF SITKA

PLANNING AND COMMUNITY DEVELOPMENT DEPARTMENT
GENERAL APPLICATION

* Applications must be deemed complete at least TWENTY-ONE (21) days in advance
of next meeting date.

Review guidelines and procedural information.

Fill form out completely. No request will be considered without a completed form.
Submit all supporting documents and proof of payment.

APPLICATION FOR: [J VARIANCE [J cONDITIONAL USE

{4 ZONING AMENDMENT [J PLAT/SUBDIVISION

BRIEF DESCRIPTION OF REQUEST: QA//QM et uxe;aw.;&/ /&M
/mua_@

@%@&%fﬂ)ﬂ @-_2- % é/mw
| L 2262 dety B+

PROPERTY INFORMATION:

CURRENT ZONING: i —,12— PROPOSED ZONING (if applicablef: /:Q ZMMMM Q 2
Cls\RRENT LAND USE(S): PROPOSED LAND USES (if changing): 7,‘{_1/&1,2_) %

Mheer s Frorera Ogibrre Uuls o) B3l Sl

APPLICANT INFORMATION: .
PROPERTY OWNE RL

STREET ADDRESS OF PROPERTY: 69/)( f[ﬂl(/SM 1
APPLICANT’S NAME: ,/ J Lo (_ﬂ‘)

MAILING ADDRESS: /&’

EMAIL ADDRES

L@o% 3lal25 205 ¥imsham

Last Name Date Submitted Project Address




REQUIRED SUPPLEMENTAL INFORMATION:

For All Applications:

Completed General Application form
z,';‘upplemental Application (Variance, CUP, Plat, Zoning Amendment)
D Site Plan showing all existing and proposed structures with dimensions and location of utilities

D Floor Plan for all structures and showing use of those structures

D Proof of filing fee payment

D Other:

N{‘&For Marijuana Enterprise Conditional Use Permits Only:

D AMCO Application

h For Short-Term Rentals and B&Bs:

D Renter Informational Handout (directions to rental, garbage instructions, etc.)
D Documentation establishing property as primary residence (motor vehicle registration, voter registration, etc.)

D Signed Affidavit of Primary Residence for Short-term Rental Conditional Use Permit

CERTIFICATION: | hereby certify that | am the owner of the property described above and that | desire a planning action in
conformance with Sitka General Code and hereby state that all of the above statements are true. | certify that this application meets
SCG requirements to the best of my knowledge, belief, and professional ability. | acknowledge that payment of the review fee is
non-refundable, is to cover costs associated with the processing of this application and does not ensure approval of the request. |
understand that public notice will be mailed to neighboring property owners and published in the Daily Sitka Sentinel. | understand
that attendance at the Planning Commission meeting is required for the application to be considered for approval. | further
authorize municipal staff to access the property to conduct site visits as necessary. | authorize the applicant listed on this
application to conduct business on my behalf.

2/2 /a5

Date

Owner Date

| certify that | desire a planning action in conformance with Sitka General Code and hereby state that all of the above statements are
true. | certify that this application meets SCG requirements to the best of my knowledge, belief, and professional ability. |

acknowledge that payment of the review fee is non-refundable, is to cover costs associated with the processing of this application
and does not ensure approval of the request.

Applicant (If different than owner) Date

g_,@l%% 32 /25 205 K mShan

Last Name Date Submitted Project Address




CITY AND BOROUGH OF SITKA

PLANNING AND COMMUNITY DEVELOPMENT DEPARTMENT
SUPPLEMENTAL APPLICATION FORM

ZONING AMENDMENT APPLICATION

APPLICATION FOR B/zowme MAP AMENDMENT
|_—_| ZONING TEXT AMENDMENT

ANALYSIS: (Please address each item in regard to

your proposal)
o  NEED/HARDSHIP/JUSTIFICATION FOR PaOPOSALﬁLM w&_

PUBEEC BENEF%F

PROPOSAL:

