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5, § BOARD OF ZONING ADJUSTMENT APPLICATION
rgyprrt City of Columbus, Ohio = Department of Building & Zoning Services

Mayor Michad B. Coleman 757 Carplyn Avenue, Columbus, Ohio 43224 = Phone: 614-645-7433= www.columbus.gov

‘ Application Number: \ 4‘5 \b OO b &o OD bgb
5 Date Received: 4‘ LDQ'PT Li) \4—
_‘[_ Commission/Group: &_\/l DJQDIQ J\ b-(.(;- _
E Existing Zoning: ] Application Accepted by: J& Fee: '
z \Y VQ%
Comments: /‘ \ %
(aw
TYPE(S) OF ACTION REQUESTED
(Check all that apply)

Variance [] * Special Permit

Indicate what the proposal is and list applicable code sections. State what it is you are requesting.
Propose to reduce the building setback along High Street from 60' to 10' (3356.11.A.2)

Propose to reduce the parking setback along High Street and Croswell Road from 25" to 10* (3312.27)

LOCATION

1. Certified Address Number and Street Name 4109 North High Street
City Columbus’ State Ohio Zip 43214

Parcel Number (only one required) 010-071204

APPLICANT: (IF DIFFERENT FROM OWNER)
Name Rickard Alan Sicker c/o RAS Civil Engineering, LLC

Address 4254 Tuller Road City/State Dublin, Ohio Zip 43017
Phone # (614) 581 - 8504 Fax# (614)761-0717  gmai Rick_Sicker@att.net
PROPERTY OWNER(S):

Namé Philip E. Absi c/o A-Z Investment Properties

Address 3790 South Old 3C Road City/State Galena, Ohio Zip 43021
Phone # (740) 965 - 3790 Fax# (614)263 - 1860  pp,;) gabsi@peabsi.com
] Check here if listing additional property owners on a separate page.

ATTORNEY /| AGENT (CHECK ONE IF APPLICABLE) [ Attorney ] Agent

Name

Address : City/State Zip
Phone # Email:

SIGNATURES (1L SIGNATURWD A ED IN BLEf Zf

APPLICANT SIGNATURE W

PROPERTY OWNER SIGNATURE

ATTORNEY / AGENT SIGNATURE

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 all checks payable to the Columbus City Treasurer
Revised 05/9/12
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@13 & COUNCIL VARIANCE APPLICATION

*‘#y#ﬂx‘l"“ City of Columbus, Ohio = Department of Building & Zoning Services
Mayor Michaol 5. olaman 757 Carolyn Avenue, Columbus, Ohio 43224 » Phone: 614-645-7433* www.columbus.gov

.‘gﬂ‘* * *x,

}érﬂnny&l:t) 14310-00000-00636
pag 4109 NORTH HIGH
APPLICATION #_ STREET

STATE OF OHIO
COUNTY OF FRANKLIN

Being first duly cautioned and sworn (1) NAME Ric.rzd Auan S ichere

of (1) MAILING ADDRESS_ 748 Ciute ENGineeriray , 4264 TuLER P_-AQQ:E DO, ol 42011
deposed 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 CERTIFIED ADDRESS FOR ZONING PURPOSES _ 4409 N. HiG# S(rzerT, cotum BUs ot 43714
for which the application for a rezoning, variance, special permit or gr{hlcs\ p&n was filed with the Department of Building
and Zoning Services, on (3) L

(T LI4E TO BE FILLED OUT BY CITY STAFF)

SUBJECT PROPERTY OWNERS NAME @) A-2 INVESTumenT RzoFmtes LTD.
AND MAILING ADDRESS CouiLip £, ABSI)
37190 30Ut oD 2. RBOAD
GALens | pp 42021

APPLICANT’S NAME AND PHONE # Bicvreo Acsar Sievet

(same as listed on front of application) (L 14) S8\ - SO

AREA COMMISSION OR CIVIC GROUP 5) CUNDMUILLE  ADEA COMMISS I DAL
AREA COMMISSION ZONING CHAIR OR DAMA PacweELl |, ToniMG CRALR.
CONTACT PERSON AND ADDRESS [N AR cols 4 L

and that the attached document (6) 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(7)

