Town of York — Board of Appeals
APPLICATION for a “Disability’” VARIANCE

York Zoning Ordinance 18.8.2.9 provides that ™ The Board of Appeals may grant a variance to an owner of a dwelling for the
purpose of making that dweliing accessible to a person with a disability who resides in or regularly uses the dwelling. The
Board shall restrict any variance granted under this subsection solely to the installation of equipment or the construction of

structures necessary for access to or egress from the dwelling by the person with the disability. The Board may impose
conditions on the variance, including limiting the variance to the duration of the disability or te the time that the person with
the disability lives in the dwelling. For the purpeses of this subsecticon, a disabllity has the samea meaning as a physical or
mental handicap under Title 5, Section 4553 and the term "structures necessary for access to or egress from the dwelling” is
defined to include railing, wall or roof systems necessary for the safety and effectiveness of the structure.”

MAP LOT ZONE

OWNER'S NAME
ADDRESS
PHONE NUMBER

If you will be represented by an attorney or other individual, you MUST complete the authorization below.

Has this map and lot previously been before the Board of Appeals? No Yes, Reason:

This property is fronting on a private way, public road, other. If other, explain on reverse,

Street Address of property:

Lot Size: Lot Coverage (Existing): Lot Coverage {Proposed):
SETBACKS: Existing Proposed Allowed per Ordinance
FRONT
SIDE
REAR

PLEASE RESPOND TO EACH OF THE QUESTIONS ON THE REVERSE OF THIS FORM

BEFORE YOUR APPLICATION IS COMPLETE, THE FOLLOWING MUST BE FURNISHED:

A. Copy of Deed(s) B. Copy of Permit Application

C.  lLetter of Decision from appropriate body D.  GIS printout AND Class D (Mortgage) Survey

E. Diagram of lot showing location of existing building and proposed structures and/or equipment including building
gimensions and distances from lot lines and any natural or topographic peculiarities of the lot of the lot in guestion.

F. A written statement from a Physician or appropriate Federal/State Agency describing the handicap of the person involved
and cettifying that the handicap falls under the definition of a disability as found in Title 5, Section 4553,

G. The fee to accompany this application Is $100. Checks made payable to the Town of York. In addition, fifteen (15) copies
cf the completed application shall accompany the check. Applications will only be accepted when accompanied by the
reguired fae and all required copies.

I certify the information contained in this application and its supplement({s) is true and correct.

Date Owner(s}’ Sighature

Note: Please be aware that an on-site inspection may be conducted on your property by members of the Board of Appeals.

AUTHORIZATION FOR ATTORNEY OR PERSONAL REPRESENTATIVE
I[/we hereby authorize the following named individual(s) to present my/our application to the Board of Appeals and to act on
my/our behaif on all matters before the Board that may affect my/our interests:

NAME OF (Firm)

ADDRESS PHONE NUMBER

OWNER(S)’ .
SIGNATURE [Rev. 02/03]




Please respond to each of the following items.

1) Name of Person with a disability:
Yes No

2) Does the above named person “reside in or regutarly use” the dwelling in question?

3) Describe the eguipment or structures necessary for access to or egress from the dwelling by the person with a

disability:

4) Is the disability of the above named person considered to be temporary or permanent?

Temporary Permanent

If considered temporary, approximately how long? (Months/Years)

5) Will the person with a disability be using the dwelling for a limited period of time or an indefinite period?

Limited period of time Indefinite period of time

If for a limited period of time, approximately how long? {Manths/Years)

You may add additional remarks or attach additional supplements as needed.

NOTE: If your variance request Is denled, you may take an appeal within 45 days of the vote on the original decision of the
Board to Superior Court, If your variance request is granted, it must be filed with the York County Registry of Deeds within 90

days of the vote of the Board to grant the Varlance. A variance not filed within 90 days shall expire.

SEND COMPLETED APPLICATION TO: York Board of Appeals Date Received
186 York Street
York, Maine 03909 Received By




