APPLICATION FOR DEMOLITION

City of Williamsport
Bureau of Codes
City Hali 327-7517

Case Number 974 Application Date 7/1/2010 Total Fees $0:00°
Case Type INSTITUTIONAL

Property information
Tax ID 73-002-212 Owner CLARENCE BAITY ED & REBE BAITY
Location 727 HIGH ST

Applicant's Statement: I/We, the undersigned, hereby request a review of this application. This application does not
inciude any use of land, or structure, other than herein set forth on the attached plans drawn to scale.
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A REQUEST FOR DEMOLITION FOR FUTURE HOSPITAL EXPANSION.

Report of City Council

To the Codes Administrator:
We, the undersigned members of City Council have reviewed/heard this application and find as foltows:

Date Case Reviewed/Heard: D D
T Approval Denial
City Clerk (8)
Date
City Council President (S)
Date

Codes Administrator's Signature Date Received Date Approved




Memorandum

To:  Matlyne Whaley, City Council President and members of City Council
CC:  Gabrel Campana, Mayor
Willilams Nichols, Director of Administration
From: David Hines, Zoning Official
Date: July 1, 2010
Re:  Demolition-Susquehanna Health Systems-727 High Street

Attached for yout review is a demolition request from Susquehanna Health Systems for the
structure located at 727 High Street in the “I” Zoning District. The structure has been used as a
single family dwelling for and number of years and is now vacant, The proposed demolition is
needed for the future cxpansion of the hospital facilities. A Conditional Use and Land
Development are required. All zoning requirements will be addressed priot to Conditional Use and
Land Development submittal.

Please review the demolition request at the City Council meeting on July 8, 2010.






01/2010

07

i ey A A AT 1




JUN=-29-2818 A9 :45 AM STEINBACHER-ENT—INC

5T 745 T298

Mat e 17 ey LTy o iwe T BUREAY ¥F wWUEY THIT LAA Wil NI wme teis
’

\

Williamsport Bureau of Codffs
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Esplavation of why rehabilitation, reuses, plin altsxation o stabilization with the intent to
marker or aell the properry is not feasible ot 2ot desirable:
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If apylicable, what is the proposed future use of tha lot or patt theeeof occupied by the
building ot stractuet proposed for damolition:
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o Applicans shall if applicable, ateach a prelizinary design and of plaae fok teconstruction,
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Signature of Applicaut:
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Dute of City Courell Approval:



