- BZA15-027 E
2327 JERMAIN DRIVE

CITY OF COLUMBUS

DEPARTMENT OF BUILDING AND ZONING SERVICES

- e

One Stop Shop Zoning Report pate: Thu Apr 2 2015
General Zoning inquiries: 614-645-8637

SITE INFORMATION

Address: 2327 JERMAIN DR COLUMBUS, OH Owner: HAMILTON MAGGIE L

Mailing Address: 2327 JERMAIN DR Parcel Number: 010121166
COLUMBUS OH 43211 ' )

ZONING INFORMATION

Zoning: 717, Residential, R2 Historic District: N/A
effective 6/10/1958, 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 Flood Zone: OUT
Area Commission: NortheastArea 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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FULL ETREET NAME 2307
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() & BOARD OF ZONING ADJUSTMENT APPLICATION

!“'*’ﬂﬂ?‘* City of Columbus, Ohio * Department of Building & Zoning Services

Mayortfielwets. Cosnsn 757 Carolyn Avenue, Columbus, Ohio 43224 « Phone: 614~645-7433 www.columbus.geyy
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Application Number: éz‘ t \‘1:) - (a Z :‘
Date Received: /}‘6 Y”C% ZD\%
CommissioniCivie: N seers] A.C.

Existing Zoning: Application Accepted by: (“\% Fee: % 610
\

Comments;

TYPE(S) OF ACTION REQUESTED
{Check all that apply)

Variance []] Special Permit

Indicate what the proposal is and list applicable code sections.

Thyo ﬂOOL\CPFY:OM la {'h &e&mﬁlf *\\€ e\CIS%INC\ $€+ (DA-Q,/( Iop
L e S.'—sum} uAﬁ&iQoN\ 20 $p_€+ +n ,,U Sff—f” teo ©
ﬁxa&u&o uw Feont \/mz AnNg ,q geﬁ— ACROSS
CATION

1. Certified Address Number and Street Name 2 3 ,& ( h-S QR A A} N Dﬁ .

City Columbus _ sue (N7 B zip 432/ /

Parcel Number (only one required) %ﬁﬁ%#%&%@@% QlD- 1911 6 L-60
nrpmlg:nm: (IF DIFFERENT FRQM OWNER)
Nome SAMPES H oRbert Tow xsend
Address&]q”z S, S ames ﬁc): 5#7 1 City/State CQL& AN lDU) S Zip 42 ng
Phone # 1 Y- 9% 4l Z}/ Fax # Email __w @) V[)—Anr) OH)]
PROPERTY OWNER(S): ) (
Name MN\G, M Acg 1€ L. HAN\DJ(’&N i ,
address_2 33" NP2 mplny  OR, cityisute_Col wag_beos/0MY 23]
Phone#]ﬁlq"q*l" 802"2/ Fax # Email '

[ Check here if listing additional property owners on a separate page.

ATTORNEY /| AGENT (CHECK ONE IF APPLICABLE) | Attorney %Agent
Name _SAMES H  Too Nsed D
Address NS\ Tamgs R, AL cwmaeCol ONiD  zp 43307

Phone # HH\ 5“0(‘ 5\1_\ \ Fax # Email: > A 5&9\5 000 @ YA&VOD CON)

SIGNATURES (ALL SBNATURES MUST BE YROVIDED AND SIGNED IN BLUE IN
APPLICANT SIGNATURE \Q W
PROPERTY OWNER SIGNAMQ%@W )
ATTORNEY / AGENT SIGNATURE A /) ’\& i W

PLEASE NOTE: incomplete information will result in the rejection of this submittg),
Applications must be submitted by appointment. Call 614-645-4522 to schedy]e,
Please make all checks payable to the Colnmbus City Treasurer
Revised 11/12tmt
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e & BOARD OF ZONING ADJUSTMENT APPLICATION
Mgy City of Columbus, Ohio = Department of Building & Zoning Services

Bayorsanmie.tokme 7577 Carolyn Avenue, Columbus, Ohio 43224 » Phone: 614-645-7433+ www.columbus.goy

AFFIDAVIT

STATE OF OHIO
COUNTY OF FRANKLIN

Being first duly cautioned and sworn (1) NAME _ > AR €s )\" € ‘LX}QQ% TD wnNSeND

of (1) MAILING ADDRESS 10T S, Sames R, 4. Colombons ,OWin Y2227
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 ADDRESS CARD FOR PROPERTY

for which the 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 STAIT)

SUBJECT PROPERTY OWNERS NAME (4) Ms. M Aog i€ l‘, B MAAS H‘o ~
AND MAILING ADDRESS 21297 Sempin D&,

C()»LUL’M\’}MQ/. O\ip Yzall

APPLICANT’S NAME AND PHONE # Sewes Heglheet Towp nNsenD
(same as listed on front of application) A \\_\ - (%c\c‘ - g l 7,} )

AREA COMMISSION OR CIVIC GROUP ) N o8 k ek ﬁ"x'

AREA COMMISSION ZONING CHAIR OR Coramirsonel / Ported
CONTACT PERSON AND ADDRESS Ms, Lynne O. Lo CouR

PpR\ CRescew Cal -b@n%eﬁ%?

and that the following is a list of the names and complete mailing addresses, including zip codes, as show

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(S) NAME  (6A) ADDRESS OF PROPERTY (6B) PROPERTY OWNER(S) MAILING ADDRESS
]

S

Al Mocs 2173 Myidile Ave Col .BW 1 34l
Nk Niepeptien Y L.C, A% SelimainT, Co) Oh Y431l
DeviA B, Noope® 155% Pt dae Bve Co2 0L H2a1l
O hpton. NARneR 0330 SeRmpiN TR, Col. Ok HZAU
AR Y. '5e 8222 Tekmain VR, CD‘L;’OY\ Y%al!

