MUNICIPALITY OF NORRISTOWN = s

NG\ A HOME RULE MUNICIPALTY — (610) 270-0445
»| 235 EAST AIRY STREET ApminsTrRaTION: {610) 275-0687
NORRISTOWN, PENNSYLVANIA 19401-5003 Pusiic Works;  (610) 279-3603
{610) 272-8080 PLANNING: {610) 270-2892

’ WWW, NORRISTOWN.ORG
FileNo. 26 - 20

Cope/Bloc::  {610) 279-7548

APPLICATION TO THE ZONING HEARING BOARD
(Plesse print or type)

1. Application for: _____ Variance from Section
& Special Exception from Section 3&0 129 C(L/ /

_____Interpretation (Explain)

2. Name and Address of Applicant: QOBeﬁT Rpaler. L6321 B ELM 5T
ADoRZISTOwA) PA ., 1840 | Phone #. (124) 142-31 22

o o .
3. Name and Address of Property Owner: f )ﬂM\V\\(‘) l cuelawe

A3 E Moom st Novestown PA 4401

R, 8/23/ _
4. Address of Property 2 & DERALB ST NOREZIs(own) PAL 1540

S. Zoning Classification of Property: TC/

6. Present Use of Property: _\JXCANT ComarERCIA C
7. Proposed Use of Property: %Pﬂi% G RS\ ol

8. Reasons Application Should Be Granted: ApplicanT. GREW Lp I8 Fhe AREA,

Ko Fhe Lotnl mpriet and LALs e regd tor AN upstALE bprber
With AfRrdatle PRICES
9. Description of Improvements end/or Use: General Construction Thereof: _WEW ADH Si2¢

RpThoom , 2- heir wpsh SWAL,_(;_&ﬁ_Qgr StaTloadS e P&,MW?

10. The Underszgned do{es) hereby make applmanon td the Zoning Hearing Board as indicated
] . in is true and correct. . 6Le GM'C‘S

Date _&-J5 - 2037

i . SaK Date 08/05]'1020-
- (Owner) S s .
$ /,A95.00_Filing Fee Received, Date gA ‘gj/gﬂc%gy: W

(FILING FEE IS NON-REFUNDABLE)

Jayne Musonye, Zoning Officer

ok ok Kk ok Kk ok ok * k k& ok ok ok ok ok Kk ok Kk ok ok ok ok k k ok ok ok % R F Rk k%

Celebrating Our 200th Anniversary 1812 - 2012
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Municipality of Norristown P—p—
Sonyu L. Senders Fresident
Reather Lewis, Vice President
Valerie Scott Cooper, District 3
Hakim Jones, District 4
Olivia Erady, At Large
Derrick b. Perry, At Large
Rebecca Smith, &f Largs

Crandatl 0. fones
Municipol Admigistrator

Municipality of Norristown Zoning Permit

1425 DEKALB ST 2020-218
130009944006 08/11/2020
. Robert Hagler TC
~"~631 E Elm St

Norristown PA 19401
(484) 949-3122

Existing Use:

Vacant Commercial

rbp‘q'séd_ Use: '

Barbershop

Use Determination:

The use of a barbershop is only permitted by Special exception under Article XIII TC Town
Center District Section 320-129 C(4) Special Exception -of Chapter 320-Zoning- of the CODE
of the Municipality of Norristown You may request a variance from the Zoning Hearing Board.
An application is attached for your convenience.

2020-218 : 1 of 2
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[Aunicipality of Norristown Sosicpat Councl
Sonye D, Sunders Fresident
Hecther Lewis, Vice President
Valerie Scott Cooper, District 3
Hakim Jones, District 4
Glivia Brady, At Large
Derrick D. Perry, At Large
Rebecca Smith, At lorge

Crandall 0. Jones
Municipal Administrator

Municipality of Norristown Zoning Permit

|Additional Steps To Be Taken By Applicant:

Building Permit Approval. Contact Building inspector at (610)270-0441
Business License required. Contact Berkheimer Associates at (800) 360-8989
Historic Architectural Review Board (HARB) (610) 270-0440

Montgomery County Heaith Inspection needed. Call (610) 278-5117.
Norristown Municipal Waste Authority (610) 270-3190

Sign Permit needed. Contact Building inspector at (610)270-0441

Subdivision/Land development approvals needed, contact Planning Department at (610) 270-0450 for
an appointment.

