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BOARD OF ZONING ADJUSTMENT APPLICATION

City of Columbus, Ohio = Department of Building & Zoning Services

Fagor Mishiol 8. Caleman 757 Carolyn Avenue, Columbus, Ohio 43224 = Phone: 614-645-7433s www.columbus.gov
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Application Number: ‘J:r‘\:' \/\2‘0 - CoUb0O - OUD(%\
Date Received: 7?5 D‘;—c - MA
Commission/Group: : &‘ﬁ(”

! R —
Existing Zoning: Application Accepted by: f‘@g Fee: f ] &l cO

Comments:

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

B Variance ] Special Permit

Indicate what the proposal is and list applicable code sections. State what it is you are requesting.
Construction of a new Hospital building. We are requesting a Variance to C.C.C. 3309.14(A) "Height Districts” to allow

the construction of a building with a maximum height of one hundred and eighty (180) feet.

LOCATION
1. Certified Address Number and Street Name 3535 Olentangy River Road

city Columbus State OH zip 43214

Parcel Number (only one required) 010-183740

APPLICANT: (IF DIFFERENT FROM OWNER)
Name Same as Property Owner.

Address City/State Zip
Phone # Fax # Email
PROPERTY OWNER(S):
Name OhioHealth Corp.; Attn: Doug Scholl
Address 3935 Olentangy River Road City/State Columbus, OH zip 43214
Phone # (614) 566-3641 Fax # (614) 265-2436 Email DScholl2@OhioHealth.com
L] Check here if listing additional property owners on a separate page.
ATTORNEY / AGENT (CHECK ONE IF APPLICABLE) C] Attorney [] Agent
Name Jeffrey L. Brown
Address 37 W. Broad Street, Suite 725 City/State COlumbus, OH Zip 43215
Phone # (614) 221-4255 Fax # (614)221-4409 Email: JIbrown@smithandhale.com
SIGNATURES (ALL SIGNATURE I [UST BE PROVIDED AND SIGNED IN BLUE INK)
AT < fA— ;
APPLICANT SIGNATURE ' Y . G %&KW; 1 44
/f A J . £ . LY 3
PROPERTY OWNER SIGNATURE_ 5 5% Z\ / }é T{\w‘b\ N ‘@\Rr:}\
. N7 i S%AVAY) Y
ATTORNEY / AGENT SIGNATURE (N~} | At (INAD—
N AT U ]

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



11310-00000-00755
3535 OLENTANGY RIVER

CITY OF COLUMBUS ROAD

DEPARTMENT OF BUILDING AND ZONING SERVICES

One Stop Shop Zoning Report pate: Thu Jan 5 2012
General Zoning Inquiries: 614-645-8637

SITE INFORMATION

Address: 3535 OLENTANGY RIVER RD COLUMBUS OH 43214 Owner: OHIOHEALTH CORP

Mailing Address: 180 E BROAD ST FL 34 Parcel Number: 010183740
COLUMBUS, OH 43215

ZONING INFORMATION

Zoning: 712, Commercial, C3 Historic District: N/A
effective 4/12/1957, Height District H-35
Board of Zoning Adjustment (BZA): N/A Historic Site: No
Commercial Overlay: N/A Council Variance: N/A
Graphic Commission: 06320-00000-00025 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): 11310-00606 Graphic Commission: N/A
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BOARD OF ZONING ADJUSTMENT APPLICATION

City of Columbus, Ohio = Department of Building & Zoning Services
757 Carolyn Avenue, Columbus, Ohio 43224 = Phone: 614-645-7433% www.columbus.oov

11310-00000-00755

AFFIDAVIT 3535 OLENTANGY RIVER
ROAD

STATE OF OHIO

COUNTY OF FRANKLIN

Being first duly cautioned and sworn (1) NAME Jeffrey L. Brown - Smith & Hale LLC

of (1) MAILING ADDRESS 37 W. Broad Street, Suite 725, Columbus, OH 43215

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 STAFF)