[J (7) Check here if listing additional property owners on z separate page.

SIGNATURE OF AFFIANT
Subscribed to me in my presence and before me this d ») ay of 4 '{’WVZ 4”"7 , in the year o/ 5
SIGNATURE OF NOTARY PUBLIC T ®).

Notary Seal Here

My Commission Expires: ("w
i § ANTIONETTE M. GILLUM
s *E NOTARY PUBLIC, STATE OF OMIO

L. &... Y COMMISSION EXPIRES SUNE-42-2049----

PLEASE NOTHRZ <
Applications m& ffied by appointment. Call 614-645-4522 to schedule,

Please make all checks payable to the Columbus City Treasurer

ation will result in the rejection of this submittal.

Revised 11/12 tmt




i e ... _BZA15-027 . .-
- 2327 JERMAIN DRIVE

PR

£ -,

L @@ & BOARD OF ZONING ADJUSTMENT APPLICATION
Ty City of Columbus, Ohio = Department of Building & Zoning Services

MayorWichaal A, Omisnss 757 Carglyn Avenue, Columbus, Ohio 43224 = Phone: 614-645-7433+ www,columbus.gov

STATEMENT OF HARDSHIP

APPLICATION # KU

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. Thatthe 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. :

1 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:

®T he aglichnt Mg, M teare Pamilton Dees ot QMSO\[ the space
A hel nnpastel bedRoom o walk aRouNd Her lped ' ‘
@T\\{ Lﬁ\ll oat oF Ms. Hamdons home ie not oF hep &@}Nc}

IN_ ANy wfy ek home Is A smadl Home Wit smmd L geomS.
@N\S; Heomilion seele to be comSoptable’in Ner home And
o' hec o be able to walk around Her bed in the nnaster 33 3AAFR
e oo e The e aiinod) acriome et ks Sdime (Cag ook boek 33305 F
@ OX\eR_Qoo9erty’ pw NeRs 1 he same Zon o Aisteiet can walll

Alound thell bed (n_the mpster hed Ccon,

@T\\ﬁ VAR Ace skt 0Ll be fo extend the mpstee \sedeopi

Clalt Yoot Luto the Teowt v aedYai Sowateen Reet ncacss, The existing

st ack \s 30 Seet 1pe ael that the eet back be feduced 45

o

. VA 2 IAALINN g AVt e P Y, S

22 Tl ypeianc? wilinoT 1n8REY o nNeghbols RRoPERTY NOR Neaptiyely
“Lang <t +é§§\\(ﬁ , - /
Signatureoprp]ican’c/ PN 2 {g.\(o Date 09\///( //&0/5

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
Revisad 11/1.2 tmt
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2327 JERMAIN DRIVE
CLARENCE E MINGO 11

FRANKLIN COUNTY AUDITOR

MAP ID: ¢ DATE: 2/12/15

g10-121165
§>/19/1977 i
§O$S DEBORAH L

Ecale =30

Disclaimer

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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: 2327 JERMAIN DRIVE

u‘"’“‘“"‘a

%) § BOARD OF ZONING ADJUSTMENT APPLICATION

Hergyper¥ City of Columbus, Ohio » Department of Building & Zoning Services
MayorMicnead . Gaiemes 757 Capplyn 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 # \/ AR ANCE

STATE OF OHIO
COUNTY OF FRANKLIN

Being first duly cautioned and sworn (NAME) b Ann €S H e p\X\ €ﬂ‘\' [ 0 NSEN D

of (COMPLETE ADDRESS) QN %, Sames 13, #F 1 Celanbus, Ok Y3 IR
deposes and states that (he/she) is the APPLICANT, AGENT OR DULY AUTHORIZED A’ITORNEY FOR SAME and the
following is a list of all persons, other partnerships, corporations or entities having a 3% or more interest in the project which is
the subject of this application and their mailing addresses:

NAME COMPLETE MAILING ADDRESS
NS, N)M\c\n? L, Hoawmilfon

2227 Neembin DR,

inuu\\nd% OLh o H331

SIGI&ATURE OF AFFIANT s NV TN 4 & 'ﬂ

Subscribed to me in my presence and before me this % 5 ay of :,I—Lz b ] /,(Qxij , in the year 20 / S

SIGNATURE OF NOTARY PUBLIC

My Commission Expires:

Notary Seal Here
.2 ANTIONETTE M.
zeTARY PUBLIC. STATE OF OMIg
COMMISSION EXPIRES jung 17. 2019

"'llmu“u\

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