Use and Occupancy Inspection needed. (610) 270-0441

000000

UConditional Use Approval By Municipal Council

Denied

[ Jincomplete

| lunder Review

DZoning Hearing Board Approval

Justifications/Additional Comments:

<o
Jayne Musonye, I

Director of Planning Municipal Development/Zoning Officer

2020-218 : 2 of 2



MUNICIPALITY OF §
NORRISTOWN MUNICIPALITY OF NORRISTOV .'.
Noron, A 8401 USE REGISTRATION FORIV -~
Phone- 610-270-0451 :

Fax- 610-270-2892

WWW.noriistown, org

plenning@norristown.org

*nstructicne: Please print or type when answering guestions,

Also note that this is not an application to the Zoning Hearing Board. This form is to register the proposed Use. The “next steps” to be
taken will be outlmed in the response.

Property Address: ‘-tél’f) "Dc? el T (ooi/ unit Z

property Owaer Name:__HWAZ.EL MUT PEDPEATIES [ TeuELE

Froperty Owner Street Address: 1169 ChartTel ad.

city: WA M Il STER. stste: _PA . zo: {8 97Y
Fhone I*-‘Zumhez':(\& 1SYTY90 ~O07 L kmen 2ddress: NJ g

Applicant Newae (if different from abovey, _ Qo Be T FepaLEE.

Appllernt Street sddress:_ (53) € Bt aa 5T
{ g0 ! U ‘ A . i Q.k.? }
City: NORR 19T D vu pd State: P I . Zip:_ 1 71D
! U ES Py L (0 M
Fhone MLmber‘f‘ i‘)\‘% 1 . Cl -5 e Eirat! Address: CUTharbhe ¢ €. (».Mff' Fex Number: Ng e
Is this an nwnership citange? | Yes i_‘J No Commz et at :v"\. ks E
Carreat Use of Proverty: BALWE NP ERY Yo } C)') ANARAE {..f,l A

Proposed Use of Froperty: l‘:’D M@ﬁ ) h(r) 6;)

Iz this an application for » busivess? w‘** es .No is this & new buslvess? §#~IYes [:-iNo

Bustnese Neme: MOCER N MALE, QW&IDM!NG‘ UL Dotug 2ustncss As (oBa): Modees MAL; % Corona We W“Zf
Basiness maumg\ Address (if different from above): f § , L DN 5T

Ciiy: MORELST Ohad ) state:_Pfy , | zp: 1301

N T .
Deszrintion of Bosiness: € R\ 1 E PBusinES S { BARLERS N
Is there exicting off-street parling? F@ch !__] No ﬂl‘gumber of Employees: E
4, e
| ; }

wnx-aj Yes ;" W No

My bmm or businees is a3 {Plesge check 28l tha ¢t apply}

“k_omer property [ ot lRow home

remsameon)

Detached dwelling L., J Semi-detached dwelling

Ii‘%a your progosed ese invelve any new senstyustien? Ej Yes |

%1_

(You wmuist include a sketch plan with accurate dimensions including lot size, building dimensions, location of structures, wherc the
proposed construction will be, and any other mfonnmm that you may find relevant)

Are ym repiacing 2n existing sirncteve? | j Yes ‘; 7



If Yes, will the new structure be the same size as the old one? l n_J Yes D No

If No, you must include a sketch as stated in the previous question.

{
Are you adding/removing apartments or rooms? DYes gj No

(If yes, please provide a sketch showing the requirements stated in the new construction question)

4

Does your proposed use involve erecting a fence? D Yes /4- No
How high is the fence? (Please include sketch of where it will be on your property and its height)

Does your proposed use involve signs? l;&l Yes DNO
N

(If yes, you must include a sketch showing size of the sign, where it will go on the building, and state if it is lit, rotating, or free standing,
etc.)

Please use tire additionszl space to state anything that you think wiil help us in making a determination.

