k- City of
“—Chesterfield

PLANNING & DEVELOPMENT SERVICES DIVISION

BOARD OF ADJUSTMENT APPLICATION

The Board of Adjustment is a local body consisting of volunteers appointed by the Mayor. The Board
hears requests for variances and appeals of administrative determinations. A variance is a deviation
from the zoning ordinance requirements for a specific parcel. The types of variances heard before the
Board of Adjustment are Use, Area, and Bulk Variances. A variance is granted only upon
demonstration of a hardship such as lot size, topography, or other issues not created by the lot owner.
For questions about this application, please contact the Division of Planning & Development Services
at 636-537-4746. For information about this and other projects under review by the Division, please
visit “Active Projects” at www. Chesterfield,mo.us.

Check (v") the type of variance for which you are applying:

Area or Bulk variance: A request to allow Use variance: A request to allow
deviation from the dimensional (i.e. deviation for the permissible uses of a
height, bulk yard) requirements of a zoning district.

zoning district.

Sign variance: A request to allow Appeal of Administrative Determination
deviation from  dimensional/quantity
regulations

Please note areas in gray will be completed by the Division of Planning & Development Services.

STATE OF MISSOURI ) BOA NUMBER

) HEARING DATE
CITY OF CHESTERFIELD )
Petition for Appeal from Zoning Regulations

I. APPLICANT INFORMATION |

Owner(s) of record of the hereinafter described property according to St. Louis County Assessor’s
Record:

Address:
City: State: Zip:
Tel.: Fax:

Petitioner, if other than owner(s):

Address:
City: State: Zip:
Tel.: Fax:

Legal Interest:

(Provide date of contract and date of expiration of contract)
*Attach additional sheets as necessary for other Parties of Interest (Architect, Engineer, etc.)
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II. PROPERTY INFORMATION

Project Address:

Locator Number(s):

(List additional locator numbers on separate sheet and attach to petition)
Acreage: (To the nearest tenth of an acre)
Subdivision Name (If applicable):

Current Zoning District:

Legal Description of Property:

(Attach additional sheets as necessary)

I11. NATURE OF REQUEST FOR VARIANCE

Unique physical characteristics of the lot (e.g., size, slope, etc.):

(Attach additional sheets as necessary)

Description of the necessity of the proposed improvement:

Ordinance Number and section to which a variance is sought:

(Attach additional sheets as necessary)

Do deed restrictions or subdivision trust indentures for the property prohibit the use or

construction which is requested by this petition? Check (v) one Yes

No
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Statement of unnecessary hardship, practical difficulty or other information warranting
action by the Board:

(Attach additional sheets as necessary)
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Description of the effect or impact on neighboring properties:

(Attach additional sheets as necessary)

For Area or Bulk Variance Requests, complete the following section:
A. Setbacks/Height:

The Petitioner(s) request City of Chesterfield

the following setback(s): Regulations  require the
following setback(s) for this
site:
Front Yard:
Side Yard:
Rear Yard:
Height:

Provide the following:

1. A $70.00 fee. (Checks/money orders to be made payable to the City of Chesterfield)

2. Two completed copies of this application with original signatures. Please note: A copy with the
Chairman’s signature and the Board’s decision will be returned to you.

3. Twenty-five (25) copies of the following for inclusion in the packet:

o A site plan showing the dimensions and location (including distance from property lines) of
all existing and proposed buildings and structures.

Letters from abutting property owners stating their position.
Copies of the completed application.
The City of Chesterfield rejection or denial.

o o o o

Any other information as required by the City of Chesterfield
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For Sign Variance Requests, complete the following section:
B. Signage:
The Petitioner(s) request City of Chesterfield
the following : Regulations allow the
following for this site:

Number of attached business
signs:

Size of attached business
signs:

Number of freestanding
business signs:

Size of freestanding business
signs:

Explain why the sign variance request would not cause a public health or safety concern to
the neighborhood or the public welfare.

Provide the following:

1. A $70.00 fee. (Checks/money orders to be made payable to the City of Chesterfield.)

2. Two completed copies of this application with original signatures. Please note: A copy with the
Chairman’s signature and the Board’s decision will be returned to you.

3. Twenty-five (25) copies of the following for inclusion in the packet:
o A site plan showing:

« The subject property with adjoining streets, existing buildings, major parking lot, and distance
to property lines.

« The location of proposed signs.

« If attached wall signs, the cross section of wall on which sign is to be placed with dimensions
and total square feet (or portion of total wall that will contain petitioner’s business)

O A detail sign plan indicating:
e Dimension of signs with detail sign lettering layout.
e Total square feet of signs. If attached, what percent of wall.
e Light detail, if any.

Letters from abutting property owners stating their position.
Copies of the completed application.

The City of Chesterfield rejection or denial.

