888 FRANK ROAD .

CITY OF COLUMBUS

DEPARTMENT OF BUILDING AND ZONING SERVICES

One Stop Shop Zoning Report pate: Tue Dec 1 2015
General Zoning Inquiries: 614-645-8637

SITE INFORMATION .

Address: 888 FRANK RD COLUMBUS, OH Owner: 800 FRANK ROAD LLC

Mailing Address: PO BOX 91111 Parcel Number: 570234772
COLUMBUS OH 43209-7111

ZONING INFORMATION ,
Zoning: Z75-049, Manufacturing, M1 Historic District: N/A

effective 3/3/1976, Height District H-35
Board of Zoning Adjustment (BZA): N/A Historic Site: No
Commercial Overlay: N/A Council Variance: N/A
Graphic Commission: N/A Flood Zone: OUT
Area Commission: Southwest Area Commission Airport Overlay Environs: N/A

Planning Overlay: N/A

PENDING ZONING ACTION »
Zoning: N/A | Council Variance: N/A
Board of Zoning Adjustment (BZA): N/A , Graphic Commission: N/A
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THE CITY OF 888 FRANK ROAD
COLUMBUS Board of Zoning Adjustment Application

MICHAEL B, COLEMAN. MAYOR

T 757 Carolyn Avenue, Columbus, Ohio 43224
L Phone: 614-645-7433 » www.bzs.columbus.gov

X Application Number: 6Z-A( \& - (2.0 Date Received: | 2 NA). 2>\ &
= ~

=

CZD Application Accepted by: (\Y\; Fee: é{ [ 9 \y2;

7 Commission/Civic:

-]

o Existing Zoning:

=

I~ Comments:

O .

TYPE(S) OF ACTION UESTED (Check all that apply):
[] variance Special Permit

Indicate what the proposal is and list applicable code sections;
2.0l Ltiisral _
/ d

LOCATION

Certified address:_ 2328, Fvayde Pl . City: Q’ﬁ‘;) Oh zip: $9223
Parcel Number (only one required): 24D — 2 34 FF2-
APPLICANT (If different from Owner):
Applicant Name: Phone Number: Ext.;
Address: City/State: Zip:
Email Address: Fax Number:

PROPERTY OWNER(S) [ Check here if listing additional property owners on a separate page

ame: Z¥2D W—Qa{ L Phone Number: &1 B&O | P pxt, ——
%es&%ﬁém Sf— ‘/‘50 City/State: C)é’%-', Dheo Zip: ¢32/ s
Email Address: \./e atir s &Mm&k’w - Cdm Fax Number:
ATTORNEY / AGENT (Check one if apphcable)/gm Agent
Name:_| QLA M“(Q’Véﬁd\f&i’hﬁk Z@OM Numbero/ 4k B0 [HE8  pxt.
Address360 E.- W S—f’ St 4’50 City/State: Creg 0 N Zip: 43 74

Email Address: \//W @Cﬂmé&éﬂu«' W Fax Number:

SIGNATURES (All s1gnatu1:z14ust be@W&& ink)
APPLICANT SIGNATURE e

~ A
PROPERTY OWNER SIGNATURE _b',4 &

ATTORNEY / AGENT SIGNATURE

4 e

PLEASE NOTE: Incomplete informatior%l result in the rejection of this submittal.
Applications must be submitted by appointment. Call 614-645-4522 to schedule.
Please make checks payable to the Columbus City Treasurer

tmt 12/14




THE CITY OF 888 FRANK ROAD
COLUMBUS Board of Zoning Adjustment Application

MICHAEL B COLEMAR. MAYOR

R T EA 757 Carolyn Avenue, Columbus, Ohio 43224
T Y Phone: 614-645-7433 » www.bzs.columbus.gov

AFFIDAVIT

STATE OF OHIO
COUNTY OF FRANKLIN ( é % : Z 2 ﬁg
Being first duly cautioned and sworn (1) NAME @Y &
of (1) MAILING ADDRESS _2X> & B opd St . =fc Zh %39—/ <

deposes and states that (he/she) is the applicant, agent, or duly authorized attorney for same and the following is a list of the
name(s) and mailing address(es) of all the owners of record of the Wd w
(2) per ADDRESS CARD FOR PROPERTY

for which application for a rezoning, variance, spec1a1 permit or graphics plan was filed with the Department of Building and

Zoning Services, on (3)

(THIS LINE TO BE FILLED OUT BY CITY STAFF)

