








IMPORTANT: According to Section 8A of the Code of the State of West Virginia and Section 29-040 of
the City of Charleston’s Zoning Ordinance, the Board of Zoning Appeals may grant a variance if and only
if ALL of the following four criteria can be satisfied:

1.) The variance, if granted, will not adversely affect the public health, safety and welfare or the
rights of adjacent property owners or residents; and,

2.) The variance arises from special conditions or attributes which pertain to the property for which
a variance is being sought and which were not created by the person or entity seeking the
variance; and,

3.) The variance, if granted, would eliminate an unnecessary hardship and permit a reasonable use
of the land; and,

4.) The variance, if granted, will allow the intent of the Zoning Ordinance to be observed and
substantial justice done.

1.) If granted, your variance must not adversely affect the public health, safety and welfare or the rights of
adjacent property owners or residents. For example, public safety cannot be compromised by limiting
access for emergency vehicles, and neighboring property owners must not be hindered in the use their
properties in any manner permitted in the Zoning Ordinance. If your variance request is granted, how
will others in the area be affected? Y WOl l | /’)_Df 6 € ANy l/\ \ ndfreSS
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2.) Your request must arise from special conditions or attributes which pertain to the subject property and
which you did not create. The size, shape and topography of your lot are examples of the physical
conditions on a property that may create an unnecessary hardship and prevent reasonable use of the
land. The following three questions help to determine if there is an unnecessary hardship with regard to

your property.

Is your situation due to unique circumstances that are not shared by other land in the district?

1O

Without a variance, are you deprived of all beneficial use of your land? /\) O

Would approval of your variance /lrjq)uest alter the essential character of the surrounding
neighborhood or community? L ,




4.) The general purpose and intent of the Zoning Ordinance of the City of Charleston is to protect and
promote the public health, safety, convenience, morals and general welfare. For more specific information
in regard to the scope and intent of the Zoning Ordinance, please see Section 1-020 as well as the section
from which you are requesting this variance. Will approval of the variance allow the intent of the Zoning
Ordinance to be observed? %

5.) Substantial justice is the idea that a standard of fairness has been satisfied according to the substance
of the law. Does your variance request represent the least deviation from oning Ordinance necessary
to achieve an outcome that is fair to both you and to your community?

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.
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Security & Operations Plan

Submittal Requirements
Exterior Site Plan indicating the location of the following:
Entrances/exits v/ ___Exterior lighting
v Parking area, if applicable //_Surveillance cameras

Interior Floor Plan indicating location of the following:

Bar /_Food service/preparation areas
v Fixed seating v/ _Movable seating
v Stage and/or DJ platform v/_Dance floor, if applicable
v Security personnel v/ _Interior cameras

Description of Operations
Please provide a narrative description of the business operations, including the type and
frequency of entertainment to be provided.
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Hours of Operation
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Full meal service should be available during normal meal times, and snacks/appetizers must be
available during all other operating hours. Please provide a narrative description of the
business’s plans for food service. Include as an attachment the menu to be offered, and written
agreements with any restaurant, off-site kitchen, or delivery service.
kg reogperiing of 260 The Expec ence e will he in ¢ condracd
Sgrcement with Karvbee's Tamicen H“S“‘auf(«\f)"‘ pwnec Kecry Merdin to peowviee
_ﬁ(ao with food Seryices {oc ouc tunchn and dlianer dinine needs. We wil)
alsd ngue o Variety ol Load on premyges, 1 dthe neac Litoce aftec the
r‘eop@m‘mjof- 10, We will be annlqmg for a pPermity o add a
estavcant n 710 tee Siceed Eost +o compledety Cover our
dining reecds.










3. If the customer is not violent or aggressive, provide the customer time to collect their
belongings and pay any open tabs. If necessary, escort the customer out of the
premises. It may be appropriate to allow the customer to close a tab once outside of the
establishment.

& \ Q: (initial)

Employees are not to serve alcohol to any person who shows signs of being visible intoxicated,
nor should any such person be allowed to enter the establishment. If a patron is “cut off” by a
staff member, all other staff members are to be notified immediately. If a patron is too
impaired to leave safely, the establishment will make reasonable efforts to arrange
transportation on his or her behalf.

KUY (initian)

Emergency Contact Information
Please list responsible parties to contact in case of emergency. Include name, cell phone
number, and email address.
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Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? [ O
Branch: From: To:
Rank at Discharge; Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature T

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:
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