CITY AND BOROUGH OF SITKA

8 PLANNING AND COMMUNITY DEVELOPMENT DEPARTMENT
GENERAL APPLICATION FORM

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

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

APPLICATION FOR: DVARIANCE CONDITIONAL USE

IZEONING AMENDMENT PLAT/SUBDIVISION

BRIEF DESCRIPTION OF REQUEST: 5 /2 @ Mdar’ 20 hlyz ‘p[?/ O

KR-4 LD ‘710 /?",Z

PROPERTY INFORMATION:

cURRENTZONING: K-/ LD PROPOSED ZONING (if applicable): /2 — /
CURRENT LAND USE(S): /€.5 }’a/._aw Lot / PROPOSED LAND USES (if changing):
APPLICANT INFORMATION:

PROPERTY OWNER: V_//?V/IWLMC’/ /4’/45 ko /imm L 6y “ré fgf//(’ ‘/7[ Jverst~
PROPERTY OWNER ADDRESS: /- 200/ (e OL/\?C’_S'CD&! Loo £, S ‘Akaz,, /4 k

STREET ADDRESS OF PROPERTY: __ 32 =5 (| Za../z edewis S =

APPLICANT'S NAME: Q/f ve [ JV | etn e |
MAILING ADDRESs: /2 0/ e Qvges oq P o8O ?p—’,-pvééq AL 79835
EMAIL ADDRESS: é P55 ﬁ & zé’" neZ DAYTIME PHONE: 72 2, Z 38, £05 =

PROPERTY LEGAL DESCRIPTION:

TAX ID:l 47O/ -000 002 wor. [/ — B BLOCK: TRACT:
SUBDIVISION: ]Ao %V’ /;/qlzn/ﬂC' US SURVEY:

Last Name Date Submitted Project Address



REQUIRED INFORMATION:

For All Applications:

@ Completed General Application form

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

D Site Plan showing all existing and proposed structures with dimensions and location of utilities
D%Pﬁnmﬂwmm&ﬁﬁgﬁm%hesm

m Copy of Deed (find in purchase documents or at Alaska Recorder’s Office website)

IKI Copy of current plat (find in purchase documents or at Alaska Recorder’s Office website)

|:| Site photos showing all angles of structures, property lines, street access, and parking — emailed to planning@cityofsitka.org
or printed in color on 8.5" x 11" paper

I:l Proof of filing fee payment $l 00 + 'k_‘&ﬁ(

For Marijuana Enterprise Conditional Use Permits Only:

|:| AMCO Application

For Short-Term Rentals and B&Bs:

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

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 pr sits as necessary. | authorize the applicant listed on this application to conduct business on my
behalf /Qp —_— :
o — J [virs ‘/’é y

é'é.» /'9‘6164/‘ /P/A_O@( ﬂ?mcz%rbé P 5 (Q 4;7L' 2N 2D
Owner %() /,/(/ﬁ %,_gjL 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

SUPPLEMENTAL APPLICATION FORM
ZONING AMENDMENT APPLICATION

vt
APPLICATION EFOR ‘/ZONING MAP AMENDMENT

ZONING TEXT AMENDMENT

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

PLANNING AND COMMUNITY DEVELOPMENT DEPARTMENT

NEED/HARDSHIP/JUSTIFICATION FOR PROPOSAL: %mm- C htng /NGt

/IQVC)V»'(Q zZZN @ﬂﬂcwﬂé(t/u%v 947 SM/ o/h/ué-?

//(//‘.’,/ ﬂ/gé}b/f i /)# ‘f/‘ A )’“éj/c[o/me r

o PUBLIC BENEFIT OF PROPOSAL:  SZuml 47 < C?‘L() Ve

e CONSISTENCY WITH COMPREHENSIVE PLAN (Cite Section and Explain): 'H’ \.le €N uswzuzfc,

nigher donSity daveloprne T

e CONSISTENCY WITH PHYSICAL BOUNDARIES (Streets, Major Creeks, etc.): /V(? S

e DOES NOT RESULT IN SPOT ZONING BECAUSE: ﬁ“" / Z}ﬁé,-/(‘,/ ﬂa/c) i /%7

V3 J//l'/@h% 5‘{440/ d 4 DW,_ S - c‘.)€ 0’/6”447#6"’73 S‘I‘ |

e~ (]

e PUBLIC HEALTH, SAFETY, AND WELFARE: HY S5idn: 74( L&)y 71_ s Affﬂf/@@-—

—Fne / 45

éfﬁoﬁ 202

I|ca nt Date

Last Name Date Submitted

Project Address



