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Present use(s) of Property:
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Proposed use(s) of Property:
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Written paragraph specifically stating the "who, what, and where of the proposed action(s)". Thts will serve as the Public Hearing Notice:
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Q A park, playground, swimming pool, or athletic field pursuant to §208.1, or
Q An addition to a one-family dwelling or flat or new or enlarged accessory structures pursuant to §223
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Form 120- Application for Variance/Special Exception
Written paragraph Public Hearing Notice

To adequately and safely provide dental care under general anesthesia, THREE
employees other than the dentist are necessary. Those three employees would include a
front desk person an anesthesia assistant and a surgery assistant on assistant would
provide anesthesia care and another would assist the doctor in the performance of

surgery.

The building is 2400 square feet in total size and the first floor is used for office space.
The first floor is around 800 square feet minus the square footage of the stairwell to the
residence. A variance request is submitted considering office space to be slightly greater
than 25%.



