November 2, 2020
November 9, 2020
Acct. 17035

City of Appleton

NOTICE OF HEARING FOR VARIANCE

NOTICE IS HEREBY GIVEN that a meeting of the Board of Appeals, established under the
provisions of Chapter 23 of the Ordinance, and known as the Zoning Ordinance, to be held on
the 16th day of November 2020, at 7:.00 P.M., in Committee Room “6A/B”, 6th Floor, City Hall,
100 North Appleton Street, of the City of Appleton, Wisconsin, will be heard to consider the
Appeal of:

from the ruling of the City Building Inspector in granting a permit for the construction,
alteration, rebuilding, or occupancy of a nonconforming building on, or for the use of the
property known and described as follows:

811 WINONA WAY
Tax Key Number; 31-1-0979-00

The applicant proposes to construct a garage that is four (4) feet from the side lot line.
Section 23-43(f)(1)(b) of the Zoning Ordinance requires a six (6) foot side yard setback.

Notice is further given that the said meeting is open to the public and that the appellant and any

other person interested may appear and be heard for or against the granting of aforesaid permit by
this Board. '

CITY OF APPLETON,
Appleton, Wisconsin
The Board of Appeals

REASONABLE ACCOMMODATIONS FOR PERSONS WITH DISABILITIES
WILL BE MADE UPON REQUEST AND IF FEASIBLE.



- Réturnto:  Department of Public Works
Inspection Division
100 North Appleton Street.

Appleton, Wisconsin 54911
(920) 832-6411
City of Appletan
Application for Variance
Application Deadline] October 26, 2020 'Nmr'emh'er 16, 2020 7pm

Please wiite legibly and also submit a complete reproduci:éc site plan (maximum size 11”x

177). A complete site plan includes, but is not limited to,
distances to each, There is:a rion-refundable $125.00 fee

structures, lot lines and streets with
each variance application. The

‘nonrefundable fee is payable to the City of Appleton and c‘iﬁe at the time the application is

subrmtted.
Property Information |
Address of Propetty (V ariance Requested) | Parcel Number
811 WINONA WAY 31-1-0979-00
Zoning District Usé of Pioperty
R1B X F.esidenﬁal 0 Commercial

i __Applicant Information

.Owner Name Owner Address

SHERRE- KAMM 811 WINONA WAY

. . APPLETON, W1 54911

Owner Phone Number Owner B Mail address (optional)

612-381-0493 GINGE}(AMM@GMAHJ COM
Agent Name Agent Address
" Agent Phone Nimber Agent E Mail address (optional)

___ Variance Information! |

Mumc:pal Code Section(s) Project Does not Comply '
Section 23-43(5(1)(a)
Section 23-43(1)(1)(b)

Brief Description of Proposed Project

Construct a garage that ig e @)feet from thé pnncipsl building and Gw CLI') feet from

the side lot line,

Ordinance requires a six (6) foot side yard setback.

"+ Section 2343()(1)(b) of the Zoning

Owner’s Signature (Required):

oy

|l

Date: \(13] 24 I paeyae)




Questionnai;

In.order to be granted a variance each applicant must be ab
hardship would be created if the variance wete not granted.

Retunto:  Department of Public Works

Inspection Division

100 North Appleton Street
Appleton, Wisconsin 54011

(920) 832-6411

rc

e to prove that an unnecessary
The burden of proving an

‘unnecessary hardship rests upon the applicant. The at'tache% sheet provides information on what

constitutes a hardship. (Attach additional sheets, if necesss
requested. Additional information may be requiested as nee
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—~ Must be filled out by applicant -

PLEASE COMPLETE THE FOLLOWING. MISSING ITEMS MAY CAUSE DELAV

#New [ Addition [ Remodel Bl Detached Garage L] Detached Storage Shed O Othor

Praperty ID# 31~} -0972100

Job Site Address__<A\\ _ NNwrova NNIGe ;x?ggmm\,.
Property Owner __DVex (e VoCvvipys
GenlContractor < o NMavinae A\ State DCH, State DCG#,

Electrical Contractor

3 No Electrical Work Proposed:

Applicant __oViey vie v ViFVY Apphcant’sAddress S Waniowa \M(u;}
City. iﬁﬁmww*\ StateW\Zip %UAL| Day Ph. @l 2R\ ©4{42Cell Qe FaX

CHEGK LOT FRONTAGE CONDITION: ’

__Leff Interior ;
Corner Intermr Comer

J ENTER THE HEIGHT AND STYLE OF YOUR BUILDING

Half the dimension from fop plate to fidge,”” .

Heigh= R T T ( } H T
T — |
ey (5 g (A GE0le OJ Mansard O Shed

ANSWER THESE QUESTIONS:

OYes ‘EI.No
OYes [Z No
OYes ] No

WO N D Ul Bl DY

Oves &l No
CYes 10

Will this building be used for any commerclal or horné occupatmn purpose?
Wiil you need a new or additional curb cut?
Will'this buitding or addition: have more than one story?

OYes £ No Wil water or sanitary sewer by provided to this building?

[Wes E(No  Will this-building be used for dwelling purposes?

OYes j@ No  Will an existing building be.removed to make room for the proposed building?
Oves TANo Wil the proposed building or addiion be moved from another site?

Will the proposed buiiding be ¢onsructed as a pole building?
Will the proposed building have a foundation other than a concrete slab?

The information above i complete and aceurate to the best of my knowledge. I'am the owner of subject property or [ am legally

authorized to apply for a permit on.the owner’s behalf. Ca
x o

Signature of Applicant

lolz2q |2ep

Date




Checklist: Typical Wood Frame Garage Note: Roof must be
4 Tobe filled out and signed by applicant designed for 30# live
+ One copy must be aitached to the permit load.

application .

4 One copy must be provided to applicant

A wall brace
plan froma
lurber supplier
is reqiired.

‘ Engmeer'ed trusses: 2

Raf‘rers 2 X ____ with ceiling joists and collar
ties o.c.

inch . (type)sheathing
installed per manufacturer's specification,
Approved (type) roof

| covering installed over 15# felt underlayment.
Hurricane clips or approved fasteners.

6) _ Cedlav (type) siding
7 Hiein ©98 (type) wall sheathing
8) axi wood studs at_ U inches o.c.

9} Pressure treated wood plate

10) Minimuni 6”% 3" arichor bolts ® maximum 6'o¢
11) Minimum 6x6" inch $lab edge

12) Minimum 4" slab '

13) Remforcemem?é; re-bar @ 24"o¢ (both ways)

or Osteel mesh reinforcement.
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Proposed Bldg:

CiStreet [lAlley OInterior lot line

H#t. (grade fo ridge)
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