o T o BZA15-1360
124 FALLIS ROAD

CITY OF COLUMBUS

DEPARTMENT OF BUILDING AND ZONING SERVICES

One Stop Shop Zoning Report pate: Tue Dec 29 2015
General Zoning Inquiries: 614-645-8637

SITE INFORMATION

Address: 124 FALLIS RD COLUMBUS, OH Owner: JAMES ERIC M JAMES AMY E

Mailing Address: PO BOX 467 v Parcel Number: 010071955
DEFIANCE OH 43512-0467 l '

ZONING INFORMATION

Zoning: ORIG, Residential, R3 Historic District: N/A
effective 2/27/1928, 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: Clintonville 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




- BZA15-136
124 FALLIS ROAD

THE CITY OF }
COLUMBUS : - - icati
LIS Board of Zoning Adjustment Application
DépA RTM ENT OF BUILDlMG 757 Carolyn Avenue, Columbus, Ohio 43224
AND ZONING SERVICES Phone: 614-645-7433 = www.bzs.columbus.gov
" -—
. Application Number: %M\% - \%b Date Received: \L\’ 5._:(3:26, L
~ —~
<l
%v Application Accepted by: (:!'F Fee: 47 %w
§ o Commlssmw /(‘1\'10 -‘
8 Existing Zoning; (iz' -3
=
B - Comments:
C

TYPE(S) OF ACTION REQUESTED (Check all that apply):
Variance [ ] Special Permit

Indicate what the proposal is and lis} applicable code sections:

618 ftrop Story addition YSeacoms 12060 o] maste babin
= Cloced oo Secavgd Floow .
wuooau 3332.20 TPeam S'z 2.20'
LOCATION \/A

Certified Address: |24 _FALL IS M ( FALLIS R—Ib) City: £o[ unbuS zip: Y3214

Parcel Number (only one required): O (O -0 71985 - o0

APPIICANT (If different from Owner):
Applicant Name: M// BY[M 07Uea,’ Phone Number;_@/4- 7.00 4o Ext.;

sddress:_ 4013 Wilbur Ave city/state:_Qausvie. Cacby 2ip 42123
Email Address: Bw‘t't' oncal@the aV\ce {Co . LoV~ Fax Number:

PROPERTY D Check here if listing additional property owners on a separate page

Name: Kt O A mes Phone Number; @44 419 . 0G40 gt

raress_ 12 Bwllis A citystate. (6 ldope ! GH 3Ly

Email Address: —,T\C ﬁn [/ [ 61{@ ’MLO)’IC@(GC) C O Fax Number:
ATTORNEY / AGENT (Check one if applicable): B/Attorney I:I Agent

Name: Q—{evu._, m llﬂﬁl/ Phone Number: (0( '4' Z/Z q "}5 3.7 Ext.:
Address: Boo S F(LO'UT' Q:L:. & 200 City/State:&O‘UW\ldlg; O& Zip: L(’SZ' g
Email Address: ?Wﬂ | lL\f@ Cl\ ) ,&\U\I us- L, Fax Number:

SIGNATURES (All signatures e prowded and sjgned in blue ;9
APPLICANT SIGNATURE

PROPERTY OWNER SIGNATURE

\‘\TTORNEY/AGENT SIGNATURE 5”‘ t’ 57 ﬂ

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

hnt12/14




""" BZA15-136
124 FALLIS ROAD

LIMITED POWER OF ATTORNEY

I, Eric James, owner of the home located at 124 Fallis rd., columbus , Ohio do
hereby appoint Brian S. O’Neal, of The O’Neal Companies, LLC 4073 Wilbur Ave.
Grove City , Ohio as my attorney-in-fact to act on my behalf for the purpose of the
building variances being requested for the addition to be built at 124 Fallis rd.,
Columbus, Ohio. This Power of Attorney begins on December 14, 2015 and shall
continue until March 15, 2016. I grant my attorney-in-fact full authority to act in any
responsible and necessary manner for the purpose of exercising the above powers. I ratify
all lawfully performed acts by my attorney-in-fact in exercising these powers.

I agree that any third party who is given a copy of this power of attorney may act relying
on it. I agree that revocation of this power of attorney is effective as to a third party only
upon receipt of actual notice by the third party. if because of reliance on this power of
attorney, a third party suffers any loss, I agree to indemnify the third party for the loss.

Signed this /4 day December, 2015

State Of Ohi

Princi ,Eric James Owner

/2//L/ //«(

Dated

Signature of Attorney-in-fact

By accepting this appointment and acting under it, the attorney-in-fact (agent) assumes
the legal responsibilities of an agent.

Signed this ﬂ day December, 2015

X Qﬂ QNQ@ State of Ohio
Buii J 1o

CS Attorney- -in-fact, Brian S. O’Neal
—

/L//‘r‘//

Dated

My Commnssnon Explms
November 23, 2019




S 7 BZA15-136

124 FALLIS ROAD
THE CITY OF *
COLUMBUS Board of Zoning Adjustment Application

MICHAEL B. COLEMAN, MAYOR

DEPA?TM ENT OF Bwﬁjm}; 757 Carolyn Avenue, Columbus, Ohio 43224

AND ZONING SERVICES Phone: 614-645-7433 * www.bzs.columbus.gov
AFFIDAVIT
STATE OF OHIO
COUNTY OF FRANKLIN
Being first duly cautioned and sworn (1) NAME ErrC James
of (1) MAILING ADDRESS (24 Ballvs o

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 property located at
(2) per ADDRESS CARD FOR PROPERTY____| 2% Eallig

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

Zoning Services, on (3)

(THIS LINE TO BE FILLED QUT BY CITY STAFF)

