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Date Filed:~~~_.__ Case Number: 1 2 - 0 2. ;j

Hearing Request Application - Form 1
Zoning Board of Adjustment

City of Charlotte
Somia 9(gnnetUj

Received by:_ ~Wl_ck.rk "

Instructions
This form must be filed out completely. Please attach the appropriate additional form depending
on your request type along with required information as outlined in the appropriate checklist.
Please type or print legibly All property owners must sign and consent to this application, attach
additional sheets if necessary, If the applicant is not the owner, the owners must sign the Designation
of Agent section at the bottom of this form,

The Applicant Hereby (check all that apply):
• Requests a variance from the provisions of the zoning ordinance as stated on Form 2
o Appeals the determination of a zoning official as stated on Form 3
o Requests an administrative deviation as stated on Form 4

Applicant or Agent's Name: ANColE:.- r. ~/ ALe:,Ag:.1\--1IE-LfUR~ .pA
I

Mailing Addresf?{Lt:D ~B BFA11¥.JSQ ~010 c..-p
City, State, ZiP:~~ Nc 2£&CZ
Daytime Telephonelt!4..- 4'-1l\.-Ll4QD ~ Telephone~cH: Sb Co·CoS!{b

Interest in this Case (please circle one): Owner Adjacent Owner

Property Address:

Property Owner(s) [if other than apPlicanUagent]:~ ~lE:.N 2:A
Mailing Address: \0 Q..S \Z2.....B=W~ ~ __
City, State, Zip:c.\AkRlJ?-m:;. \ N C tJ.J:/2P2
Daytime Telephone7H-- 15k -OBlZ.

\02.0 \~WD~~~e __
Tax Parcel Number: l~ IIkOq Zoning District:_ J?,=-1----
Subdivision Name:JJlJ.lOm Conditional District: YES

Home Telephone: ._.._..._~

Applicant Certification and Designation of Agent

I(we) certify that the information in this application, the attached formes) and documents submitted by me (us) as
part of this application are true and correct. In the event any information given is found to be false, any decision
rendered may be revoked at any time. I(we) hereby appoint the person named above as my (our) agent to
represent me (us) in this application and all proceedings related to it. I(we) further certify to have received, read
and acknowledged the information and requirements outlined i this p t.

_~1··L5L~O\C
Date

Date Property Owner



Date Filed: _

Zoning Board of Adjustment
City of Charlotte

Case Number: / ~- o;L9 Fee Collected: _

Has work started on this project?
If yes, Did you obtain a building permit?
Have you received a Notice of Violation
for this project')
Has this property been rezoned')

YESD
YESD

NO I!i
NOD If yes, attach a copy.

YES D
YES D

NO,
NO.

If yes, attach a copy.
If yes, Petition Number: _

(I) What zoning ordinance section numbers are you seeking a variance from? Please list each section, the
requirement and the requested variance.

E

Item Code Section

A

B

C
D

(2) Please describe why the variances requested are necessary.

(3) THERE ARE PRACTICAL DIFFICULTIES OR UNNECESSARY HARDSHIPS IN THE WAY OF
CARRYING OUT THE STRICT LETTER OF THE ORDINANCE. The courts have developed three rules to
determine whether, in a particular situation, "practical difficulties or unnecessary hardships" exist. State facts and
arguments in support of each of the following:

(a) If the property owner/applicant complies with the provisions of the Ordinance, the property owner can
secure no reasonable return from, or make no reasonable use of his property. (It is not sufficient that failure to
grant the variance simply makes the property less valuable.)



(b) The hardship of which the Applicant complains results from unique circumstances related to the Applicant's
land. (Note: Hardships common to an entire neighborhood, resulting from overly restrictive zoning regulations,
should be referred to the Charlotte-Mecklenburg Planning Department. Also, unique personal or family
hardships are irrelevant since a variance, if granted, runs with the life of the land.)

(c) The hardship is not the result of the Applicant's own actions.

(4) THE VARIANCE IS IN HARMONY WITH THE GENERAL PURPOSE AND INTENT OF THE
ORDINANCE AND PRESERVES ITS SPIRIT. (State facts and arguments to show that the requested variance
represents the least possible deviation from the letter of the Ordinance to allow a reasonable use of the land; and, that
the use of the property, if the variance is granted, will not substantially detract from the character of the
neighborhood. )
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Dilworth Renovation & Addition for:

SAPIENZA RESIDENCE
1025 Isleworth Avenue, Charlotte, NC 28203 !I ~I
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THIS SURVEY IS SUBJECTTONfY YACTSTHAT MAY BE
DISCLOSED BY A Fl[LL AND ACCl1RATE TITLE SEARCH

J, A.lFRED P. WlLl.lAMS PROFESSIONAL LAND SURVEYOR
CERTIFY THAT THIS ••.•1AP WAS DRAWN FROM AN ACTUAL

. F'lEL,D SURVEY PERFORMED UNDER MY DlRECqON'AND
SUPERVISION, THE RATIO OF PREctSION IS): 10,0'00+.
WlTNESS MY HAND AND SEAL nos ~ DAY OF,

f1il/JIfJlJ)~ , PLS

, SURVEYPOR
WAI,..YW"'-I-' ~I\ •••\'Z.\ ~A"'\E:-\JZ.A ""-'0

.• ·I">"'.e>,"-,f'-T -r. ' "',A'F'Ie..>-\'ZA

SCAl..E: ~ ~ 'T-'X,"AAa~_I.:z.·~; I \-z. O'l l'l~~'l~
,DIJE: ...!9._-=.g_'?__'''.e.1

l2E.uJC:.t...~1 :~.,~.t..OC.lb 4"7 J.I-:'\Af"-.£.to~,tU::'"c •..A '?Al'T.or: ":D.ILWD'rz:r.H •.
~e.4..d.A..EA\C.... _£:oL.lJ..Ji'-( ~e.6r. Uj',M-& ~ pc.. ~<\1 ..
.:::J.:r.:r.oP. c:.~A'lZ...U::1'\f'E... ,......,e:.c,.v.. •......I! ...,..:rf)"u.[Z.G CoL.h-.J,1'Y 1.f.J ,G.

·AL."ItREb.F. 'WILIlAMS ,J;'ROFEsSIONAL LAND :!IVR,VEYOR IDRAWING NI,)I.4BEI'\
133 SUMME~ROOK L:AaNE,MOORESVD..U, He 28117

. 704-277-6647
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