Izr (7) Check here if listing additional property owners on a separate page

SIGNATURE OF AFFIANT ®)
Subscribed to me in my presence and before me this 2 5” %7 - car 22/ %
SIGNATURE OF NOTARY PUBLIC

My Commlssmﬁﬁw o, Z-Z25~ 70/

“ &
% ] 4
ﬂhiﬁ;ﬁ%“mm

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 all checks payable to the Columbus City Treasurer
Revised 11/12 tmt
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%@f BOARD OF ZONING ADJUSTMENT APPLICATION
Y’*ﬂtﬁ* City of Columbus, Ohio » Department of Building & Zoning Services

Mayor Michaal B. Coleman 757 Carolyn Avenue, Columbus, Ohio 43224 = Phone: 614-645-7433« www.columbus.gov

STATEMENT OF HARDSHIP 14310-00000-00636
4109 NORTH HIGH
APPLICATION # STREET

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. That special circumstances or conditions apply to the subject property that does not apply generally to other
properties in the same zoning district.

2, That the special circumstances or conditions are not the result of the actions of the property owner or applicant.

3. That the special circumstances or conditions make it necessary that a variance be granted to preserve a substantial
property right of the applicant which is possessed by owners of other property in the same zoning district.

4. That 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. In granting 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 the 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:

Three Hardships exist for this Project:

1) The existing topography doesn't allow for feasible development of the entire southwest corner
of the site. This pushes the developable area forward, which also allows for maintaining natural
features that the Clintonville neighbors want.

2) When the existing culvert was constructed on the site by the previous owner, they failed to
compact the soil properly. The building location needs to be at maximum virgin soil.

3) Unlike many commercial sites on High Street, the subject site does not currently fall within
the overlay which allows for the reduced building and parking setbacks. We have been told

that it is desirable to the neighborhood to meet as many of the overlay district requirements

as possible.

Signature of Applicant

oo SSLS VL

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 all checks payable to the Columbus City Treasurer
Revised 05/9/12
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% (@) § COUNCIL VARIANCE APPLICATION

R City of Columbus, Ohio = Department of Building & Zoning Services
MayorMichmel 8. cotoman 757 Carolyn Avenue, Columbus, Ohio 43224 » Phone: 614-645-7433» www.columbus.gov

PROJECT DISCLOSURE STATEMENT

Parties having a 5% or more interest in the project that is the sub® =~ 77 °
FILLED OUT COMPLETELY AND NOTARIZED. Do not in

ATETA ™ A T R AT TAam BE

14310-00000-00636

APPLICATION : 4109 NORTH HIGH
STATE OF OHIO " STREET

COUNTY OF FRANKLIN

Being first duly cautioned and sworn [NAME] ? \Ck AR ALAM S \cker

Of [COMPLETE ADDRESS] PAS Ciyi Enaineeeing i 4254 Tuuer Po Dusuinal ;O% 4 2017
deposes and states that [he/she] is the APPLICANT, AGENT or DULY AUTHORIZED ATTO Y

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 in the following formats

Name of business or individual
Business or individual’s address
Address of corporate headquarters
City, Sate, Zip

Number of Columbus based employees
Contact name and number

- A-Z Tnvestment Peoveenes, lip, |
2790 Soutu Oy 2¢. RoaAp
CIBLENA, OB 42021

Puiue €. Absi (740) 965 - 3190
3. 4,

D Check here if listing additional parties on a % page. i
SIGNATURE OF AFFIANT %
béfore

Subscribed to me in my presence and me this 2877 day JSULS , in the year 2o/’
SIGNATURE OF NOTARY PUBLIC . //

2 ZE - 2o/

o

Victor M. Lopez
Notary Public, State of Ohlo
My Commission Expires 12-25-2018

%,
s, *
iagyy

Statement expires six months after date of notarization.

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 all checks payable to the Columbus City Treasurer

Revised 11/12 tmt