O o oo

Any other information as required by the City of Chesterfield

690 Chesterfield Parkway West, Chesterfield, MO 63017-0760
Ph. (636)537-4746 Fax (636)537-4798 www.chesterfield.mo.us
BOA 02/12 Page 5 of 10




| IV. COMPLIANCE |

Is property in compliance with all previous conditions of approval of all applicable Ordinance
requirements?

Yes No. If no, please explain:

Is property in compliance with all Zoning, Subdivision, and Code requirements?

Yes No. If no, please explain:

[THIS SPACE INTENTIONALLY LEFT BLANK]
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V. STATEMENT OF CONSENT

STATEMENT OF CONSENT

I hereby give CONSENT to (type, stamp or print
clearly full name of agent) to act on my behalf to submit this application and all required material and
documents, and to attend and represent me at all meetings and public hearings pertaining to the
application(s) indicated above. Furthermore, | hereby give consent to the party designated above to agree
to all terms and conditions which may arise as part of the approval of this application.

I hereby certify | have full knowledge of the property and | have an ownership interest and/or am the
owner under contract in the subject of this application. | further certify the statements or information
made in any paper or plans submitted herewith are true and correct to the best of my knowledge. |
understand that any false, inaccurate or incomplete information provided by me or my agent will result in
the denial, revocation or administrative withdrawal of this application, request, approval or permits. |
acknowledge that additional information may be required to process this application. | further consent to
the City of Chesterfield to publish, copy or reproduce any copyrighted document submitted as a part of
this application for any third party. | understand this application, related material and all attachments
become official records of the City of Chesterfield, Missouri, and will not be returned. | further agree to
all terms and conditions which may be imposed as part of the approval of this application.

OWNER/CONTRACT PURCHASER INFORMATION:

I am the owner contract purchaser. (check (v") one)

(Name- type, stamp or print clearly) (Signature)

(Name of Firm) (Address, City, State, Zip)

Note: Attach additional sheets as necessary.

NOTARY PUBLIC INFORMATION: STATE OF MISSOURI, CITY OF CHESTERFIELD

The foregoing instrument was subscribed and sworn to before me this day of
20
Signed Print Name:

Notary Public
Seal/Stamp:

My Commission Expires:
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VI. AFFIDAVIT OF COMPLETENESS AND ACCURACY

INSTRUCTIONS: To be completed by individual submitting application (property owner, petitioner
with consent, or authorized agent).

Project Name: Submittal Date:

STATEMENT OF COMPLETION AND ACCURACY

I hereby certify the statements or information made in any paper or plans submitted herewith are true and
correct to the best of my knowledge and that all property owners have full knowledge that the property
they own is the subject of this application. | understand that any knowingly false, inaccurate or
incomplete information provided by me will result in the denial, revocation or administrative withdrawal
of this application, request, approval or permit and further certify that all owners and petitioners have
been provided a complete copy of all material, attachments and documents submitted to the City of
Chesterfield relating to this application. | acknowledge this application, related application material and
all attachments become official records of the City of Chesterfield, Missouri and will not be returned. |
further acknowledge that additional information may be required by the City of Chesterfield to process
this application. No arrangement has been made to pay any commission, gratuity, or consideration,
directly or indirectly, to any official, employee, or appointee of the City of Chesterfield with respect to
this application.

Check (v") one: | am the property owner. I am the contract purchaser.

I am the duly appointed agent of the petitioner.

(Name- type, stamp or print clearly) (Signature)

(Name of Firm) (Address, City, State, Zip)

Note: Attach additional sheets as necessary.

NOTARY PUBLIC INFORMATION: STATE OF MISSOURI, CITY OF CHESTERFIELD

The foregoing instrument was subscribed and sworn to before me this day of
20
Signed Print Name:

Notary Public
Seal/Stamp:

My Commission Expires:

690 Chesterfield Parkway West, Chesterfield, MO 63017-0760
Ph. (636)537-4746 Fax (636)537-4798 www.chesterfield.mo.us
BOA 02/12 Page 8 of 10




VII. CITY OF CHESTERFIELD
LIENS AND FINES CERTIFICATION

Project Name: Ward:

Address: Locator:

STATE OF MISSOURI, CITY OF CHESTERFIELD
I do hereby certify to the Council of the City of Chesterfield that:

___ There are no fines and/or liens of record on the property by or owed to the City of Chesterfield.

___ There are the following fines and/or liens owed to the City of Chesterfield:

Finance Director Date
City of Chesterfield

[THIS PAGE FOR INTERNAL USE]
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SRR AR

SRR, RN

-E

My

Intake Date:

STAFF /BOA USE ONLY

This petition is granted / denied (circle one) on the day of 20 4
i !
; Signed: |

Chairman ;
[THIS PAGE FOR INTERNAL USE]
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