A. VARIANCE REQUEST, JOHN D. XERRI, JR., 931 BROOKLAWN - In order to

construct an addition to the home, a 13.5 foot variance from the minimum required
35 foot rear yard setback.

ZONING ORDINANCE SECTION: 4.06 (C), R1-E Zoning District
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ZONING BOARD OF APPEALS APPLICATION

CITY OF TROY PLANNING DEPARTMENT
500 W. BIG BEAVER-ROAD

TROY, MICHIGAN 48084

PHONE: 248-524-3364

E-MAIL: evanspm@iroymi.goy

FEE $150.00
hitp:/froymi goviGovernment/Depa
riments/CodeEnforcement. aspx

THE ZONING BOARD OF APPEALS MEETS THE THIRD TUESDAY OF EACH MONTH AT 7:30
P.M. AT CITY HALL. PLEASE FILE A COMPLETE APPLICATION AND FEE, AT LEAST 27 DAYS
BEFORE THE MEETING DATE.

1. ADDRESS OF THE SUBJECT PROPERTY: 391 Brooklawn Dr,

2. PROPERTY TAX IDENTIFICATION NUMBER(S): 80-20-30-152-018

3. ZONING ORDINANCE SECTIONS RELATED TO THE RequesT: iear Property Setback

4. HAVE THERE BEEN ANY PREVIOUS APPEALS INVOLVING THIS PROPERTY? If yes, provide date(s) and
particulars: Not in my Ownershlp

5. APPLICANT:
name John D Xerri, Jr.

company Owner

Apbress 2371 BrookLawn Dir.

crry 1Toy state MI 2p 48084

£ Jdxfirst@gmail.com

AFFILIATION TO THE PROPERTY OWNER: OWNer

2

Revised September 10, 2013



6. PROPERTY OWNER:
name John D Xerri, Jr.

company dwner
appress 931 BrookLawn Dr.

ciry Troy state MI 1p 48084
= mai JAxfirst@gmail.com

The undersigned hereby declares under penalty of perjury that the contents of this application are true to the
best of my (our) knowledge, information and belief,

The applicant accepts all responsibility for ali of the measurements and dimensions contained within this
application, attachments and/or plans, and the applicant releases the City of Troy and its employees, officers,
and consuitants from any responsibility or liability with respect thereto.

, John D Xerri, Jr. (APPLICANT) HEREBY DEPOSE AND SAY THAT ALL THE ABOVE
STATEMENTS CONTAINED IN THE INFORMATION SUBMITTED ARE TRUE AND CORRECT AND GIVE
PERMISSION FOR THE BOARD MEMBERS AND CITY STAFF TO ENTER THE PROPERTY TO ASCERTAIN

PRESENT CONDITIONS,
APPLICANT SIGNATURE [ \ M AL X pate4/22/2014
PRINT NamE: JONN D. ‘XG" Jr. {\ ( \

PROPERTY OWNER SIGNATURE \\L/%vw @ %M pate 4/22/2014

PRINT NAME: JONN D. Xerri, ‘J\

Failure of the applicant or their authorized representative to appear before the Board as scheduled shall be cause
for denial or dismissal of the case with no refund of fees. If the person appearing before the Board is not the
applicant or property owner, signed permission must be presented to the Board.

The applicant wifl be notified of the time and date of the hearing by first class mail.

Revised September 10, 2013
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BUILDING PERMIT APPLICATION

CiTY OF TROY
DEPARTMENT OF BUILDING INSPECTIONS
500 W. BIG BEAVER ROAD
TROY, MICHIGAN 48084

T P _ |y a3
e el 3 Vo) s BT

Project Information ) D

Job Address: C? %] 6 o J)Q/ o oA - Suite #
ot 4O Subdivision: _ T4y x“\‘"r*-,ﬂ Mo sy Siduel #
Building Type

O Industrial O Office O Commercial

:E.]g{esidentia] O Duplex O Condo O Multiple O Other,

Request For Building Permit To:

4 Consiruct O Complete O Add to O Alter O Repair 0 DemolishO Other
[ NewBuilding I Existing Structure O Tenant Space

0O Gearage/Accessory Building O Deck O Patio O Pool OS8pa 0O Other

Additional information on location of Construction (Fioorfarea of kldg.) R{.D\OCQ X \‘SH ne. Concre #“L.
Size of Bldg./Addition/Tenant Space/Garage/Deck/etc.: H(\ ‘RP_ VAl ) G-»“} \Q.\D‘\}‘,F

zonme:. RAALE USE GROUP: consT. Tyre: Wood / CeNnecete
ESTIMATED COST OF CONSTRUCTION $ /7[ ﬂ( 7(? $

