CHEVY   CHASE   VIEW
WAIVER APPLICATION

Date: _______________________________

1.
Property Address _________________________________________________________


Lot _________________
Block __________________


Property Owner __________________________________________________________


Phone Number (daytime) __________________
(evening) __________________

2.
Description of Proposed Work ______________________________________________


_______________________________________________________________________


_______________________________________________________________________

3.
Reason for Requesting Waiver   _____________________________________________


_______________________________________________________________________


_______________________________________________________________________

In answering this question, be sure to include statements which: (use additional paper if necessary)

1. Identify the Section(s) of the Waiver Provision being relied upon, i.e., whether the proposed construction would be an encroachment of greater or less than two feet upon any front, side, or rear setback;

2. Include all facts, under appropriate headings, upon which the applicant intends to show that the criteria of the Section of the Waiver Provision relied upon would be met if the proposed construction were approved by the Council; and

3. Represent that, if the Council waives the Building Regulations, construction will proceed in accord with the terms of the written Waiver, and that no alteration of the plat or plans and specifications submitted for approval will be undertaken which may violate the Building Regulations without further Council approval.

Along with this application please submit all documents required for Chevy Chase View Building Permits (see page V-1 through V-5 of Building Procedures).

This application will be placed on the agenda for the first Council meeting at least 20 days after this application is filed with the Town Administrator.  Generally the Council meets on the third Wednesday of every month.  You are invited to present your case in person at the scheduled meeting.

Signature _____________________________________________________

Waiver action taken:

Approved ________
Disapproved _____________

Date of Council Vote: __________________
For:  _______

Against: ________

Conditions of Approval __________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

I, __________________________________________, agree to comply by the above conditions.

______________________________________
Date ______________________________

Signature upon approval

Note:  Waiver valid for one year from the approval date, after which the applicant must reapply.
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