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1). How will the pronerty owned or occupied by such person, or in which the person has an interest be affected by the action requosted the Board?
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3). Whatis the dlstanjbetween the person’s property and the property that is the subject of the appeal or aqé:
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4). What are the environmental, economic or soclal lmpatﬂ nlat are likely to affect the person and/or the person’s property if the action requesied of the
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6). Explain how the person’s interest will be more significantly, aistinctively, or uniquely affected in character or kind by the proposed EhZ
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zoning action than that of other person’s in the general public.
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EXHIBIT NO. 30