o CONSISTENCY WITH PHYSICAL BOUNDARIES (Streets, Major Creeks, etc.): _&Mﬁg’ M

g“i“}“ﬁds%?@ MWWmeW

e COMPATIBLE WITH NEIGHBORING USES laec;muse:L'j{%"’_éj v LJL*{—'U—Q—) %ﬁ’d
CM_,‘QA&JMO |

e ANY IMPACT ON PUBLIC HEALTH, SAFETY, AND WELFARE:\'ﬁ,é‘:é) G C.AWD

mw 3/2/a5

Applicant J ’ Date
W 2/a [2s 02 K shoa O

Last Name Date Subritted Project Address




CITY AND BOROUGH OF SITKA

PLANNING AND COMMUNITY DEVELOPMENT DEPARTMENT
GENERAL APPLICATION

e Applications must be deemed complete at least TWENTY-ONE (21) days in advance
of next meeting date.

Review guidelines and procedural information.

Fill form out completely. No request will be considered without a completed form.
Submit all supporting documents and proof of payment.

APPLICATION FOR: 0J VARIANCE (] CONDITIONALUSE
Q{OMNG AMENDMENT L] PLAT/SUBDIVISION

BRIEF DESCRIPTION OF REQUEST &\//a/m { %%g@ A Ve @;J)uu(% / ‘0CH %W[
G é jepeHalyled P AL B 204 od, Cninososel.
/ ,// il T ,2_;(— (J &/ﬁ’zmﬁﬁ\ /Q“/M cont ?IL_/J(.({Z(
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PROPERTY INFORMATION: .
CURRENT ZONING: IQ - PROPOSED ZONING (if applicable): Cc‘)-‘/d) (7. S8V é«,/@)
CURRENT LAND USE(S):__—~ PROPOSED LAND USES (ifchangin&/.«i(ﬁ A

O b nre (o sl cdoBes bo Syetn

APPLICANT INFORMATION: }

pROPERTY OWNER: s e € & el Sz 27 Q&,LXLCEL/

PROPERTY OWNER ADDRESS: /(J@’( <4 UL L ,é 973 é S )é A/é*ébé(/

STREET ADDRESS OF PROPERTY: _/ (€D </ Ll olses £ /‘:%i /’8&&,( (

APPLICANT'SNAME: « O3 (g A \ﬁ/«\l}/‘)@ ¢ LL«(Z,C

MAILING ADDRESS/L é))ﬁi / Cd ke a éLg (084 99835

EMAIL ADDRES_DAYTIME evone: [T

\J»}u@up o 3/A 05 )04 R Sl

Last Name Date Submitted Project Adéress




REQUIRED SUPPLEMENTAL INFORMATION:

For All Applications:

'E/Comp!eted General Application form

‘E Supplemental Application (Variance, CUP, Plat, Zoning Amendment)

|:| Site Plan showing all existing and proposed structures with dimensions and location of utilities
D Floor Plan for all structures and showing use of those structures

E] Proof of filing fee payment

I:l Other:

Hg‘For Marijuana Enterprise Conditional Use Permits Only:
[:l AMCO Application

N(}ﬁFor Short-Term Rentals and B&Bs:

D Renter Informational Handout (directions to rental, garbage instructions, etc.)
[:l Documentation establishing property as primary residence (motor vehicle registration, voter registration, etc.)

|:| Signed Affidavit of Primary Residence for Short-term Rental Conditional Use Permit

CERTIFICATION: | hereby certify that | am the owner of the property described above and that | desire a planning action in
conformance with Sitka General Code and hereby state that all of the above statements are true. | certify that this application meets
SCG requirements to the best of my knowledge, belief, and professional ability. | acknowledge that payment of the review fee is
non-refundable, is to cover costs associated with the processing of this application and does not ensure approval of the request. |
understand that public notice will be mailed to neighboring property owners and published in the Daily Sitka Sentinel. | understand
that attendance at the Planning Commission meeting is required for the application to be considered for approval. | further
authorize municipal staff to access the property to conduct site visits as necessary. | authorize the applicant listed on this
application to conduct business on my behalf,

J}e{ L “U/\J }E/’ cu,(% ) 5/32/1[)

Owner { j Date

L

Owner Date

| certify that | desire a planning action in conformance with Sitka General Code and hereby state that all of the above statements are
true. | certify that this application meets SCG requirements to the best of my knowledge, belief, and professional ability. |
acknowledge that payment of the review fee is non-refundable, is to cover costs associated with the processing of this application
and does not ensure approval of the request.

