o

*
*
¥*
x
x
‘5-

Mayor

***
"‘\'nllll%

B BOARD OF ZONING ADJUSTMENT APPLICATION

*"ﬂﬁ*’* City of Columbus, Ohio * Department of Building & Zoning Services
Michaol 8. Caloman 757 Carolyn Avenue, Columbus, Ohio 43224 = Phone: 614-645-7433* www.columbus.gov
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ApplicationNumber: _{ 33 [0 = OO 373

Date Received: D) / 30 // 3
Commission/Group: ZLWW Uit go _
Existing Zoning: P ~22F  application Accegsd by: A ﬁ@/l/ Fec: ‘5/ GO 22
commens_ /2213

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

‘XL Variance [1 Special Permit

Indicate what the proposal is and list applicable code sections. State what it is you are requesting.

\/A\ilANL,E/ HFoe- PARAG, FOL. ATDITIORAL ReATACALT

LOCATION
1. Certified Address Number and Street Name 2067 EAST S1eAHORE ST
ay  Coelumpouss sute_ RO 7 422600

Parcel Number (only one required) 0 I (0] "l‘ ?::[ 5‘5

APPLICANT: (IF DIFFERENT FROM OWNER)

Name HA@L AL %&' repel— - ;
Address ‘280 1 | ) m . . City/State 'PJ@QLEY\/O [ Zip "1'9 zeq
Phone #j, |- 1654 2152 Fachiolt 1ot 2132 Email LaribAarey @ wﬂnm%zaﬂwe%,daﬁ

PROPERTY OWNER(S): 3

Name Cd‘(’?d < CF—)&DE& % ‘('IL “e e {7& ZZLERSA

Address "4»417 <, Fou + é"’ City/State &LL‘H(& \)el Oﬁbp L—(: 2206
Phone # (it - GE-O5T1#> Fax# Email_Zilp1e @ HARMESTRIZZERIAL oM

L1 Check here if listing additional property owners on a separate page.

ATTORNEY /| AGENT (CHECK ONE IF APPLICABLE) I:| Attorney ] Agent

Name

Address City/State Zip

Phone # Fax # Email:

SIGNATURES (ALL. SIGNA%JST BE PR;)?{ WJ

APPLICANT SIGNAT LA—/LWQ%—?@ 74247[ ITecy—
PROPERTY OWNER SIGNATURE

ATTORNEY / AGENT SIGNATURE

PLEASE NOTE: incomplete information will result in the rejection of this submittal.
F‘m‘\al] nnestions regardine this form and feeg nlease call: 614-645-4527.
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r"*’ﬂﬂ*ﬁ City of Columbus, Ohio = Department of Building & Zoning Services

Mayor Michasl B. Coleman 757 Carolyn Avenue, Columbus, Ohio 43224 = Phone: 614-645-7433= www.columbus.gov

AFFIDAVIT
STATE OF OHIO
COUNTY OF FRANKLIN
Being first duly cautioned and sworn (1) NAME M Ay~ ,& Q‘{l =HeR— . .
of (1) MAILING ADDRESS 1407 & e Z0

deposed and states that (he/she) is the applicant, agent, or duly authonzed attorn y 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

for which the application for a rezoning, variance, spec1a1 permit or graphlcs plan was ﬁl with the Departmen ilding

and Zoning Services, on 3)  Z{.» Z . GvecA ot <% B L9% & {Ji "]il
(THIS LINE TO BE FILLED OUT BY CITY STAFF)

SUBJECT PROPERTY OWNERS NAME @ ér‘i&t S (RADENR—

AND MAILING ADDRESS “lo HARN ST VAL ZERE A -

46(6 S . Fougtd o |
cAve o1 42206 ;

APPLICANT’S NAME AND PHONE # HMarep. A, qv }Jr, —tER— |
(same as listed on front of application) Ui '-I' g, l 2 0 2
AREA COMMISSION OR CIVIC GROUP 6 (rERHAL VA L,LA-QF/ LOBAISS VOl\S
AREA COMMISSION ZONING CHAIR OR Ji Padlzes,

CONTACT PERSON AND ADDRESS 221 6@785")

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  (6B) PROPERTY OWNER(S) MAILING ADDRESS
s (LeoSw 22T S<carots 5T BN € (e vmbs ST LBk o
PZTE(L M sy VLY € Stenmplls 7. laqot 92 T by ¢t ™ Tlewl s | 0\‘,%376(.
L.cn1 Dag 22 T SqcAmon? Sy bous ot 2L E o St BT Femd fos M3

SIGNATURE OF AFFIANT >
Subscribed to me in my presence and before me this ’ day of / [-/f/i-(f , in the year Zﬂl o)

SIGNATBLRY _f’,%;ﬁTARY PUBLIC ® k@mz“ S, %L«W
a0 PAULINE S. POLING s 2876 0
PREES: Notary Public, State of Ohio Y- LY/

g My Comm. Expires May 4, 2016

~
~

gt

NN

PLEASE NOTE: incomplete information will result in the rejection of this submittal.
For all auestions reeardine this form and fees nlease call: A14-645-4527



A Bend along line to

Easy Peel® Labels i |
i Feed Paper ™=w=mm=  axpose Pop-Up Edge™ i

AVERY® 5260""1 | |

Use Avery® Template 51609
APPLICANT OWNER
Mark A. Schieber Associates, LLC Chris Crader