SUBJECT PROPERTY OWNERS NAME w E0 Fank Coad LLC
AND MAILING ADDRESS clo lawa M&Qyeqov COmele, £54
MM%;%. Soccde 45V
Coteembrps, O Y32/

APPLICANT’S NAME AND PHONE # S Ao ad alrer—e

(same as listed on front application)

AREA COMMISSION OR CIVIC GROUP CWW féz ; A W

AREA COMMISSION ZONING CHAIR JY43F Wilson die. &r&s Oh ¥320,
OR CONTACT PERSON AND ADDRESS _ﬂ#‘h JfWMA—? Coe_

S ot @ hotmadd .Con__

and that the following is a list of the names and complete mailing addressés, including zip codes, as shown on the County

Auditor’s Current Tax List or the County Treasurer’s Mailing List, of all the owners of record of property within 125
feet of the exterior boundaries of the property for which the application was filed, and all of the owners of any property within 125
feet of the applicant’s or owner’s property in the event the applicant or the property owner owns the property contiguous to the subject
property:

(6) PROPERTY OWNER NAME %&(WPERTYAD RESS : % (6b) gROPERTY OWNER MAILING ADDRESS
/ —

[] (7) Check here iflisting additional W /
(8) SIGNATURE OF AFFIANT

Sworn to before me and signed in my pr ce this {0 da of

)

4’/ M AL VK @—U/V Notary Seal Here
: Marian R, Geer
(8) SIGNATURE OF NOTARY PUBLIC Notary Public, State of Ohio
My Commission Expires 11-02-18

PLEASE NOTE: Incomplete information will result in the re.]&t!tmomvl‘\?lns submlttal !
Applications must be submitted by appointment. Call 614-645-4522 to schedule.
Please make checks payable to the Columbus City Treasurer

tmt 12/14




- BZA15120 @
) 888 FRANK ROAD
CLARENCE E MINGO IT
FRANKLIN COUNTY AUDITOR
MAPID: S DATE: 9/29/15

)

R

O-1445446
(Q¥/11/2005
TR0 AN

Disclaimer

Grid
North

This map is prepared for the real property inventory within this county. It is compiled from recorded deeds,
survey plats, and other public records and data. Users of this map are notified that the public primary
information sources should be consulted for verification of the information contained on this map. The
county and the mapping companies assume no legal responsibilities for the information contained on this map.
Please notify the Franklin County GIS Division of any discrepancies. ‘

_ Real Estate / GIS Department
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THE CITY OF

COLUMBUS

""" BZA15-120
888 FRANK ROAD

MICHAEL B, COLEMAR. MAYOR

Board of Zoning Adjustment Application

757 Carolyn Avenue, Columbus, Ohio 43224
Phone: 614-645-7433 » www.bzs.columbus.gov

PROJECT DISCLOSURE STATEMENT

Parties having a 5% or more interest in the project that is the subject of this application.

THIS PAGE MUST BE FILLED OUT COMPLETELY AND NOTARIZED. Do not indicate ‘NONE’ in the space provided

APPLICATION #
STATE OF OHIO dc
COUNTY OF FRANKLIN
Zaa, A,/M ﬁ)/eq wymele %(;Q
Being first duly cautioned and sworn (NAME) re
of (COMPLETE ADDRESS)

L Oh 1/-52/ S

deposes and states that (he/she) is the APPLICANT, AGENT, OR DULY AUTHORIZED ATI‘ORNEY FOR SAME and the following

is a list of all persons, other partnerships, corporations or entities having a 5% or more interest in the project which is the subject of
this application and their mailing addresses:

NAME

WZL&/LLC

COMPLETE MAILING ADDRESS

2 Fo Abwsn Creck  Dene o
Crtwmbores, Gvwp 43207

%%MV//QQ/
Coleambes Oniy 43223
/

S
A~

fot Cremadean Sivpzces , INc .

. )

SIGNATURE OF AFFIANT

\\“\,“‘“R 1A L”"”"",
WMo to. B S
IS Jr» . e

SIGNATURE OF NOTARY PUBLIC

Notary Seal Here

%
)
W o

2% Marian R. Geer

T4 - : )
- - we| 5 Notery Public, State of Ohio
70 oelf My Commission Expires 11-02-18
% 3 &
A

PLEASE NOTE: Incomplete information will result in the rejection of this submittal.
Applications must be submitted by appointment. Call 614-645-4522 to schedule.
Please make checks payable to the Columbus City Treasurer

tmt 12/14