Applicant (If different than owner) Date

L/MLH_ O e 004 HK Scdtad

Last Name Date Submitted Project Address




CITY AND BOROUGH OF SITKA

PLANNING AND COMMUNITY DEVELOPMENT DEPARTMENT
SUPPLEMENTAL APPLICATION FORM

ZONING AMENDMENT APPLICATION

APPLICATION FOR [V] zoninG wap AmeNowENT
D ZONING TEXT AMENDMENT

ANALYSIS: (Please address each item in regard to your proposal)

s NEED/HARDSHIP/JUSTIFICATION FOR PROPOSAL:

: L’LLé /L&C_ézf/@ (‘({C/ Z/M C“%xjkasd,wré
» Ao Eenignirecd &
° PUBUC BENEFIT OF PROPOSAL:

Ot b R & VAT ST 7 cedertedded 200 Ao
T} /g/LL{L Corx st ia ) @ldo.
o CONSISTENCY WITH PHYSICAL BOUNDARIES (Streets, Major Creeks, etc.)_# 20 (5% / pié8 Q“é_b)
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o ANYIMPACT ON PUBLIC HEALTH, SAFETY, AND WELFARE:

& o Ay J?Q.u}t. d) 3/@/&3

Applitant f Date’

L,‘?>’ Lot 22 a5 [o0( &L«{LL e A.

Last Name Date Submitted Project Address




CITY AND BOROUGH OF SITKA

PLANNING AND COMMUNITY DEVELOPMENT DEPARTMENT
GENERAL APPLICATION

e Applications must be deemed complete at least TWENTY-ONE (21) days in advance
of next meeting date.

» Review guidelines and procedural information.

e Fill form out completely. No request will be considered without a completedform.
e Submit all supporting documents and proof of payment.

APPLICATION FOR: (] VARIANCE ] CcONDITIONAL USE

m-ZONING AMENDMENT L] PLAT/SUBDIVISION

BRIEF DESCRIPTION OF REQUEST:

Rezoning 1006 halibut point rd. To be

consistent with commercial properties on

either side
PROPERTY INFORMATION:
currentzoning:___Residential  proposen zonine (i applicable): Commercial
CURRENT LAND USE(S): Residential PROPOSED LAND USES (if changing): Commercial
APPLICANT INFORMATION:
SR BCUT— Nicholas B Brewer
PROPERTY OWNER ADDRESS: 1006 halibut pOint road , Sitka Ak 99835
STREET ADDRESS OF PROPERTY: 1006 halibut point road Sitka Ak 99835
APPLICANT’S NAME: Nicholas B Brewer
MAILING ADDRESS: 1006 halibut pOIﬂt road. Sitka Ak 99835
EMAIL ADDRESS: DAYTIME PHONE:

Nicholas B Brewer. 1006 halibut point rd. Sitka Ak 99835

Last Name Date Submitted Project Address



Rezoning 1006 halibut point rd. To be consistent with commercial properties on either side

Residential

Commercial

Residential

Commercial

Nicholas B Brewer

1006 halibut point road , Sitka Ak 99835

1006 halibut point road  Sitka Ak 99835

Nicholas B Brewer

1006 halibut point road. Sitka Ak 99835

Nicholas B Brewer.  1006 halibut point rd. Sitka Ak 99835
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CITY AND BOROUGH OF SITKA

PLANNING AND COMMUNITY DEVELOPMENT DEPARTMENT
SUPPLEMENTAL APPLICATION FORM

ZONING AMENDMENT APPLICATION

APPLICATION FOR ~I—ZONING MAP AMENDMENT
ZONING TEXT AMENDMENT

ANALYSIS: (Please address each item in regard to yougero Ooﬁalﬂg'l 006 halibut poi nt road to

e NEED/HARDSHIP/JUSTIFICATION FOR PROPOSAL: commerciad ngpQFty

e PUBLIC BENEFIT OF PROPOSAL: Increased business property to Sitka

e CONSISTENCY WITH PHYSICAL BOUNDARIES (Streets, Major Creeks, etc.):

Home is between 2 commercial properties, on halibut point road
As stated above, faces halibut point

e COMPATIBLE WITH NEIGHBORING USES BECAUSE: [Qad muth [Qad f[QDtage

e ANY IMPACT ON PUBLIC HEALTH, SAFETY, AND WELFARE: None noted
Nicholas B Brewer 09/14/2025
Applicant Date
Brewer 09/14/2025 1006 halibut point rd Sitka

Last Name Date Submitted Project Address



Rezoning1006 halibut point road to commercial property

Increased business property to Sitka

Home is between 2 commercial properties, on halibut point road

As stated above, faces halibut point road with road frontage

None noted

Nicholas B Brewer

Brewer

09/14/2025

09/14/2025

1006 halibut point rd Sitka


CITY AND BOROUGH OF SITKA

PLANNING AND COMMUNITY DEVELOPMENT DEPARTMENT
GENERAL APPLICATION

APPLICATION FOR: (] vARIANCE L] conDITIONAL USE &, @
O 7
/E ZONING AMENDMENT O pLAT/SuBDIVISION Oo j
Son

BRIEF DESCRIPTION OF REQUEST: %0200\ €. ?mg)cr*b bock. +n Commerrial

PROPERTY INFORMATION:
CURRENT ZONING:_RQS: denhinl PROPOSED ZONING (if applicable): CDYV\V\'\EI eiak C-5
CURRENT LAND USE(S):;Q&Sn C\U\'\'\&k PROPOSED LAND USES (if changing):

APPLICANT INFORMATION:

PROPERTY OWNER: __ D0 re < Bowen

PROPERTY OWNER ADDREss: _ VOOS  Tralibout Toint RA, - Sivae 0k 9483s
stReeT AppRess oF pRoperTY: 100 S alibut Woint RA. - Sitka Rk 99835
APPLICANT’S NAME: -D*ift\’\ Bowen

maiung aporess: _\ 00 Holibwt Phiny RA. - Sitka, Ak 99835

EMAIL ADDRESS

DAYTIME PHONE:

Last Name Date Submitted Project Address



REQUIRED SUPPLEMENTAL INFORMATION:

For All Applications:

'ECompleted General Application form

L—_l Supplemental Application (Variance, CUP, Plat, Zoning Amendment)

D Site Plan showing all existing and proposed structures with dimensions and location of utilities
D Floor Plan for all structures and showing use of those structures

D Proof of filing fee payment
D Other:

For Marijuana Enterprise Conditional Use Permits Only:

D AMCO Application

For Short-Term Rentals and B&Bs:

D Renter Informational Handout {directions to rental, garbage instructions, etc.)
r__l Documentation establishing property as primary residence (motor vehicle registration, voter registration, etc.)

D Signed Affidavit of Primary Residence for Short-term Rental Conditional Use Permit

CERTIFICATION: | hereby certify that | am the owner of the property described above and that | desire a planning action in
conformance with Sitka General Code and hereby state that all of the above statements are true. | certify that this application meets
SCG requirements to the best of my knowledge, belief, and professional ability. | acknowledge that payment of the review fee is

non-refundable, is to cover costs associated with the processing of this application and does not ensure approval of the request. |
to neighboring property owners and published in the Daily Si inel. m

Ry

61 further

Owner Date

I certify that | desire a planning action in conformance with Sitka General Code and hereby state that all of the above statements are
true. | certify that this application meets SCG requirements to the best of my knowledge, belief, and professional ability. |
acknowledge that payment of the review fee is non-refundable, is to cover costs associated with the processing of this application
and does not ensure approval of the request.