Mark A. Schieber, ASLA
2807 B Delmar Dr.
Bexley, OH 43209

AREA COMMISSION

The German Village Commission
109 N. Fourth St.
Columbus, OH 43215

George Barrett and Deborah
Neimeth

246 E. Sycamore St.
Columbus, OH 43206

Charles David Ellison and
Susan Annette Ellison
276 E. Sycamore St.
Columbus, OH 43206

Richard S. Long
254 E. Sycamore St.
Columbus, OH 43206

Sara Ruppert and
Giggliello Gabriel

266 E. Sycamore St.
Columbus, OH 43206

Etiquettes faciles & peler
Utilisez le gabarit AVERY® 5160%

-

c/o Harvest Pizzeria
495 S. Fourth St.
Columbus, OH 43206

SURROUNDING PROPERTY
OWNERS

Dorothy and Roger Bosworth
267 E. Sycamore St.
Columbus, OH 43206

Elizabeth Hingsbergen and
Kathy Anderson

247 E. Sycamore St.
Columbus, OH 43206

Mary Midlam
255 Lear St.
Columbus, OH 43206

Thomas and Kmberley Snowberger
250 E. Sycamore St.
Columbus, OH 43206

Ser: de Repliez & la hachure afin de |
chargement révéler le rebord Pop-Up™ i

George B. Duncan, etal
278 E. Sycamore St.
Columbus, OH43206

Wayne Lawson and
William Mitchell

272 E. Sycamore St.
Columbus, OH 43206

PCM First Day Development
Group Inc.

22 E. Gay St., Suite 800
Columbus, OH 43206

Jonathan Tafel and
Sandra M. Miller

255 E. Sycamore St.
Columbus, OH 43206

www.avery.com
1-800-GO-AVERY

——




CITY OF COLUMBUS

DEPARTMENT OF BUILDING AND ZONING SERVICES

- One Stop Shop Zoning Report pate: Mon Jun 3 2013

‘General Zoning Inquiries: 614-645-8637

SITE INFORMATION

Address: 262 E SYCAMORE ST COLUMBUS, OH

Mailing Address: 1406 STUDERAVE ‘
COLUMBUS OH 43206

ZONING INFORMATION
Zoning: Z72-055, Residential, R2F

effective 6/21/1972, Height District H-35
Board of Zoning Adjustment (BZA): N/A
Commercial Overlay: N/A
Graphic Commission: N/A
Area Commission: Geman Village Area Commission
Planning Overlay: N/A

PENDING ZONING ACTION
Zoning: N/A
Board of Zoning Adjustment (BZA): N/A

Owner: PCM FIRST LLC DAY DEVELOPMENT (
Parcel Number: 010048155

Historic District: German Village

Historic Site: No

Council Variance: N/A
Flood Zone: OUT

Airport Overlay Environs: N/A

Council Variance: N/A
Graphic Commission: N/A
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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. 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 circamstances 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:

“fhe Ferrerty orueesr AWDTIONRL Seddive, Te f{elp (T HeeT tie
PeRULeD Reilalues ‘Tb SUPPORT THhe UPLEER oF The oF The
PESTIURAGIT (D A HAPNER-. ATPFReTATE T0 BESPedTEFULLY Serve

“te Nestreriloop . “Ule Direicutries alcopTered Wtk THe
P\ LD (b Ak MOTTHE Resulls ok Tie PRoPeRTY OwtteR.. THece

CARCOAMETANCES L lete O TATE A VARIAICE Ao Stler.

T e N Ltk A | ( .
'E@%‘cmﬂow / reNOUATIAL af‘nleﬁegrm HRAKST ARD A iTion)
- : wicl Be A el cote, |HPRoJeHE ST

Date 52’5 20(% |
/

Signdture of Appficant

PLEASE NOTE: incomplete information will result in the rejection of this submittal.
For all auestions regarding this form and fees nlease call: A14-A45-4527.
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THE JENNINGS - LAWRENCE CO.
CIVIL AND MUNICIPAL ENGINEERS
COLUMBUS, OHIO
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We hereby certify that the foreicing drawing- wus prepared from an actual surcey of the
premises and correctly shows the location o) the boundaries. -

Surv'd Drawn | Checked THE IXNCSHILLAWRENCE CO.
L R5.D, By b A/&@A—wg

Registered Swrceyor

Cr7se
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Zﬁ%‘{ gf BOARD OF ZONING ADJUSTMENT APPLICATION

r*#’ﬂ#ﬁ** City of Columbus, Ohio = Department of Building & Zoning Services
Mayor Michuol 8. Caleman 757 Carolyn Avenue, Columbus, Ohio 43224 = Phone: 614-645-7433= www.columbus.gov
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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 #

STATE OF OHIO
COUNTY OF FRANKLIN

7
Being first duly cautioned and sworn (NAME) Ci W ¢ C 2 wos -
of (COMPLETE ADDRESS) 2L T G panvas LT . covwiBes, oW H2 2.0
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 A AR V2 & tipgreatls Gy Lovmaos of broec.
SIGNATURE OF AFFIANT (\\
Subscribed to me in my presence and before me this Q5 day of Wﬁ,{ é], , in the year JO /3
SIGNATURE OF NOTARY PUBLIC k/ﬂuln.l - 5. %Lnﬂs/
[/
My Commission Expires: §—4—-20 /&

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 anestions reeardinge this form and fees nlease call: 614-645-452.2,