SUBJECT PROPERTY OWNERS NAME @ Elbl [ d ames

AND MAILING ADDRESS [2d Pahis Rdl Columbus'()(r{? Y320]
APPLICANT'S NAME AND PHONE # (B(ZJ-M S el 60/(

(same as listed on front application)

AREA COMMISSION OR CIVIC GROUP ) c [1mTonvelle, pea, (LOMmNr

AREA COMMISSION ZONING CHAIR Disteiot 5 é atthet) Lol l/ )

OR CONTACT PERSON AND ADDRESS

and that the following is a list of the names and complete mailing addresses, 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 contignous to the subject

property:

ER NAME
ek

(6a) PROPERTY ADDRESS (6b) PROPERTY OWNER MAILING ADDRESS
il Fallis il Fallis

(20 Eallig [
: 11 Cellig LU Ealths
Gary Feos+ 127 _Eallis g7 eallbigdl /

EFM\M_BAM (31 Rrchorda 131 ErchordS 2

(7) Check here if listing additional property owners on a separate page. Se€ logelZ—

(8) SIGNATURE OF AFFIANT ﬁ/z j\/ﬂ
G

L Pt —
Sworn to before me and signed in my presence this / 4‘ day of_AQé(/’”%n the year 2‘—0)/ S
Korir it G FRis < M
% s NOTAR - ’

(8) SIGNATURE OF NOPARY PUBLIC MivyCOMMMBSION BROMIRES MAY. 30, 2.0 2-&)

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

tnt12/14




124 FALLIS ROAD

THE CITY OF +

COLUMBUS Board of Zoning Adjustment Application

HICHAEL B, COLEMAN, MAYOR

DEPA RTMENT QF BUIL D ! NG 757 Carolyn Avenue, Columbus, Ohio 43224
AND ZONING SERVICES Phone: 614-645-7433 » www.bzs.columbus.gov

TATEMENT OF HARDSHIP

-

APPLICATION #

e _-. 3307.09 Variances by Board.

A. The Board of Zoning Adjustment shall have the power. upon application, to grant variances from the provisions and
requirements of this Zoning Code (except for those under the jurisdiction of the Graphics Commission and except for nse
variances under the jurisdiction of the Council). No variance shall be granied unless the Board finds that all of the
following facts and conditions exist:

1. Special circumstances or conditions apply to the subject property that do not apply, generally, to other properties in
the saime zoning district.
2. The special circumstances or conditions are not the result of the actions of the property owner or applicant.
3. The special circumstances or conditions make it necessary that a variance br granted to preserve a substantial
property right of the applicant which is possessed by owners of other property in the same zoning district.
4. The grant of a variance will not be injurious to neighboring properties and will not be contrary to the public interest
or the intent and purpose of this Zoning Code.
B. Ingranting a variance, the Board may impose such requirements and conditions regarding the location, character, and
other features of the proposed uses or structures as the Board deems necessary to carry out the intent and purpose of this
" Zoning Code and to otherwise safeguard public safety and welfare.
C. Nothing in this section shall be construed as authorizing the Board to affect changes in the Zoning Map or to add to the
uses permitted in any district.

I'have read Section 3307.09, Variances by Board, and believe my application for relief from the requirements
of the Zoning Code satisfies the four criteria for a variance in the following ways:

Signature of Applicant Date

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

tmt 12/14




- BZA15136
124 FALLIS ROAD

City of Columbus Building and Zoning,

On behalf of our clients Eric and Amy James, The O’Neal Companies LLC is
requesting a variance to reduce the side yard setback to 2.2 feet from the property
line for the proposed addition to their home.

This variance is necessary because the proposed addition to the master bedroom
and additional four-seasons room must be located on the east side of the house in
order to connect properly with the existing structure. Alterations have already been
made reducing the original dimensions of the proposed structure to gain more side
yard clearance. Any further reduction that would be required to fit within 5 feet of
the side yard would greatly affect the usefulness of the added space and would not
allow adequate room for the proposed expansion of the master bedroom and
bathroom. The adjacent property to the East side of our client’s home would not be
negatively affected by this variance as the neighbor’s driveway directly adjoins the
property line, and they have given their approval of stated changes.




124 FALLIS ROAD |
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Disclaimer
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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| 124 FALLIS ROAD
THE CITY OF

COLUMBUS Board of Zoning Adjustment Application

HICHAEL B. COLEMAN, MAYOR

DEPARTMENT OF BUILDING 757 Carolyn Avenue, Columbus, Ohio 43224
AND ZONING SERVICES Phone: 614-645-7433 = www.bzs.columbus.gov

PROJECT DISCL TATEMENT

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

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

"APPLICATION #

STATE OF OHIO
COUNTY OF FRANKLIN

Being first duly cautioned and sworn (NAME)
of (COMPLETE ADDRESS)

deposes and states that (he/she) is the APPLICANT, AGENT, OR DULY AUTHORIZED ATTORNEY 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 COMPLETE MAILING ADDRESS h’\o" ‘l’clfv(z, CBW\.PAM

zic My Jimes  [24 Frllls Bol (plumbys, 0% Y3z

S"(&Jbb %Afv IL C"TTZ—M{"‘? (’Mdv\) I/ (AGJ[MNCH

dtome

|
o

7

SIGNATURE OF AFFIANT gu/k, K (@/’[/g .

Sworn to before me and signed in my presence this / % day of (Q&W dm,m/the year 2—(’) /5

~ ) DAVID J. REISS Notary Seal Here
: M( =7 NOTARY PUBLIC - STATE OF OHIO

SIGNATURE OF NOGCARY PUBLIC MY OISR XIS MAY 30,20 2

PLEASE NOTE: Incomplete information will result in the rejection of this submittal.
= Applications must be submitted by appointment. Call 614-645-452210 schedule. -.
Please make checks payable to the Columbus City Treasurer

tmt12/14