Applicant (If different than owner) Date

Last Name Date Submitted Project Address



CITY AND BOROUGH OF SITKA

PLANNING AND COMMUNITY DEVELOPMENT DEPARTMENT
SUPPLEMENTAL APPLICATION FORM

ZONING AMENDMENT APPLICATION

APPLICATION FOR % ZONING MAP AMENDMENT
D ZONING TEXT AMENDMENT

ANALYSIS: (Please address each item in regard to your proposal)

o NEED/HARDSHIP/JUSTIFICATION FOR PROPOSAL: /‘Z??Q/b /)E/"z, 000§ Kleilidoeit foents

4()(2 . 7B &ﬂﬂmuﬁ cra¥l /pxl,()f[wﬁfz‘}/

«  PUBLIC BENEFIT OF PROPOSAL: A/ (4l e &b Deedinian) ,ﬂ/boﬁezu“}/ 7D

etz

e CONSISTENCY WITH PHYSICAL BOUNDARIES (Streets, Major Creeks, etc.): F%’Tﬁ’u’ e

Detaeon B tommenpind ot poitivy om0 HK, Lo ofali

o0, e::r_éaf_z, AN AT ’{/29*"5‘5 f’zﬁwmg@
e COMPATIBLE WITH NEIGHBORING USES BECAUSE:

e ANY IMPACT ON PUBLIC HEALTH, SAFETY, AND WELFARE: AL Ao

Derek (£ e = il 720/ 20

Applicant ; et Date

Bowepn, = £ /008 glptitnt it

Last Name Date Submitted Project Address Az77 T Az



CITY AND BOROUGH OF SITKA

PLANNING AND COMMUNITY DEVELOPMENT DEPARTMENT
GENERAL APPLICATION

¢ Applications must be deemed complete at least TWENTY-ONE (21) days in advance
of next meeting date.

¢ Review guidelines and procedural information.
.

Fill form out completely. No request will be considered without a completed form.
¢ Submit all supporting documents and proof of payment.

APPLICATION FOR: [J VARIANCE [l conDITIONAL USE
ZONING AMENDMENT (] PLAT/SUBDIVISION

BRIEF DESCRIPTION OF REQUEST: RKe zone. \2ack 1o Commentia \

PROPERTY INFORMATION:
CURRENT ZONING:_ PESIdeniia | PROPOSED ZONING (if applicable)._ (' OYNWIEKC A | C-3

2
CURRENT LAND USE(S): CL' v escaal PROPOSED LAND USES (if changing):
LBvenause

APPLICANT INFORMATION:

PROPERTY OWNER: Sceote Callnoun
PROPERTY OWNER ADDRESS: oo Halibhut Point Road St
STREET ADDRESS OF PROPERTY: LOO Halibbudt  Point  Rexl S

APPLICANT'S NAME: ___ S5 o Collnonaun

MAILING ADDRESS: HOD  Hal bt BPhind Riaet SR

Cothovn o HHE.

Last Name 5’ ‘//(A &%/fj Date Submitted Project Address




REQUIRED SUPPLEMENTAL INFORMATION:

For All Applications:

@ Completed General Application form

Supplemental Application (Variance, CUP, Plat, Zoning Amendment)

|:| Site Plan showing all existing and proposed structures with dimensions and location of utilities
I:I Floor Plan for all structures and showing use of those structures

D Proof of filing fee payment

D Other:

For Marijuana Enterprise Conditional Use Permits Only:

D AMCO Application

For Short-Term Rentals and B&Bs:

D Renter Informational Handout (directions to rental, garbage instructions, etc.)

D Documentation establishing property as primary residence (motor vehicle registration, voter registration, etc.)

