""" S BZA15-115
1024 NORTH SIXTH STREET

CITY OF COLUMBUS

DEPARTMENT OF BUILDING AND ZONING SERVICES

One Stop Shop Zoning Report pate: wed oct21 2015
General Zoning inquiries: 614-645-8637

SITE INFORMATION NEW S e ARS [dot HRMENT

Address: ~34048-EASTALY-COLUMBUS OH— ro2d N @-&% ’ Owner: “AEHNGARTENGEFRY-

Mailing Address: 6856 DUBLIN RD Parcel Number: -6486884287—

DUBLIN OH 430171158 ole-o\3 d3

ZONING INFORMATION

Zoning: Z73-025, Residential, R4 Historic District: [talian Village
effective 6/19/1973, 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: N/A 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 _

AT AVE.




B 7 BZA15-115
e or 1024 NORTH SIXTH STREET

COLUMBUS Board of Zoning Adjustment Application

HICHAEL B. COLEMAN, MAYOR

DERPARTMENT OF BUILDING 757 Carolyn Avenue, Columbus, Ohio 43224

AND ZONING SERVICES Phone: 614-645-7433 = www.bzs.columbus.gov
— — — —
o Application Number: fﬁi‘A | 6 - \ D Date Received: 15 OX- 2‘&(%
= Ay -
4 Application Accepted by: AF Fee: g ’23)0
o Y T
§ Commission/Civic:
8 Existing Zoning:
o
E Comments:
Qo

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

N Variance [_] Special Permit

Indicate what the proposal is and list applicable code sections: . . /

2222.05 hot widHh 1n allow 36. 14 10 Jicw of 40

2223.15 R4 Area rez;«wras 500058, = 5{50.95F WeST AND 782,78 SE E/#ST
22%2,19 Not -from'ma a public Street (i1 east /Dl“O/’)/U)

LOCATION Lot 8p1r & ,40/»0700 sed
Certified Address: / 02.4 V. Sixth éﬁ’ff’ - City: &M&Md/ Zip:

Parcel Number (only one required): /0 O/R3 %7

APPLICANT (If different from Owner):

Applicant Name: -Ju,/l(/f ﬂ‘)ubf/bd AFChIfCCfS PhoneNumber:_Q/Gj' 95509 ‘/V Ext.:

Address:_// & R M)z/mzdo/%:; ¥oad City/State: Co Jumbus 2ip: /3R
Email Address: bu//DC#: J/M//@“ @ ama// comt Fax Number:

PROPERTY OWNER(S |:| Check here lfhsi'mg additional property owners on a separate page

Name:___Yew Victrirans /Jie Armeni Phone Number: Ext.:

Address:_ Y55 L0, Yhird Ave. ‘%,ww City/state:_{ ) /UmbUS | Ohip _z Y320/
Email Address: Vlhdé @ remax CJE'7L(,./ lonier, Coml Fax Number:

ATTORNEY / AGENT (Check one if applicable): [ ] Attorney [7] Agent

Name___Julier (hullock Archirtects Phone Number: Ext.:

Address: (é!,@ Gbﬁ V‘?)\ City/State: Zip:

Email Address: Fax Number:

SIGNATURES (All signatures mustw and signed in blue i

APPLICANT SIGNATURE /zdém dv %74\/5/&\

PROPERTY OWNER SIGNATUREL/ ﬁ /7 y»i LA 4,

ATTORNEY / AGENT SIGNATURE / %ZM Y el e

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




BZA15-115

THE CITY OF 1024 NORTH SIXTH STREET
MCO LUMBUS Board of Zoning Adjustment Application
ICHAEL 8. COLEMAN, MAYOR
DEPARTMENT OF BUILDING 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 \.& uliet bu\\ ol
of (1) MAILING ADDRESS __ 18 Wyom dotte. B éolnmb()s Ohio

deposes and states that (he/she) is the apphca‘flt 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_O[6° O /2,347 1024 . SixtHs ot

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 @ e Aroent / New \ickstiap
AND MATLING ADDRESS 455 (0. Brd Ave_
Colombis Ohie

APPLICANT’S NAME AND PHONE # J wliet Poullpcis ~Al’ h I\"/’E(J'g
(same as listed on front application) q H5 -09 qu

AREA COMMISSION OR CIVIC GROUP ) Italian Vi [/af]& - 80 nmie 75/“66(1,&
AREA COMMISSION ZONING CHAIR 50 W. Crriy 77% 2.

OR CONTACT PERSON AND ADDRESS CO/ Jomtas’, Ohio 43215

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) PRC?’ERTY OWNER NAME (6a) PROPERTY ADDRESS (6b) PROPERTY OWNER MAILING ADDRESS

(L auw/

2,
b

[J (7) Check here if listing additional property owners on a separate page.
%M # Q/ ", DEBORAH L BELLISARI

(8) SIGNATURE OF AFFIANT ) % Notary Public

=4 ,% In and for the State of Ohio

Coem i ires
Sworn to before me and signed in my presence this_ 7 day of C CZL' k My mission Exp
% ;
. ., g Notary Seal Here
iOM/ o MM/—/ /0 / 20 '
(8) SIGNATURE OF NOTARY PUBLIC My Comnussmn Explr

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




- BzZA15115

THE CITY OF . 1024 NORTH SIXTH STREET
COLUMBUS Board of Zoning Adjustment Application

MICHAEL B. COLEMAN, MAYOR

DEPARTMENT OF BUILDING 757 Carolyn Avenue, Columbus, Ohio 43224
AND ZONING SERVICES 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.

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:

2252.05  YHhe lor width /s &/tr/—mja 0nlu> L o7
233R./5 Area - Yhere 15 historic Drecedanf i his ara 74@
B aller Jofs - m fact s%erf, We mfmmaz&/ OIS op1 HH5

/Upm /)/oama “DIopenties /%we Somtlad, mﬁwmms

2:&:&2,12 ’&[M/édi% Mg; V0228 2 ﬁﬂMJ 071 FZOf

Ve aue 2)iled PLOP eATILR 1075
d//&/

Signature oprplicantg.)W W Date ’D/ / L7’/ [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 checks payable to the Columbus City Treasurer

tmt 12/14
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‘BZA15-115
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-~ BZA15-115

EF CITY OF 1024 NORTH SIXTH STREET
Mw?ﬂ !-pg,mgys Board of Zoning Adjustment Application
DEPARTMERNT OF BUILDING 757 Carolyn Avenue, Columbus, Ohio 43224

AMED ZOMING SERVICES 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) \.J o%epD M ‘A Vﬂ’[Ml
of (COMPLETE ADDRESS) _ 455 (W). Wtrd Ave.  (oJombhds, Bbile 4320

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

5% or more interest in the project which is the subject of
this application and their mailing addresses: .
NAME COMPLETE MAILING ADDRESS
Jo 00l Aroten: 455 W. Hurd Que. (o Jumbus  Oh 4320

SIGNATURE OF AFFIANT /%/ M / /

Sworn to betorg njg a,hd,glgned my presence thls 7 day of 6L//‘ ,intheyear KO/ S .
’ Notary Seal Here
Q,; acrd A 2l 1/\; /6/)6 />L<> (S v
SIGNATURE QF/NOfARY PUBLIC

My Commlssmn ]El};]}l:ﬂ%,(
L \. . pX

% DEBORAH L BELLISARI
K Notary Public
B emaessmlyt In and for the State of Ohio

g5g § My Commission Expires
xS October 20, 2016
w/

“7'?'-95"“

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

tmit 12/14






