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11310-00731
1897 McKinley Ave.

CITY OF COLUMBUS

DEPARTMENT OF BUILDING AND ZONING SERVICES

One Stop Shop Zoning Report pate: Thu Dec 29 2011
General Zoning Inquiries: 614-645-8637

SITE INFORMATION

Address: 1897 MCKINLEY AVE COLUMBUS OH 43222 Owner: HAGHNAZARI MASOOD

Mailing Address: 4663 PINE TREE CT Parcel Number: 010146258
WESTERVILLE OH 43082

ZONING INFORMATION

Zoning: Z67-005, Manufacturing, M Historic District: N/A
effective 6/8/1967, 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: IN
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

295-067




11310-00731
1897 McKinley Ave.

12/16/11

Statement of Hardship
BZA Variance Application
1897 McKinley Avenue
Columbus, OH 43222

Board of Zoning Adjustment
757 Carolyn Ave.
Columbus, OH 443224

Dear BZA —

The subject property located within the M district is .38 acre and triangular in
shape. Applicant proposes a 4800 sq.ft. automobile storage building, 120" x 40", with two
repair lifts.

Challenged in size, shape, and entirely in the 100 year flood fringe, the site is not a
typical candidate for development. The north property line is the right of way line along
McKinley Ave. This R.O.W. is 30 or more feet behind the curb, and a single curb cut exists
at the northeast corner of the property. The southwest property line borders I-70. The site is
100" deep from the rear (southwest) property line to the apex of the triangle shaped site.
With a building setback requirement of 25 feet and a proposed building depth of 40 feet
there is no room for compliant parking or manuvering behind the required setback for these
activities. Because the existing perimeter fence is at the property line, and would be fully
screened, we ask for a variance to the parking and manuvering setback 3312.27 and to the
landscape and screening requirements of 3312.21, as the fence will provide full screening.
Because the driveway is 30" deep between curb and fence, and clear vision of the street
traffic existis, we request a variance for vision clearance requirements of 3321.05.

As the property is in the flood fringe, and because there is an exception in the code
that allows M zoned properties to have gravel surfaces for parking and manuvering, it
would be beneficial to allow such a surface to assist in stormwater management and
floodway management, hence a variance for 3312.43 for parking surface to be gravel, and
for 3312.39 for striping and marking, as the gravel is not an appropriate surface for
striping.

- We believe that these circumstances are particular to this subject property.
- We believe that these conditions are not a result of the actions of the property
owner or applicant.

John Ingwersen
Cc: Columbus Consulting 1050 Bryden Road Columbus, OH43205 614-257-0323
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- We believe that these circumstances make it necessary for a variance to be
granted to allow reasonable and appropriate devlopment of the M zoned site.

- We believe that the granting of these variances will not be injurious to
neighboring properties, that the resulting development will be harmonious and
consistent with existing devlopment, that will be an improved practice in the
management of stormwater and flood fringe development, and is consistent with
the intent and purpose of the zoning code.

Thank you for your consideration,

T Architeet”™

11310-00731
1897 McKinley Ave.

John _Ingwersen
Cc: Columbus Consulting 1050 Bryden Road Columbus, OH43205 614-257-0323
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AFFIDAVIT

STATE OF OHIO
COUNTY OF FRANKLIN

Being first duly cautioned and sworn (1) NAME 5/2’///\(’ A/‘&ﬂﬁm

of (1) MAILING ADDRESS_ /052 BAy 2ev /20 Clzeiutiibes, Gt F3205

deposed and states that (he/she) is the applicant, agent, or duly authorized attorfiey 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 STAFF)

SUBJECT PROPERTY OWNERS NAME @) M AS60 D frd g 24127

AND MAILING ADDRESS Foo 3 [IVE JUEE o
WEPRYILE, I A3052

APPLICANT’S NAME AND PHONE # O JRIGiv ERIEN

(same as listed on front of application) 257 HEI3 26 /- 05/4;/7 C@‘zg)

AREA COMMISSION OR CIVIC GROUP )

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(S) NAME X (éA) ADDRESS OF PROPERTY (6B) PROPERTY OWNER(S) MAILING ADDRESS ) o
[(OTT A fear/eEF 177 ML ee B AN LETULOOT FEWY ASHAe, OH 44505

[J (7) Check here if listing additional property owners on a segarate p
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SIGNATURE OF AFFIANT {/’fii) >
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Subscribed to me in my presence and before me this *;/Q ___day 6; éé{‘ Z

i

%ﬁ , inthe year_CQﬁ //
SIGNATURE OF NOTARY PUBLIC %) LM 5) \76247 z;(
- -8 16 O
FAULINE 8. POLING

Hotary Public, State of Ghio
F22d FATAL 1:‘
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SPLEASE NOTE: incomplete information will result in the rejection of this submittal.
For all questions regarding this form and fees please call: 614-645-4522

Please make all checks payable to the Columbus City Treasurer
Revised 02/01/11



City of Columbus
Zoning Plat

ZONING NUMBER

The Zoning Number Contained on This Form
is Herein Certified to Obtain Zoning, Rezoning,
and Variances, and is NOT to be Used for
the Securing of Building & Utility Permits

Parcel ID: 010146258
Zoning Number: 1897 Street Name: MCKINLEY AVE

Lot Number: N/A Subdivision: N/A

Requested By-COLUMBUS CONSULTING GROUP (JOHN INGWERSEN)
Issued By: ' dyern it Date: 12/16/2011

o,

SCALE: 1 inch = 60 feet

e "% PATRICIAA. AUSTIN, P.E., ADMINISTRATOR GIS FILE NUMBER: 4890
1 - DIVISION OF PLANNING AND OPERATIONS
# COLUMBUS, OHIO
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Disclaimer

This map is prepared for the real property inventory within this county. ™ °
survey plats, and other public records and data. Users of this map are r
information sources should be consulted for verification of the informa:
county and the mapping companies assume no legal responsibilities for
Please notify the Franklin County GIS Division of any discrepancies.
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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 #. 11310-00731
STATE OF OHIO 1897 McKinley Ave.

COUNTY OF FRANKLIN

Being first duly cautioned and sworn (NAME) Sk [Ué%%?%@w ‘
of (COMPLETE ADDRESS) /080 &Y PeN /10 CaambBes , i/ #3765
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
A 002 [TASHAAT AN FECD  FUpos JUE Cr. [UETPULLE 1t 3087

/@«q;"‘ B .
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SIGNATURE OF AFFIANT ™ \%(;waw ’
: :A W\ —

Subscribed to me in my presence and beférm;)this / ? ay of ,&,Cé/nf) [8(?6 , in the year cyd_[ /

SIGNATURE OF NOTARY PUBLIC

My Commission Expires: 5:’ L/” Q/ﬂ/@

PAULINE S. POLING
Notary Public, State of Ohio
My Comm. Expires May 4, 2016

PLEASE NOTE: incomplete information will result in the rejection of this submittal,
For all questions regarding this form and fees please call: 614-645-4522
Please make all checks payable to the Columbus City Treasurer
Revised 02/01/11