SUBJECT PROPERTY OWNERS NAME (4) OhioHealth Corp.
3535 Olentangy River Road

Columbus, OH 43214

AND MAILING ADDRESS

APPLICANT’S NAME AND PHONE # Doug Scholl
(same as listed on front of application) ph. 614-566-3641

(5) __Kenwood Civic Association

AREA COMMISSION OR CIVIC GROUP
Laurie Cohen

AREA COMMISSION ZONING CHAIR OR

CONTACT PERSON AND ADDRESS 913 Lansmere Lane

Columbus, OH 43220
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  (6A) ADDRESS OF PROPERTY

See attached listing of ’ owners of record within 125 feet of the subject

property.

(6B) PROPERTY OWNER(S) MAILING ADDRESS

[] (7) Check here if listing additional property owners on a separate page.

SIGNATURE OF AFFIANT (8) (QQQ\Q \\\ }é’\-"

Subscribed to me in my presence and before me this L,a\:yl‘ day O DZ\N\\(“J . in the year X, §| k
/

/Aﬁ O e

SIGNATURE OF NOTARY PUBLIC (8) 4
M»)MGQ},T,}mlssxon Expires: 9 L/ /S
\‘“ P‘P' ,s
§2 2K %ol e Ntalie C. Timmons
o B2 Notary Public, State of Ohio
) S0S My Commission Expires 09-04-2015....
,Iﬁ) S 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



BOARD OF ZONING ADJUSTMENT APPLICATION

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

STATEMENT OF HARDSHIP 11310-00000-00755
3535 OLENTANGY RIVER

APPLICATION #
ROAD

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:

Please see attached statement.

Signa}\ure of Applicant ;“‘ :{i‘“a VI H/\& : &&g\’m&lﬂ\ﬂ Date lij 4%@ B
\. Vo

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



The applicant is proposing the construction of a new patient tower to be located southeast
of the McConnell Heart Hospital as depicted on the attached site plan. The maximum height of
new building will be 180 feet. There are several buildings on the hospital campus which exceed
the 35 foot height district.

The site is zoned C-3, commercial and the city has several different height districts.
Given the type of the existing development, and the height of buildings throughout the hospital
campus, the 35 foot height district is not appropriate for the site.

There are other properties in the same zoning classification which have higher height
district designations. By granting this variance the applicant preserves a substantial property
right which is possessed by other property owners in the same zoning classification. The
granting of the 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.

£
Ay
A

OhloHealth C01p : §

Signature of Applicant: QKQ\ L’i i\ '/ﬁ/”“‘\\

v

Date: :VL-K\' 2% k\“

11310-00000-00755
3535 OLENTANGY RIVER
ROAD

ohiohealth-tower.ste
12/28/11 F:Docs



CLARENCE E MINGO II
FRANKLIN COUNTY AUDITOR

dlh 12/7/11

hog
@ PARKI

N8

103226
37/1578
Y 1 ( —

+010-117505
1022471946
URION CEMETERY

\&

‘\\\

s‘u
|

/

Disclaimer

This map is prepared for the real property inventory within thi
survey plats, and other public records and data. Users of this

information sources should be consulted for verification of the
county and the mapping companies assume no legal responsit
Please notify the Franklin County GIS Division of any discreg

3535 OLENTANGY RIVER

| Scale =500

11310-00000-00755

ds, North

ROAD map.

Real Estate / GIS Department




Loe [ e

LEE0L10Z “ON dor

W5 =l FWIs

102 61 3quisng v

dIMOL INILLVd MAN
TVLIISOH HWAQ@MHE AAISYIATI
NYTd 3LIS
OHIO"AINAOD NIDINVEL 'SENAI00 40 AL1D

995 05 = 43U

r L
AIVOS DIHAVED - —

=

ey 190 593G IIONVNIOKO NOIIYDI3Q ONYIINVA (O
Adov 1oN €520 V3HY AVIHAO WISHINKCO NvBun (N
9y JoN 520

“uOld 91010485 AG OMILHOM/ONI: 7,
swno/edais
S/

]
Buaydn
Buwoarng x sdooupuoy

W FDI035206E ON uo¢ Apunwiwog ‘doy
@)oY ezucincu; pooiy 9,ASusby 1oWOBDUDK
A3USR10W3 0:0p03 UK 02uDPI0SI0

