Charleston Board of Zoning Appeals
AGENDA
8:30 a.m., Thursday, October 14, 2021

Join via internet at:
https://us02web.zoom.us/i/82765183337?pwd=aW1DMUtVNHJLaEIvWFhwc2VgZ2NEZz09
Or call: 312-626-6799 or 929-436-2866 or 346-248-7799
Webinar ID: 827 6518 3337
Password: 822180

|. Items for Review

CUP-21-0214
Application of Christopher Hudson requesting a conditional use permit in order establish a tattoo studio
on the property located at 308 41 Street, SE.

Il. Approval of minutes for the September 23, 2021 hearing.



Board of Zoning Appeals
PUBLIC HEARING NOTICE

Until further notice, BZA hearings will be accessible via Zoom.

Case Descriptions
CUP-21-0214: Application of Christopher Hudson requesting a conditional use permit in order to
establish a tattoo studio on the property located at 308 41° Street, SE.

The file (including the application, site plan and other supporting documentation) is
available for your inspection online at https://charlestonwv.civicclerk.com/. If you have
questions, email lori.brannon@cityofcharleston.org or call 304-348-8105.

Hearing Details
WHEN: 8:30a.m.
Thursday, October 14, 2021

WHERE: Join via internet at:
https://us02web.zoom.us/j/82765183337?pwd=aW1DMUtVNHJLaEIvWFhwc2VqZ2NEZz09
Or call: 312-626-6799 or 929-436-2866 or 346-248-7799
Webinar ID: 827 6518 3337
Password: 822180

Public Participation
Anyone who wishes to comment on the case described above is encouraged to do so in
one of the following ways:

1. Send a written statement to lori.brannon@cityofcharleston.org. These statements
will become a part of the record and will be shared with members of the Board
prior to the hearing.

2. Speak directly to the Board by joining the meeting via Zoom using the details listed
above. Please provide your name and the phone number or e-mail address you’ll
be using to join the hearing to lori.brannon@cityofcharleston.org by 5 pm on
Tuesday, October 12, 2021.

As a matter of general policy these proceedings will not be transcribed by the Board.
Anyone wishing a legal transcript must provide a court reporter at his/her own expense.



Application for Conditional Use Permit

CU# MP’ZI - 02'“'\; Hearing Date: @C‘L | d“‘

Applicant Information Property Information
Name: Address: 30% L[( St SE a[»mf/g;skﬁ wJ
[ hei sknher 'Je udson 530y
Address: (04 3™ /-)\,e_ Sodh Charlesten WU Tax Map and Parcel:
26363
Phone: SOV ’39 B 76}/3 Zoning District:
Agent Name, Address and Phone Number: Property Owner and Mailing Addres
(if other than applicant) (if other than applicant) M\}.( d’l he
$30  Qhappel
(nerleslon WV 25~ 3/

IMPORTANT: This application must be typed or legibly printed and filed with the Planning Department in person or by mail to 915 Quarrier
Street, Sulte 1 Charleston WV 25301. The followmg 1tems must accompany thls apphcahon 1) a site plan drawn to scale,.Z)a-hsLQf_th.e.

s : 0 i the-prop < an heing saught; 3)
$125 00 ﬁlmg fee in the form of a check or money order made payable to the Clty of Charleston You are also encouraged to submit any
additional information, including photographs, elevations, testimonials or other documentation, which may support your application. You or
your representative must be present at the scheduled public hearing in order to present your request and answer questions. THE PLANNING
DEPARTMENT WILL NOT ACCEPT ANY INCOMPLETE APPLICATIONS.

Please describe the proposed use. Include information such as the activities to be conducted on the site, hours
these activities will be conducted, and any other data pertinent to the proposed use. If the proposed use is a
business, please attach a list of the officers and their contact information. _ tix s will Ve « ([} vale.
apPpeimt mend  only  tatteo  Shdio. 109z €:00m 5 Days aweel fatke
will ealy be e By Oovistcpher Wudson. Wk
braflic .

Applicable Section(s) of the Zoning Ordinance

Does the proposed use comply with the conditions set forth in the Zoning Ordinance? \\)QS 1 oam Q\(QC\A[I
vegisleced Wil W banawhe L,uwv\\i Healdth D epartoent, TuA—h:w ng i
defte.  inaptivete coom out ot view pablic. . Boucs o€ nnuo.l an

%) \'-OO(\DM-} 7§~OO(‘\W\ @uﬂdoh.)‘\ [ -3 ‘\V&NQ(&M- 15 neat \Accdrer‘
witia 18000 o€ anplher  talden Setsp.

Please describe any proposed work to be done on the property.




If your request for a conditional use permit is granted, how will others in the area be affected? MQ One will
be alected . Ropriniment only tatloos woeuld wese myseld and
the pedsen being tedteced Wil be the etly pespie in'the Ruiidiy
Mot olet o€ come  and go drallic. -

Will your request devalue the property of others in the vicinity by altering land use characteristics o diminishing
the marketable value of adjacent land and structures or increasing congestion on public streets? _INO, ng

i ! My selC ead wy olent wil be
Yo ble  wn and ool of the Ox’!r O&\T‘V

e ‘6 »'\\u

Is your request consistent with the purposes and intent of the Zoning Ordinance of the City of Charleston?
Spcdl Rustne ss

I hereby affirm that all of the statements and information contained in or filed with this application are true and
correct to the best of my knowledge.

ﬂ(/k.aﬂ‘\—" /ﬂ/——/ Aug‘Q&ﬁi}lw;ﬂ

A
/ Date

Planning Department Use Only

The following is a list of related cases:

The following is a list of zoning ordinance violations, building code violations and enforcement actions relating
to the subject property:

Application reviewed by:

Action: W Approved d Rejected

If approved, were there any specific conditions or limitations imposed by the BZA?

Planning Official Signature and Title Date
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