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Application Number: .:K \d'%ca m@ &3@(94
Date Received: \K A\FMF %‘4’

COInmlSSlOI]/CIVlC m ‘ -
Existing Zonmg M&E{&Mﬂ‘y%mlon Accepted by: %5 Fee: % (OZU-D
Comme:) Lumda b Meed) He g TV LI Il ne Clh“"lf
TYPE(S) CHON%ES%@D oA Fa' rheld Coundy W CU/Uq‘ n “LWL'H;}

(Check all that apply)

Variance [l Special Permit

St it of et+back Lpy ShucChual Si&dqfﬂhﬂ Cutn
FOC l\w n. S clemhol ' DA,
2355 21 {2)

%ate what the proposal isand 11;; applicable code sections.

LOCATION

1. Certified Address Number and Street Name 1 /77/ -%/} 0 »{a V /é&l
City /”@/ U Va4l l/) (L4 State @/4 (O Zip '47/'?07 0 /7
Parcel Number (only one required) 0 / OO L/ c/ 70&

APPLICANT: ([F DIFFERENT FROM OWNER)

name L Vi1 Fa b, LLC. —"Prospechvwe. buver
Address /QQ :)WLD \\L’i UYVM W }Qd SE City/State LM/\CMJ@V OHZm 1"/3/3 O

Phone # ’7‘-/0’(053 /gga)Fax #7(-!0/(055) 376’@11&1 \,}Sﬂ Q@ﬁy\ Q l(lm .ﬁx b[ l(’ Q]{Z!

PROPERTY OWNER(S):
Name _ ¢ [AWay? ?OLLHB//E)OWL[W fvust CQWWWW Mﬁiﬁ/}’ Lo

Address, S &LW /Cq’ City/State
Phone # Fax # Email
Check here zf listing additional property owners on a separate page.

ATTORNEY / AGEN'T (CHECK ONE IF APPLICABLE) m/Attomey _ [l Agent

wame_ 4 010 (MHhcen 6 Tionk /”mwlw

Address i(/él/)/\/ Uich A Suide 110 cn{//State Columbus, OH 2o Y3214
Phone # [ -~ Fax # ey = - /h]nall. ‘//CI/I)L(JM(;/ ﬂ#ﬁl(’/dw:lﬂt

SIGNATURES (ALL SIGNATURES MUST BE PROVIDED AND SIGNED IN BLUE INK)
APPLICANT SIGNATURE Q v —
"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 11/12 tmt




14310-00000-00564
1771 MOLER STREET

CITY OF COLUMBUS

DEPARTMENT OF BUILDING AND ZONING SERVICES

One Stop Shop Zoning Report pate: Thu Sep 4 2014
General Zoning Inquiries: 614-645-8637

SITE INFORMATION

Address: 1771 MOLER RD COLUMBUS, OH Owner: 1771 PROGRESS LLC

Mailing Address: 1771 PROGRESS AVE Parcel Number: 010049702
COLUMBUS OH 43207

ZONING INFORMATION

Zoning: 758, Manufacturing, M Historic District: N/A
effective 1/20/1958, 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 Fiood Zone: OUT
Area Commission: Columbus Southside 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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14310-00000-00564
AFFIDAVIT 1771 MOLER STREET
STATE OF OHIO
COUNTY OF FRANKLIN

Being first duly cautioned and sworn }1) N. T()é(// LSJ/” /é 7LLM 0% fy/ Yl ‘éb Z/[’ C
of (1) MAILING ADDRESS A 3(p 4O WK 7" IUll A SE lancalier, OH Y3135

deposed and states that (he/she) is the applicant, agent, or duly authorized attorney for same and the following is a [ist of the
name(s) and mailing address(es) of all the owners of record of the property lo ated at

(2) per ADDRESS CARD FOR PROPERTY /7/7/ 1)/] (elumbul O0H 43207

for which the application for a rezoning, variance, special permlt or graphlcs plan was filed with the Def)artment of Building
and Zoning Services, on (3)

(THIS LINE TO BE FILLED OUT BY CITY STAFF)

SUBJECT PROPERTY OWNERS NAME @/[77/ p Voo LLC .
AND MAILING ADDRESS [ 77 WV]5 v s B
(Olum bl O Y3207

APPLICANT’S NAME AND PHONE # Tvintab , LLC

(same as listed on front of application) 7(/0 -~ / 7 5 57/ 3 y&D

AREA COMMISSION OR CIVIC GROUP D) % é% ( Z)[ umhbing SQM hSicle /44%
AREA COMMISSION ZONING CHAIR OR M E8 1N

CONTACT PERSON AND ADDRESS 7 ﬂJ,M’ AS Dans - 45 8"«[ E. wolerST -

o\ wnibis oM

and that the following is a list of the names and complete mallmg addresses, mcludlr[g zip codes, as s%:)wn 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) PROP Y OWNER(S) 6A) ADDRESS OF PRpPERTY ; (6B) PROPERTY O R( )MAILING DRESS
} 772/ ’)&mﬁ:&M Z\XZ >’77/ mioler Rd (olimbid,pH 4727 ] 77/ : ‘$ S 0um, M/A?;/Q

(G A70ke 2 fo7 207 el punbiZie)

/
IE/(7) Check here if listing additional property owners on a separate paes, .
“ t—

SIGNATURE OF AFFIANT (8) 1

Rg,in my presence and before me this \ ' da(P Q J q st , inthe year ﬂ

OM

b /9-@//. Q

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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STATEMENT OF HARDSHIP 14310-00000-00564
APPLICATION # 1771 MOLER 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 propetty 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:
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Signature of Applicant %/// Date ® ! 1

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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*"ﬂ#ﬁ# City of Columbus, Ohio = Department of Building & Zoning Services

Mayor Michaol 8 Colsman. 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 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 swom %\IAME) \I)p (// S‘/’W HW) ﬁf J:[/U)/l -AQ b é L C
of (COMPLETE ADDRESS) A "TanQasier, OH Y3730

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
Toey Slepleten ~(T owner 731 Smithfield Ave. Lancadley; OH
L/3/80
{\‘ g
SIGNATURE OF AFFIANT . ‘\‘E‘ | /Q T L‘é p\

Subscribed to me in my presence and before me this 87 M day of LQ{&[AQ’M ”é , in the year 02 O / %

SIGNATURE OF NOTARY PUBLIC / ,M/é %MM J
My Commission Expires: QQ/L@, % 020/ 7

“almuz,,"

SARRIAL &%,

N"’”’yf % ANGELMARTN
i szl < Notary Public, Siate of Ohio
H et "2 My Commission Expires
%y GFOSREIOF 06-09-2019
2, E &y y’ o

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



