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Application Number: % \227‘0 - 0 0000 ~ Go-jﬁz %
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Existing Zoning: ﬁ - g Application Accepted by: Fee:

Comments:

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

Eﬁfariance O Special Permit

Redure gacoge cide \stlive sefbeels o 3 €€ +te 0.9 ft,

j&_& Indicate what the proposal is and list a 1cable code sections._State what it is you are requesting.

\/ 5?)( /i S‘f"\i}”‘ <f */jfc"tff ifj?f vt o X df fﬂtt’l ‘(’z‘/ﬁ & Bl s é’m,hj + /7£—§)
2552, % () A

LOCATION | o
I. Certified Address Number and Street Name // & A< elso j? C’I
cy_ Colen by sae &+ zp_ 4320 2
Parcel Number (only one required) O = SDIRY S - @ ¢
APPLICANT: (IF DIFFERENT FROM OWNER)
Name \.f\// // | Gt P /2 € 1 Z\ b < i , »
Address / 83 (:./9 nyev D/‘? (Ve City/State Colum bes i © H Zip A32
Phone # &1 -Fo 4~ 07 1{, Faxs __NIA Email__ s 7€ in bhar t @) 7 4 heo, Lom
PROPERTY OWNER(S): |
Name Vl/i ~‘//'¢&? pen Jg /(’( 'A,ﬂ a? T
Address / © 3 C gl "/U £q DPRive City/State Colvi by } oH Zip 43 27
Phone#(/"/'é{U‘?l“»}Iy[C Fax # /V// Email W/ ﬁ’\t’, V-hm”l‘ ,/C Vaboo, ¢e 74y
] Check here if listing additional property owners on a separate page. /
ATTORNEY /| AGENT (CHECK ONE IF APPLICABLE) ] Attorney [] Agent
Name SAme s 4 Li')‘ Ve
Address City/State Zip
Phone # Fax # Email:

PROPERTY OWNER SIGNATURE ’\/l//l /////) ﬂ 27 [ﬂm/\ e

¥ 7
ATTORNEY / AGENT SIGNATURE ,\/\/4:/ V&v J ?r;) _,, /I /\/L/\/‘—/\

SIGNATURES (ALL SIGNATURES MUST PROVIDEpﬁD 5;72: w .
APPLICANT SIGNATURE i\ / 3 ! [
|

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 05/9/12



12310-00000-00721
114 KELSO ROAD

CITY OF COLUMBUS

DEPARTMENT OF BUILDING AND ZONING SERVICES

One Stop Shop Zoning Report pate: Fri Jan 4 2013
General Zoning Inquiries: 614-645-8637

SITE INFORMATION
Address: 114 E KELSO RD COLUMBUS, OH Owner: REINHART WILLIAM P

Mailing Address: 1 HOME CAMPUS Parcel Number: 010003245
DES MOINES, 1A 50328

ZONING INFORMATION

Zoning: ORIG, Residential, R3 Historic District: N/A
effective 2/27/1928, 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: Clintonville 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




% ?@3 £ BOARD OF ZONING ADJUSTMENT APPLICATION

**’%w** City of Columbus, Ohio = Department of Building & Zoning Services
Mayor Michaol B. Coloman 757 Carolyn Avenue, Columbus, Ohio 43224 = Phone: 614-645-7433= 1
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12310-00000-00721

AFFIDAVIT 114 KELSO ROAD
STATE OF OHIO
COUNTY OF FRANKLIN { ,
Being first duly cautioned and sworn (1) NAME Wi //' LA f ge oy /’I ac T ;
of (1) MAILING ADDRESS B3 CAan Yoea PDRive ; Colvmbos J o b 43&/‘/
deposed and states that (he/she) is the applicant, agent, or duly authorized attorney for same and the followmg 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 (/& £, Kelso Colvam b, s, 0hie H32¢0

for which the application for a rezoning, variance, special permit or graphies plan was filed with the ‘ﬁepartment of Building
and Zoning Services, on (3)

(THIS LINE TO BE FILLED OUT BY CITY STAFF)

SUBJECT PROPERTY OWNERS NAME @ W (| [ a ay P Rein e T
AND MAILING ADDRESS (€3 Can Couw PRiVE

C’@EV’VV\L'M') ohie %)2*"/

APPLICANT’S NAME AND PHONE # il l Chna P, 42 eindnast

(same as listed on front of application) C iy - L't o4y- 07/ 63

AREA COMMISSION OR CIVIC GROUP 5) C PM toanyel ‘ ¢ /'\ € A Co varals §i o A
AREA COMMISSION ZONING CHAIR OR < / e DAMA  BAGwel = 2oning char,
CONTACT PERSON AND ADDRESS 3992 N, Hoea s+ cCols. o 1'7/ 437 7y

honet )4 -26% - 2332

and that the following is a list of the names and complete mailing adﬁresses 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  (6B) PROPERTY OWNER(S) MAILING ADDRESS

see _atbrached ma.“laxg [og

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

SIGNATURE OF AFFIANT 8) M‘ED m {/9/\/7(%

Subscribed to me in my presence and before me this / éﬂ day of Miv b‘Wﬂf?’ a8 , in the year Fos

SIGNATURE OF NOTARY PUBLIC @) / / CM"{

My Commission Expires: /% | % b0/

Notary Seal Here.

© 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 05/9/12
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STATEMENT OF HARDSHIP 12310-00000-00721

114 KELSO ROAD
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. 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:
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Signature of Applicant WW WM Date i l/ L3 / | &

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 05/9/12
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Myers Surveyihg Company, Inc.

2740 East Main Street, Columbus 43209 (Bexley), Ohio
614-235-8677 FAX: 614-235-4559

A Mortgage Location Survey prepared for and certified to:
Chicago Title Insurance Company and/or Norwest Mortgages, Inc.
Legal Description: Lot 883 and west 1/2 Lot 882 Crestview Addition Plat Book 8, Page 11A-B Franklin County Recorder’s Office
Applicant: Reinhard
Posted Address: 114 East Kelso Road, Columbus, Ohio
F.E.M.A. Flood Zone Designation: Flood Zone "C" as per F.I.LR.M. 390170 0040B
Apparent Encroachments: 1) None

Date: 6 - 14 -'91
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% (@ & BOARD OF ZONING ADJUSTMENT APPLICATION

gypn City of Columbus, Ohio » Department of Building & Zoning Services
MayorWichas! 8. Coloman 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.

provided.
APPLICATION 12310-00000-00721
114 KELSO ROAD
STATE OF OHIO
COUNTY OF FRANKLIN
Being first duly cautioned and sworn (NAME) _ f/t/} / / (& /9 2 € '/) [& a7 , ;
of COMPLETEADDRESS) /%3  CAnc on DR colom by o] H32/4

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

NONZ

, LN ’ o’ ﬂ
SIGNATURE OF AFFIANT W W f}ﬁ Z) }/éb/i/\/\a’

Subscribed to me in my presence and before me this / b day of AN pk o ,inthe year “P/ T

SIGNATURE OF NOTARY PUBLIC

My Commission Expires: 2f b oy )

Willing,

\\\\ RY P(’/”r,

Notary ‘g@ﬁi‘{ ---------- ;
= -"\;_‘QMV_

Ton v,

" RONALD DEAN
Notary Public, State of Ohio
My Comm. Expires Fep, 28,2017

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 05/9/12