EI Signed Affidavit of Primary Residence for Short-term Rental Conditional Use Permit

CERTIFICATION: | hereby certify that | am the owner of the property described above and that | desire a planning action in
conformance with Sitka General Code and hereby state that all of the above statements are true. | certify that this application meets
SCG requirements to the best of my knowledge, belief, and professional ability. | acknowledge that payment of the review fee is
non-refundable, is to cover costs associated with the processing of this application and does not ensure approval of the request, |
understand that public notice will be mailed to neighboring property owners and published in the Daily Sitka Sentinel. | understand
that attendance at the Planning Commission meeting is required for the application to be considered for approval. | further
authorize municipal staff to access the property to conduct site visits as necessary. | authorize the applicant listed on this
application to conduct business on my behalf.

4 ﬁ fﬂ- X MWaeh 3, 303

Owner Date

Owner Date

| certify that | desire a planning action in conformance with Sitka General Code and hereby state that all of the above statements are
true. | certify that this application meets SCG requirements to the best of my knowledge, belief, and professional ability. |
acknowledge that payment of the review fee is non-refundable, is to cover costs associated with the processing of this application
and does not ensure approval of the request.

Applicant (If different than owner) Date

Last Name Date Submitted Project Address



CITY AND BOROUGH OF SITKA

PLANNING AND COMMUNITY DEVELOPMENT DEPARTMENT
SUPPLEMENTAL APPLICATION FORM

ZONING AMENDMENT APPLICATION

APPLICATION FOR E ZONING MAP AMENDMENT
ZONING TEXT AMENDMENT

ANALYSIS: (Please address each item in regard to your proposal)

NEED/HARDSHIP/JUSTIFICATION FOR PROPQSAL::ZZ&A ﬂ@;ﬂﬂ_’r‘iﬁi /’u_zg Zf&ﬁﬂ é{_;;é"éf 76’:" £

Copnvrcad basiness (Srttn Bottiing ) ttire thore 2omes do e pasedt.
Nk _lompliance. ; no  Grantfettead progety rights acin {90blshed
CSIAFUS ‘ v .

s PUBLIC BENEFIT OF PROPOSAL: B/mcq EM/S?‘M«:‘/ lots in (omplance It

Cetreent Zozm?_ﬁv (poles .

e CONSISTENCY WITH PHYSICAL BOUNDARIES (Streets, Major Creeks, etc.): C//é:%

e COMPATIBLE WITH NEIGHBORING USES BECAUSE: Ct}mm{%i{ (_.Ilf;"?b\ hh\ slnesses

crh:’.’J }lc\(.,u’\ﬁ‘ Premﬁ EU‘EFD‘ ISES / Su_k,r_‘:m(\apm Tl Cou -

e ANY IMPACT ON PUBLIC HEALTH, SAFETY, AND WELFARE: NO!')C’_/

* } @7 X WMaeh B 2038

Applicant Date
(achoun /100 HPR
Last Name Date Submitted Project Address

Ot &Wj



CITY AND BOROUGH OF SITKA

PLANNING AND COMMUNITY DEVELOPMENT DEPARTMENT
GENERAL APPLICATION

* Applications must be deemed complete at least TWENTY-ONE (21) days in advance
of next meeting date.

* Review guidelines and procedural information.
L

Fill form out completely. No request will be considered without a completed form.
Submit all supporting documents and proof of payment.

APPLICATION FOR: [J vARIANCE (] CONDITIONAL USE

@ zONING AMENDMENT [J pLAT/SUBDIVISION

BRIEF DESCRIPTION OF REQUEST:éZnnj ¢ Lots WA 2i2 ¢ ,’[,

_;;M‘,/ 7o /€2 MHP/C—.& /774/// P /“/Mo./)//e bome.