“I hereby certify that the statements contained herein are true and correct to the best of my knowledge. I further certify that I am authorized by the
owner to make the foregoing application, and that, before I accept any permit for which this application is made, the owner shall be made aware of all
the conditions of the permit. I understand that if I knowingly make any false statement herein, I am subject to such penalties as may be prescribed by

law,
Applicant Signature: ?&L/ (7 %A’Z‘\ ﬁ

IMPORTANT NOTE FOR PROPERTY OWNERS’AND APPLICANTS:

The following may not pertain to everyone. It will only pertain to individuals or parties that will need to seek some type of relief from their proposed
Use. The following is for information purposes only. The formal zoning determination from the Planning department will clearly state if you need to
seek relief. If you desire to seek relief and make a formal application before the Zoning Hearing Board or Municipal Council, upon the Planning
Department’s receipt of said application will you be notified if you are in compliance with Resolution 14-103. If found to be in compliance of 04-
103, your application will be accepted and you may appear before the Zoning Hearing Board or Municipal Council. If you (or the property owner)
are not in compliance with 04-103, your application will be denied.

As per Resolution 04-103, if as a result of this zoning application, an individual or party desires to seek relief before either the Zoning Hearing Board
or Municipal Council, then said individual or party must be in compliance with all of the Municipal laws, Resolutions, Ordinances, Rules and
Regulations to be entitied for any special relief, assistance or special ruiing and/or legisiation.

What the above means: If the property owner or the applicant are in violation of any Municipal law or regulation, they may not go before the Zoning
Hearing Board or Municipal Council until they are in compliance with this law or regulation. Example: If an individual owes rental fees to the
Municipality through the Building and Code department and needs to seek a Special Exception for another property that they own within the
Municipality, this individual will not be able to seek relief until all rental fees are paid in full,
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Municipality of Norristcwn
DEPARTMENT OF PLANNING AND MUNICIPAL DEVELOPMENT

PAYMENT FORM

DATE: 7/ 272 /R0

PAYEE: ‘R.\o 1 Wad LU

AMOUNT: 5.0

Check # Cash , ~ | Credit
PROPERTY ADDRESS/PROJECT: /)% \(;\AJ,Q)Q e
Check Applicable Purpose Fund Account
. .~ Use Registration Application 01 361.308.600
ZHB Application 01 361.308.600
Subdivision/Land Development Application Fee 01 361.308.700
Subdivision/Land Development Escrow Fee 17 210-101100
Subdivision/Land Development — Letter of Credit | See Jayne
Zoning Ordinance/SALDO 01 361.308.800
Bid Specs 01 361.308.800
Annual Sign Assessment 01 321.305.700
Refund (attach relevant documentation) 361 - 308600
NOTES:
Received By: §f J J “@‘ U D
e T
A pe—" ; !—
Planning Départment Staff 5 Aunigiain ét-ﬂ‘?-gf’:.;"gzrristown

Finance Department Staff

Updated 02,/20/2020

=

Date Received (date stamp)
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423-25 DEKALB STREET
NORRISTOWN, PA
19401

SEAL:

SIGNATURE

DAVID P. MCARTHUR
REGISTERED ARCHITECT

2915 ALMOND ST, PHILADI TPHIA DA 19125
Tele: (367) 273 8578 ¥ MAIL dpmSTIBemall s

Froject Numbar:

318
Date:

8-24-20
Sealer

AS NOTED
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[ /91306483 Municipality of Norristown

500. o0 DEPARTMENT GF PLANNING AND MUNICIPAL DEVELOPMIENT
PAYMENT FORM
2. [F-/306%82/
O00.0D
pate: 8/25 / Qo2 D
! 7
avee: L Db #/M
AMOUNT: / 5 0D %
1913004752 62— ZA 5, 0D
cj. M @ Cash Credit
PROPERTY ADDRESS/PROJECT: %gﬁ ',D W/ b ..[ML/'
£
/ Check Applicable Purpose Fund Account
> Use Registration Apphcatnon 01 361.308.600
ZHB Application _jo1 361.308.600
Subdivision/Land Development Application Fee |01 3261.308.700
Subdivision/Land Development Escrow Fee 17 210-101100
Subdivision/Land Development — Letter of Credit | See .Iayne
Zoning Ordinance/SALDO C1 361.308.800
Bid Specs 01 361.308.800
Annual Sign Assessment CG1 321.305.700
Refund (attach relevant documentation) 261 - 308600
NOTES: 1% _AWQ(_
s hpplication
Received By:

{ %1 ;;

Planning Department Staff i‘
i

i 2 5 AUG 29 2020
a5 Municipality of E"Eorrismwn!

f
Finance Department Staff Date Received (date stamp)

Updated 02/20/2020



