S - BZA16-009
880 FRANKLIN AVE.

; CITY OF COLUMBUS

DEPARTMENT OF BUILDING AND ZONING SERVICES

One Stop Shop Zoning Report pate: Tue Feb 23 2016
General Zoning Inquiries: 614-645-8637

SITE INFORMATION

Address: 880 FRANKLINAVE COLUMBUS, OH Owner: CONSOLIVER KATHY A

Mailing Address: 7007 BROADWAY AVE , Parcel Number: 010033575
CLEVELAND OH 44105-1441

ZONING INFORMATION

Zoning: Z93-023A, Résidential, R3 ‘ Historic District: N/A
effective 5/26/1993, 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: Near East Area Commission B 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

FUILL_STREET. NAME 830
FRANKLIN AYE TOLUMBUS, OH
= GWNEP MAME: CONSOUIVER




- 880 FRANKLIN AVE.

Board of Zoning Adjustment Application

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

Application Number: EZA’ ,. (0 - 00? Date Received: %é—N .‘29 '\0

=

= —
% Application Accepted by: ("F Fee: 4 %2-@

= Commission/Civic: 0\ A’ﬁf ﬁi . 7T AYQ/ l

=

6 Existing Zoning:

=

= Comments:

o

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

Indicate what the proposal is and list applicable code sections: ’
525D (§) > INRASE  @ACAEE  HeleHT
Feom (' T™> 20

" LOCATION &7k

Certified Address: 520 “FRAAXMLME City: _mmmﬁp:
Parcel Number (only one required): £ if) 7 £33 575

APPLICANT (If different from Owner):

Applicant Name: " A {5 Phone Number: M Z 'Zzz ﬁz 21 2 Ext;. *
Address: /ﬂ/ﬂ HL/ /ﬁ{ %M City/State: _CQL{JAIEZ&’_@ZHL m

',ﬂ

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

Name: MALW Phone Number: {4 - %& s é %‘ Ext.: ‘
aadress: G0 FRAAKLIN AENUE city/state: (QUIBPAIS, (D2 7iv: 47205

Email Address: ) Fax Number:

e,

Email Address: ‘ Fax Number:

A’ITORNEY / AGENT (Check one if applicable): I:] Attorney IE/Agent

Name:_FQd)_Hhﬂ(ﬁLﬁ‘LZ\L_Mf(m’r Phone Number: _@lq d 255"50%/ Ext.:. =
Address: _“_m_w@) W City/State: _Mﬁ_@ﬁ_mp 2 _7£/Q
g 7 y

Fax Number:

ATTORNEY / AGENT SIGNA’
\_’/‘

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 mt 12/
12/14




880 FRANKLIN AVE.

THE CITY OF
COLUMBUS Board of Zoning Adjustment Application

HICHASL B, COUEMARN, W57

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

AFFIDAVIT

STATE OF OHIO
COUNTY OF FRANKLIN

Being first duly cautioned and sworn (1) NAME FR w HuTCH') ‘»0\[ WCH('W(?I
of (1) MAILING ADDREss Likdr EXRYPAI ROAD  Cauipifs  OHy) 42275

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. U EALE
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 OUT BY CITY STAFF)
SUBJECT PROPERTY OWNERS NAME @ KETY A Conkolival
AND MAILING ADDRESS 2E0 "RAM[&JA‘ AVENUE
LOUNLG (W) 42205

APPLICANT’S NAME AND PHONE # KAIIM A. GxkdLivel

(same as listed on front application) _@H_Mﬁ/
AREA COMMISSION OR CIVIC GROUP (5) —NEMZ FAST ARED COMMIESIIN

AREA COMMISSION ZONING CHAIR
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 contiguous to the subject

property:
(6) PROPERTY OWNER NAME (6a) PROPERTY ADDRESS (6b) PROPERTY OWNER MAILING ADDRESS
Slhil PNTES m&u%mm S 4

S Elatieriy AIC

DN@ELA A JMES /N Kelf €94 @Hﬂhl A\lﬂl

|17r (7) Check here if listing additioniﬁbrope

owners on as arate

(8) SIGNATURE OF AFF

?ff@rn t%g Ope

(8) SIGNATURE OF NOTARY PUBLIC

206

Notary Seal Here
W3

~ $ate of Okio
lon
#47.030.7.C.

PLEASE NOTE: Incomplete information will result in th Jggtl,mpfﬁ:ls 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




- BZA16-009
880 FRANKLIN AVE.

Board of Zoning Adjustment Application

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

STATEMENT OF HARDSHIP

APPLICATION #

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 use
variances under the jurisdiction of the Council). No variance shall be granted 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 same 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.
. 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:

(P WW@F‘ZI&ESI«I’W PPW@W HAS

égﬂ:”ggﬁz LTORM DAMALE DD HA%,

~ THe %70'211/( WMA&? AN <STRICIUTVM Waﬂﬂdl@ MM@M?
O e Vogiard Uit (- AgpLicinks
. ,r’ % ’ 19y Ousdil/ 7Y v Pt D NEl RePIACENMT CARAGE: 1igrkick

wv_ug/me 7/9 Ah%dmmw V%‘ﬂ/&’:
THE INTnd] Laild I7MW¢¢7’ '

Date,

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

tmt12/14




- - BZA16-009

880 FRANKLIN AVE.

CLARENCE E MINGO 11
FRANKLIN COUNTY AUDITOR
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. 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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S BZA16-009

880 FRANKLIN AVE.
THECITY OF "
COLUM BUS Board of Zoning Adjustment Application

S CULEMN, MAYIH

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
COUNTY OF FRANKLIN

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

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

WAt b. ol

SIGNATURE OF AFFI

2ol

Notary Seal Here

SIGNATURE OF NOTARY PUBLIC T~

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

tmti12/14