C'/J'L//c‘/ éﬁ/l(/ﬂ, 42.@ acecia l [/ 722¢ 64 [ é On& L/’-S%I’/(.'/

PROPERTY INFORMATION:

CURRENT ZONING: IQ _Z PROPOSED ZONING(ifapplicabIe):& ‘M/{/O,/C g
CURRENT LAND USE(S): PROPOSED LAND USES (if changing):

APPLICANT INFORMATION:

PROPERTYOWNERML 7’; u/c'ﬁ//naaz’]

PROPERTY OWNER ADDRESS: _// 0% //a/éd £ .ﬂ';//r/ Land
STREET ADDRESS OF PROPERTY: / /8 ¥ Malibd [P Z¥4 Kaad
appucan's nave: V4 #Aan 7—/' S wwearinac A

MAILING AdDRess: 2 4, Bo x /ééé /

EMAIL ADDRESS:

gﬁ'l/da‘/ /762 /DY HAR

Last Name v Date Submitted Project Address




REQUIRED SUPPLEMENTAL INFORMATION:

For All Applications:

H Completed General Application form

H Supplemental Application (Variance, CUP, Plat, Zoning Amendment)

D Site Plan showing all existing and proposed structures with dimensions and location of utilities
[:] Floor Plan for all structures and showing use of those structures

D Proof of filing fee payment

D Other:

For Marijuana Enterprise Conditional Use Permits Only:

D AMCO Application

For Short-Term Rentals and B&Bs:

D Renter Informational Handout (directions to rental, garbage instructions, etc.)
D Documentation establishing property as primary residence (motor vehicle registration, voter registration, etc.)

D Signed Affidavit of Primary Residence for Short-term Rental Conditional Use Permit

CERTIFICATION: | hereby certify that | am the owner of the property described above and that | desire a planning action in
conformance with Sitka General Code and hereby state that all of the above statements are true. | certify that this application meets
SCG requirements to the best of my knowledge, belief, and professional ability. | acknowledge that payment of the review fee is
non-refundable, is to cover costs associated with the processing of this application and does not ensure approval of the request. |
understand that public notice will be mailed to neighboring property owners and published in the Daily Sitka Sentinel. | understand
that attendance at the Planning Commission meeting is required for the application to be considered for approval. | further
authorize mu a| staff to access the property to conduct site visits as necessary. | authorize the applicant listed on this

applicati bysiness on my behalf,
613/ 0// 2oz S

Ow;’f;_—/ Date

Owner Date

| certify that | desire a planning action in conformance with Sitka General Code and hereby state that all of the above statements are
true. | certify that this application meets SCG requirements to the best of my knowledge, belief, and professional ability. |

acknowledge that payment of the review fee is non-refundable, is to cover costs associated with the processing of this application
and does not ensure approval of the request.

Applicant (If different than owner) Date

Sweal g en J00Y H PR

Last Name \/ Date Submitted Project Address




CITY AND BOROUGH OF SITKA

PLANNING AND COMMUNITY DEVELOPMENT DEPARTMENT
SUPPLEMENTAL APPLICATION FORM

ZONING AMENDMENT APPLICATION

APPLICATION FOR ! ZONING MAP AMENDMENT
ZONING TEXT AMENDMENT

ANALYSIS: (Please address each item in regard to your proposal)
e NEED/HARDSHIP/JUSTIFICATION FOR PROPOSAL:

e ﬁﬂéz.*.f d‘a:.-r.ff _5};;3,:;:. édﬁ;—*c Mc’-’d. iAdery, ZI9ES 5 f?_:’_ﬂz;/ C'da—r'}f.a/ic;,-u_é

and Fhere s @ fa

PUBLIC BENEFIT OF PROPOSAL: ﬁrmj 2345 -/;;:;j- Fadks 9 c:"amfgﬁa,;.:g

é/;?‘/':A d”.ﬁr:'f'c’d?/ Zd'}f‘?/.'ff;j Cf.ag/f.’ S

CONSISTENCY WITH PHYSICAL BOUNDARIES (Streets, Major Creeks, etc.): >/ﬁ S

COMPATIBLE WITH NEIGHBORING USES BECAUSE: Sy L5 A/ u. e By s i
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