GuOUS BV VI 3US (V

S12ey oo ‘snawnioy

6 40014 IS Soeug 3 01
<39 iBsH old0 oump
8aWNN g1
baoy sasy MEuaus, weoInpY palLes
om0y
19UCTIH 6PION IpII0NRS osjasd

NOILYI¥HOINT ONINOZ 1DHrONd

94T 0N

A AV

5
s 1

00000-00755
3535 OLENTANGY RIVER
ROAD

11310

{
e -4
Ud) gA L === ===
4T TVINNAINGD
. s -

TR TS Plsog ————

............ - R T
S N N A T [
T Feracas T

;?::E::ﬁqﬂnjﬁ

#douny
Suppng

48K "xoN 3004 081
Jame], Juoned *dosg
N

Alip3rsA

sjAsY pasodosy ¢
uotsusdxy

28uren Sunjizg ‘dosg

AIpoNIIA
pasodosg 1997 ¢
85009 19AS7 p buneixy

HOVEYD DNV

buipyng Aioyg 9 Bunsixg
TVLIASOH 1¥VEH TTENNOIDOW

Buipyy nsig
TYLIdSOH LSIGOLHAW 3AIS¥TATE um__wwﬁwswm B
sjon 4

uorsusdyy

a8raen Suppie ‘doxg

S a3i-Sh

T1=50 % ONON-UI3U-ND % SWOEL (11107 35dn5)
T LL0Z 1oW0L WD UBH DS LERALAP\ AN\ GI0MSHONGHON LT LOTAT

SHOGO L 1L0Z_000000

S Y SC0L LUOT/RL/ZE BuNs YR NoAS 1607 Baprae’

oK

v auaL L07/RE/Z8 DS Buoy AR Pl ¥




i ““f’-’ilg‘,,
&
Vo',
2

£l

an
N
-

&
.

A
Y

BOARD OF ZONING ADJUSTMENT APPLICATION

City of Columbus, Ohio * Department of Building & Zoning Services
Fayoriichsts eoloman 757 Carolyn Avenue, Columbus, Ohio 43224 » Phone: 614-645-7433» www.columbus.goy

PROJECT DISCLOSURE STATENMENT

Parties having a 5% or more interest in the project that is the subject of this application.

THIS PAGE MUST BE FILLED OUT COMPLETELY
provided.

AND NOTARIZED. Do not indicate ‘NONE’ in the space

aprLicaTions  11310-00000-00755
STATE OF OHIO 3535 OLEN TANGY RIVER
COUNTY OF FRANKLIN ROAD

Being first duly cautioned and sworn (NAME) Jeffrey L. Brown

of (COMPLETE ADDRESS) 37 W. Broad St. » Suite #725, Columbus, OH 43215

deposes and states that (he/she) is the APPLICANT,

following is a list of all persons, other partnerships, co

AGENT OR DULY AUTHORIZED ATTORNEY FOR SAME and the
the subject of this application and their mailing addres

rporations or entities having a 5% or more interest in the project which is
ses:

NAME COMPLETE MAILING ADDRESS
Ohio Health Corp. 3535 Olentangy River Road
Attn: Doug Scholl Columbus, QH 43214

)

SIGNATURE OF AFFIANT (‘;':& G\G l‘“\(\c\ %/’\

I \/}\E | U
Y 1
Subscribed to me in my presence and before me this L..( :

— /O/’H,ao f’;\\g (%@\%[ > in the ycaréagu_
SIGNATURE OF NOTARY PUBLIC / //‘[/ M C/ 7//me7

My Commission Expires: C?/ L// / %
\\“\mlum,,’” 1 /

Natalie C. 2@2%’;%‘3
. Notary Public,
re No! ryssm Expifes 99'04“2015
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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

Rovicad 12 /071 /11