> Ne, e By Contractor By Department

Name: \(\:\r\ 7(] ) Phone: a“q % Ci 7 Ct 6;\}6 Fax: i
Address: Q\?:)\ %‘R’\O_\(\ D{LL\J\}‘ bﬁ City: T’Q CM State: ’YV” Zip: g g/( }&’y
License # Federal ID # , MESC # Comp. Carrier
Email: j—\) At \PQ,AT (63(’3 L RANY ‘n\ 15N\ Prefarred Contact # Name —_S:(')\m ¥

O Check if you would kke email nofification of any violations

Cwner Information

Name: TC)\'\Y\ XQ/\K\( \ Phone?a\q%al ?ZC? D}go Fax;
Address: Q%\ %foo\a \G\ \)\)‘\:\ City:'——ﬁlf\(’s\ 4 State: m, Zin: L/ 8(042/ (,-//

PLOT PLANS SHALL BE Submitied on Separate Sheets and shall show all gasaments and measurements (n}usi be correct and in defall),
Show all streets abutting lot, indicate front of lot, show all buiidings, existing and proposed distances to lot fines.

t GERTIFY THAT THE INFORMATION ON THIS APPLICATION IS TRUE AND CORRECT AND THAT | HAVE REVIEWED ALL DEED RESTRICTIONS WHICH MAY APPLY TO
THIS CONSTRUCTION AND AM AWARE OF MY RESPONSIBILITY THEREUNDER,

Homeowner Affidavit
| hereby certify that the work descriped on this permit application shali be instatled by myself in my own home in which | am living or about
ta occupy. All work shall be installed in accordance with the State of Michigan Buiiding Code and shall not be enclosed, covered up or

accupied until it has been inspected and approved. | will cooperate with the Buliding Inspector and assume all responsibility to arrange for
necessary inspections.

Section 23a of the state congfruction code act of 1972, 1972PA 230, MCL 125.1523A, prohibits a person from conspiring to
circumvent the licensing refjuiraments of this state relating to persons who are to perform work on a residential building or a
residential structure. Violalprs gf Section 23a are subject to civil fines.

Signature & Print Name: 5\(\%/" YJMVL ﬂXQ\W’) MYY\ Date; L’ 2’( ’ ‘;/

JowneNg signature indicates compilance with homeowner's aﬂida‘vit)

day of Notary Public, County, Michigan

My commission expires

A SOIL EROSION PERMIT MAY BE NECESSARY FOR YOUR BUILDING PERMIT TG BE PROCESSED
PLEASE SEE THE ENGINEERING DEPARTMENT

GERALDD. RICE
NOTARY PUBLIC, STATE OF M;
COUNTY OF OAKLAND
MY COMMISSION EXPIRES Deg 28, 2016
ACTING IN COUNTY t@’

b



FOR BUILDING DEPARTMENT USE ONLY

APPROVED BY: DO Plan Commission . Date:

O Board of Zoning Appeals Date:

O City Council Date:
PLAN ANALYST COMMENTS;
SPECIAL STIPULATIONS:
Plan Review Fee Paid $ Date
Soil Erosion
FEES DUE:
Building Permit Fee § Sewer Fee

Water Fee Due

Certificate of Occupancy  § Structural Review Fee
Bond (refundable} $ Plans [ 1 Rolled
Plan Review Fee $ [ ] Folded
Add'n! Plan Review Fee $ [ ] Attached
Micro Film Charge 3
Grade Inspection 3
Street Maintenance Fee §
Tree Deposit 5
Residential Bldg Contractor
Registration {exp. 5/31) $

TOTAL DUE $

APPROQVED BY: DATE:
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2x6x10  Rafters 28 B

2x10x16  Header 1 ¥ s
2x8x10 truss 8 €O
6x6x8 stansion 3 V20
4x8 Roof 12 VED
pek Shingles 8 \LO
rolt tarpaper 1 5
®\ozk

paiuc Replece 153 X2 @ ,
Adld 3 1Ixiz. Footens (yZJ) O)-@-@fﬂ
7%2,:::00 =



2x6x10
2x10x16
2x8x10
6x6x8
4x8

pek

rofl

Rafters
Header
truss
stansion
Roof
Shingles
tarpaper
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Nail vallay board
Run 2 bead of roofing to existing roof to
cement here and on suppart fack rafters.
top of nails,









