if You Lived Here,

'ou Would Be Home Now

VARIANCES, CONDITIONAL USE APPROVAL & ZONING CHANGE
APPLICATION 4

Applicant (Company) Name: Christine Davis Swarbrick

Contact Person: Christine Davis Swarbric

Project Title/Name Rear Deck @ 410 Walnut st.

Town Assigned Project Review Application number (from Form 1)

Applicant Requs=-

V Variance FF Or Deck at back of house to be the same width of house, when house is located close
0 property boundary fine
Conditional Use Approval For
3
_ 1| Zoning Change For

Reaquired Information

The Application information must be submitted in writing to the Administrator with this application:

Statement of the type of relief, permission, or review requested.

information about the property for which the application or review is being made.
Narrative providing information to support the application including the provisions of
Chapter 234 and a statement as to how the application complies with those provisions.
Plans or drawings that support or clarify the relief or permission requested.

Information requested by the Board or information that may support this application.

The burden of proof is on the applicant. AN applicant for an administrative review, variance, conditional
uses, or Zoning change shall have the burden of presenting the information needed by the Board to
decide.

Reference Town Code Chapters 234-23, 234-24, and 234-93 for a complete description of the required
information and process.

Applicant Signature

The Applicant & property owner understand that all certifications on Form 1, the Initial project review
application continue to apply.

Signature of Applicant d/,“;-ﬁ Dz,, Stiviloet
Date of Applicant (s) 8122022

Print Name (s)  Christine Davis Swarbrick

Date Signed 8/1212020

Date Form 4 Recgi y Town:_8/2022
Reviewed By: L/;@-B
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Town of Bridgeville - Initial Project Review Application

Application Form 1

Check Application |Town Code Application Form
Request to Review Application _|Copies **  |Saction(s) Required
Zoning Certificate 3 234-20 Form 2
Water/Sewer Service Connection 8 190-78, 228-1 to 16, 234-66 to 67 Form 2
| Sign Permit 2 234-76 t0 85 Form 2
Building Permit 3 96-3, 148, 132, 205 Form2
Occupancy Permit 3 234-21 Form 2
Minor Development Plan 20 234-22 Form 3A
Major Development Plan 20 234-22 Form 3B
Variance 20 234-23 Form 4
Conditional Use 20 234-24, 118, 205 Form 4
Zoning Change _ 20 1-4, 234-93 10 95 Form 4
Residential Planned Community 20 234-38 Form 5
Annexation 10 234 Form 6

**Number of copies remains consistent throughout review process for all submittals and forms.

Pro Information Please type or print legibly Please type or print legibly
Sussex County Tax Map/Parcel: | \%| — ;0, 1S ~ LY. 00 —
Project Location: H1% Walant St

Property Size/Dimensions: “l x 1O 134 0 3

Project Title/Name: Rear desie © Wis Wela, T ?'r.

Current Zoning District: Mme

Proposed Zoning (if applicable):

Current Property Use: fes el

Proposed Use (if applicable):

Note: Include additional sheets as necessary formore than 2 properties and/or owners.

Applicant Information

Please type or print legibly

Please type or print legibly

Applicant (Company) Name:

(Jnn\t‘u\ bﬂ\f.b S\u(‘\!bnw

Contact Person: A< a2

Phone Number: 2 -2 -0pY

Cell Number:

Fax Number:

Email Address: Chi S&BM_Q.MSQ Cztn
Mailing Address - Street: A1 S, WMain S

City, State, Zip Code:

\Xm(.glv,llc . \E 19433

Other/Comment:

Property Owner Information

Please type or pnnt  legibly

Please type or print legibly

Owner (Company) Name:

(‘h:ﬁh“‘ m!'\'\ S\-‘F“s b; ‘lc&

Contact Person:

i IAMS“ fah

Phone Number: 302- 228102y
Cell Number:

Fax Number:

Email Address: Cirrisp eaw. € ms

Mailing Address - Street:

207 5, Main St

City, State, Zip Code:

Other/Comment:

Bodywlle pe 19433

Term osnr o
Initial Project Roio 5 .
Application Form <




EngineerlSurvegor Information

Company Name:

Please type or print legibly

Please type or print Iegibiy

Nbr‘b

Contact Person:

Phone Number:

Cell Number:

Fax Number:

Email Address:

Mailing Address - Street:

City, State, Zip Code:

Other/Comment:

Contractor information

Please type or print legibly

Please type or print legibly

Company Name:
Contact Person:

Phone Number:

Cell Number:

Fax Number:

Email Address:

Mailing Address - Street:
City, State, Zip Code:

Other/Comment:

Please read the following and certify:
1) | understand that the designated primary contact on this project will receive all meeting information/correspondence

and will be billed for professional consulting services rendered from Town Engineer/Planner/inspector and/or the Town
Solicitor as required for my application.
2) | understand, hereby certify that, | have supplied all the information listed on this form and that statements contained

in any papers or plans submitted as part of this application are true and correct to the best of my ability.

3) | certify that this project will be in accordance with the plan requirements, the Comprehensive Plan, Land Use

and Development Code as well as the Construction Design Standards for the Town of Bridgevilie.

4) | further certify that | or an agent on my behalf will attend all public hearings/meetings necessary for this application,
and that | will answer any questions to the best of my ability to respond to the present and future needs, health,

safety, morals, convenience, order, prosperity, and general welfare of the inhabitants of Bridgeville.

5) I also certify that all Town of Bridgeville, Sussex County, State of Delaware and Federal requirements, codes and laws

will be adhered to.

8) I understand that incomplete applications will not move forward in the review process.

7) It is understood that the Town of Bridgeville processes applications in the order in which they are received.

Each complete application will be presented at the necessary hearings/meetings after eligibility and the appropriate
reviews have been completed. Seven days notice of the hearing/meeting will be provided to the primary contact.

8) All application fees must be paid at the time of application submittal. The application fee schedule is in Chapter 128

of the Code of the Town of Bridgeville.

Town Assigned Project Review

Designated Primary Contact: Cinristior Davds Swackn e
Signature of Applicant(s): LRt Dz Sowcticb
Date(s):
Signature of Property Owner(s): |/ f— Do Sivcrloode
Date(s): g//;i é 22
Applicdtion Number:

Received By:

s

Received Date:

872022

Number will not be assigned until

Town of Bridgeville
Initial Project Review Appiication
Application Form 1

Form 1 is completed.

ot ASE il s
Box to be filied in by the Town.
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Hide search tesults. |

Search resuits Clear Selected

Selected Features Parcets (1) -

Book 5530
Page 305
SWARBRICK CHRISTINE
Ownsr DAVIS
Mailing Address 207 MAIN ST

cay BRIDGEVILLE

Statz DE

Sewer Account 28-07-064
Description NWALNUT ST.
Description 2 325 E. OF RAILRCAD
Description 3 AVE

Land Coce 999

Tewn Code BR

CAP 0

Allow Deck to be 3’4” from Property Line

“We are asking to allow a 12 ft. x 24 ft. deck to be 3 ft. 4 inches from the
property line, the same distance the house is from the property line.

Currently the neighbor at 412 Walnut has a shed directly on the property line
as illustrated above. When | spoke with the homeowner, Gladys Gerardi, she did
not oppose the placement of the deck at the back of our house.
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