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112 N. John Wayne Dr.
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Zoning & Environmental Health Apphcatlon fOl’ Va riance Telephone (515) 462-2636
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Additional information will be required upon request of the Board of Adjustment or Board of Health. In addition, please attach any other
information that you believe will be help{ul in reviewing your application.

Please Print All fuformation,

2. Property Owner Information (I different than Block 1)

. Applicant Information

First Name Last Name First Name Last Nane
Drew and Jillian Bryant

Company Name Company Name

Address Address
2237 Holliwell Valley Ct.

City State Zip City State Zip
Winterset 1A 50,273

Phone Number (arca code) Fax or E-mail Cell Phone Phone Number (area code) Fax or E-mail Cel Phone
402-389-1812 jidemarce3@gmail.cey

3. Type of Variance 4. Legal Description (Property for which Variance is requested)
Eironmentat Health Lot Eleven (1 1') of Holliwell Subdivision, located in the Northeast Quarter (NEV4) of Section Five

(5), in Township Seventy-five (75) North, Range Twenty-seven (27) West of the 5th P.M.,
Zonng Madison County, lowa.

S Citation or slandard (for which variance is requested)

10 foot setback

6. Varimce chncsicd
Variance of the 10 foot setback to allow for an additional lateral to be added to the existing septic system within the setback

area.

i 7. Summury of Fact (why variance is needed). Provide additional pages if necessary.

An addition is being built that wilf include two bedrooms and one bathroom. This requires an additional lateral to be added to the existing septic system,
The placement of this additional lateral will be fully on our property but within the 10 foot setback It is not expected that the installation of the additional
lateral will in any way negatively impact the use and enjoyment of our neighboring properties or encroach on our neighboring properties in any way

F hereby attest the truth and accuracy of all fucls.nnd infon‘nmion presented on this application Variances must be approved by the
) o and as part of this application. Board of Adjustment, or Board of
Applicant Signature Daie Health before any certificate or permit
‘ A ¢ _MQ\% M LP_. L', ’c?O"? ) can be ;lppro.\'cd by the Zoning

Siznature (unless same ¥ apphicant) v Date ' Administrator or Environmental Health
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