
Development Review Committee 
August 26, 2010 – 2:00 p.m. 
City Commission Chamber 

Old City Hall, 510 Greene Street 
 

 
 
 
 
 
 
 
 
 
 

4d. Variances - 803 Emma Street (RE# 00014650-000000) - An application for Variances to building 
coverage, impervious surface ratio and all setback requirements in the Historic High Density 
Residential zoning district per Section 122-630 (4), (5), & (6) to accommodate an addition to the 
structure and as required when reconstruction exceeds 50% of the assessed or appraised value of the 
structure per Section 122-28 (d) of the Land Development Regulations of the Code of Ordinances of 
the City of Key West, Florida. 

   

 

 

 

 

 

 

 



VARIANCES ARE QUASI-JUDICIAL HEARINGS AND IT IS

IMPROPER TO SPEAK TO A PLANNING BOARD AND/OR BOARD

OF ADJUSTMENT MEM]3ER ABOUT THE VARIANCE
OUTSIDE TifF HEARING

Variance Application

City of Key West

Planning Department

Please print or type a response to the following:

1 Site Address

______

3
2. Name of Applicant —

3. Applicant is: Owner

_________

_________

4. Address of Applicant

___________________________________________________

2ii/cii2 3;;j Al
Authorized Representative

,jttached Authorization Form must be completed)

‘‘j ‘vE
/eEE/1 i# S T /t

5. Phone # of Applicant —

6. E-Mail Address L?J—
/ /1

7. Name of Owner, if different than above

8. Address of Owner

Mobile#i6,’2Fax#__________

-

,idAi’
PT/e8

øL3 ‘1i’ 5 z7 isi

9. Phone Number of Owner Fax#___________________

10. Email Address

11. Zoning District of Parcel ) E#

________________________

12. Description of Proposed Construction, Development, and Use

liE577ô/C, /ci7AA-
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.uiredted

Front Setback .

Se Setback .,

ack

RearSetback

Bung Coverage

Open Space

impervus Surface



Standards for Considering Variances

Before aiiv variance may be granted. the Planning Board and/or Board of Adjustment must

fInd all of the following requirements are met:

1 Existence of special conditions or circumstances. That special conditions and
circumstances exist which are peculiar to the land, structure or building involved and
which are not applicable to other land, structures or buildings in the same zoning district.

;- /‘i is7t7’ /,fJ //,
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2. Conditions not created by applicant. That the special conditions and circumstances do
not result from the action or negligence of the applicant.

3e

3. Special privileges not conferred. That granting the variance(s) requested will not confer
upon the applicant any special privileges denied by the land development regulations to
other lands, buildings or structures in the same zoning district.
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4. Hardship conditions exist, That literal interpretation of the provisions of the land
development regulations would deprive the applicant of rights commonly enjoyed by
other properties in this same zoning district under the terms of this ordinance and would
work unnecessary and undue hardship on the applicant.

K: \FORMS\.Apphc atKn5\Varianee\Variance .phcation rev 2009O8doc



5 Only minimum variance(s) granted That the variance(s) granted is/are the minimum
variance(s) that Wi make possible the reasonable use of the land, building or structure,

/—/c //i//’7 /4’ 4 / ,c77:/zc-/7e:v
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6. Not injurious to the public welfare. That granting of the variance(s) will be in harmony
with the general intent and purpose of the land development regulations and that such
variances will not be injurious to the area involved or otherwise detrimental to the public
interest or welfare.

Zs 2j/i7
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7. Existing nonconforming uses of other property shall not be considered as the basis for
approval. That no other nonconforming use of neighboring lands, structures, or buildings
in the same district, and that no other permitted use of lands. structures or buildings in
other districts shall be considered grounds for the issuance of a variance.

A” —‘ A/I”1zi/4

The Planning Board andlor Board of Adjustment shall make factual findings regarding
the following:

• That the standards established in subsection (a) have been met by the applicant
for a variance

• That the applicant has demonstrated a good neighbor policy” by contacting or
attempting to contact a noticed property owners who have obj€. ted to the
vararce appl ator a d by addressirg t[e be t s expressed by these

eiqhoors



14. Is Subject Property located within the Historic District? Yes

_____

No

_____

If Yes. indicate date of HARC approval as well as the HARC Approval Number. Attach
minutes of the meeting.

Date 7//3//2 HARC# ‘/&/

15, Are there any easements, deed restrictigps or other encumbrances attached to the
subject property? Yes

______

No jV If Yes, please describe and attach relevant
documents.

16. Will the work be within the dripline (canopy) of any tree on or off the property?

YES

______

NO

________

If yes, provide date of landscape approval, and attach a copy of such approval.

Check List
(to be completed by Planning Staffand Applicant at time ofsubmittal)

Applicant Staff
The following must he included with this application

Initials Initials
Copy of the most recent recorded deed showing ownership and a legal description of the

_________

subject property

___________

Application Fee (to be detennined according to fee schedule)

__________

Site Plan (existing and proposed) as specified on Variance Application information Sheet

________

Floor Plans of existing and proposed development (8.5 x Ii)

Copy of the most recent survey of the suhect property

Elevation drawings as measured from crown of road

Stormwater management plan

_____

HARC Approval (if applicable)

Ntarized Verification Form

A PDF or compatible electronic copy of the complete application on a compact disk

Pleai note tb-it all architetture or enginering deign’ must be prepared and sealed h a

professional architect or engineer registered in the state pursuant to FS. cbs, 4’1 and 481.
re%petJ1el [o signed and scaia opie ‘sot be required at 1mc 0 oiomittal



 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 

Verification Form 
 
 

 

 

 

 



Xerification Form

Please note, variances are quasi-judicial hearings and it is improper to speak to a
Planning Board or Board of Adjustnient Member about the variance outside of

the hearing

This form should be corn!eted by the applicant. Where appropriate, please indicate whether
applicant is the owner or a legal representative. If a legal representative, please have the
owner(s) complete the following page, Authorization Form.

/ (_) fI. i /‘— being duly sworn, depose and say
Na’rne(s) of Applicant(s)

that: I am (check one) the

_______

Owner t- Owner’s Legal Representative
for the property identified as the subject matter of this application:

Street Address and Commonly Used Name (if any)

All of the answers to the above questions, drawings, plans and any other attached data which
make up this application, are true and correct to the best of my knowledge and belief and that if
not true or correct, are grounds for revocation of any action reliant on said information.

—- --- -P--
...-. (— C__—

Sigra!tirof Owne7Legal Representative Signature of Joint/Co-owner

Subscribed and sworn to (or affirmed) before me on 0 ( (date) by
I

—

0 (name) He1Sh&is personally known to mepr has
,.,—,, —

presented

_____
__________

______

as identification.

I /
—‘‘- —i,,

NotarysS nature’ ano Sea!

I
‘ ‘4r

.
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Authorization Form 
 
 

 

 

 

 



Authorization Form

Please note, variances are quasi-judicial hearings and it is improper to speak to a
Plaiininj Board or Board of Idjii-i.ment Member about the variance outside of

the hearing.

Please complete this form if someone other than the owner is representing the property owner
in this matter.

I,‘j?kajci authorize
Please Print Name(s) of Owner(s)

Please Print Name of Representative

to be the representative for this application and act on my/our behalf before the Planning
Board.

-

—- ......- V -

Signa of Owner Signature of Joint/Co-owner if applicable

Sycn bed and sworn to (or affirmed) before me on (date) by
i — I

H N-

___________

Please Print Name of Affiant

r4eLShe iperso toppr has

presented

_______________

as identification.

t .- S—a



 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 

Survey 
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