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Application Number: __\\ T \H-00000 ~0pZes

Date Received: 2F MA—“( A\

Commission/Group: M S epesT A L.

Existing Zoning: K PW@AL__ Application Accepied by: “‘% Fee: % 2\ t} -

h \

Comments:

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

A Variance [] Special Permit

Indwate what the proposal is and list applicable code sectlons State what it is you are requesting.
To Al pricld Howse  Somz T2 (Itgm  fHomi o oI Fimg
mcf Ak K&:Jf?’?&i,ﬂ o Tiwwele. A6 _ANEEC C/j

LOCATION
1. Certified Address Number and Street Name / ?(‘/ 7 5(.“; /}LUZ (s /Z;;’),;Mu/
City ( (3/ (72 %) Z_’)US State (:i'j}f/zg Zip 432¢g

Parcel Number (only one required) e ""2 ‘fhfﬂqﬂo 1

BPPLICANT: (IF DIFFERENT FROM OWNER)

s ! e . e X ; . Py
Name ﬁm Lesfla [0 g TOfemes g LD F’ﬂ%si//ai-&
Address /% S by, Keact City/State (7 fyoundhe s Zip_&32/8
Phone # [ttt ~ 27 3 - £ 75S "Fax # Email

PROPERTY OWNER(S):
Name /)OIQC 5 (4 4 s" iz s e Loy ‘.2/1/‘; [ors

Address (77 & n /)LL«”i/ 17 Vlw/j < City/State K: {maﬁ; s, O zip 37/
Phone #/ je/- 372 ~ 728~ !Fax # Email,, ’

Ul Check here if listing additional property owners on a sep(u ate page.
ATTORNEY /| AGENT (CHECK ONE IF APPLICABLE) ] Attorney [AAgent
Name %L/} Ll # 71:::;/%4 Aped
Address 20002 " Diemsail iLawus City/State / Lo /{ e s, Cf /7‘ Zip & 5 Z/¢
Phone #(, (Y - 7¢O~ 3771 Fax # Email:

SIGNATURES (ALL SlG‘\'ATLRES \IUS]/"[K j;z "IDED \‘\DSIG‘\'ED IN BLUE INK)

APPLICANT SIGNATUREy /ﬁmz\ /uw /a7,
PROPERTY OWNER SIGNATURE‘},\ i)w salie Ko ) oonde, A

ATTORNEY / AGENT SIGNATURE /W/j/ -

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



11310-00000-00288
1947 SUNBURY ROAD

CITY OF COLUMBUS

DEPARTMENT OF BUILDING AND ZONING SERVICE

One Stop Shop Zoning Report pate: Wed Jun 29 2011
Zoning General Inquiry: 614-645-8637

SITE INFORMATION
Address: 1947 SUNBURY RD COLUMBUS OH 43219 Owner: WASHINGTON DORCELLA L WASHING
Mailing Address: 1 HOME CAMPUS Parcel Number: 010252467

DES MOINES, IA 50328

ZONING INFORMATION

Zoning: ANNEX, Residential, R Historical District: N/A
effective 2/23/2000, Height District H-35

Council Variance: N/A Historical Site: No

Board of Zoning Adjustment (BZA): N/A Overlay: N/A

Graphic Commission: N/A Flood Zone: OUT

Area Commission: Northeast Area Commission Airport Noise Environ: 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
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11310-00000-00288
AFFIDAVIT 1947 SUNBURY ROAD

STATE OF OHIO
COUNTY OF FRANKLIN

Being first duly cautioned and sworn (1) NAME /o2 g //_/,L L L, < I ’,Z./p(, /()4\1 James Lrsha qg;/z ~ Jn
of (1) MAILING ADDRESS__ /9 ?  Scum e ezl (f,/um bess, (OF(za 432(F i

deposed and states that (he/she) is the applicant, agent, ot 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 @ [ozeolls { irsh o fon

AND MAILING ADDRESS drmes Lidash 7,} ¢ fore O
?L/7 5(4'.“ /)L_‘-"'Z (& %O’Lb/a

// wihes. O/ 43205

APPLICANT’S NAME AND PHONE #
(same as listed on front of application)

AREA COMMISSION OR CIVIC GROUP (5)
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) NA\/IE (64) ADP__I}ESS OF PROPERTY  (6B) PROPERTY OWNER(S) MAILING ADDRESS
Porncetlo [ (54 129 Tere { JAmL t.)/Vh,?:;w/ow e

1947 66‘.;:«1 be k’;‘/ /gg"hj i
(547 Sein /;kz:é;} /wa‘).(‘./ (ﬁ(v/’uw) b “S Cr Q Y 39(;/ F

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

%SKJA

SIGNATURE OF AFFIANT 8 Dm,uw %J: 2 L eeakisn M

Subscribed to me in my presence and before me this !zﬁ dayof gl ter , inthe year Leu
SIGNATURE OF NOTARY PUBLIC W

My Commission E\(pxres < / y 2 & T

I‘,’

CALVIN WIINHAMER
'ﬁ Notary Public, State of Ohio
0F My Comm. Expires Sept. 26, 2015

7 BASE NOTE: incomplete information will result in the rejection of this submittal.
‘et 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



11310-00000-00288
1947 SUNBURY ROAD

If the attorney-in-fact named above is unable or unwilling to serve, then I appoint
N A yof A A ,
Cityof _ A/ ,4» , State of /\/ A , to be my

successor attorney-in-fact for all purposes hereunder.

My attorney-in-fact is granted full and unlimited power to act on my behalf in the same manner as if I were person-
ally present with respect only to the matters that I have listed above. My attorney-in-fact accepts this appointment and
agrees to act in my best interest as he or she considers advisable. To induce any third party to rely upon this power of
attorney, I agree that any third party receiving a signed copy or facsimile of this power of attorney may rely upon such
copy, and that revocation or termination of this power of attorney shall be ineffective as to such third party until actual
notice or knowledge of such revocation or termination shall have been received by such third party. I, for myself and
for my heirs, executors, legal representatives and assigns, agree to indemnify and hold harmless any such third party
from any and all claims that may arise against such third party by reason of such third party having relied on the
provisions of this power of attorney. This power of attorney may be revoked by me at any time and is automatically
revoked upon my death. My attorney-in-fact shall not be compensated for his or her services nor shall my attorney-in-
fact be liable to me, my estate, heirs, successors, or assigns for acting or refraining from acting under this document,
except for willful misconduct or gross negligence. Revocation of this document is not effective unless a third party
has actual knowledge of such revocation.

Signature and Declaration of Principal
Tames ld&Sia;‘nj%.-x T and
L _Dorcejln bee tash Liog 5.1 , the principal, sign my name to this power of attorney

this day of and, being first duly sworn, do declare to the

undersigned authority that I sign and execute this instrument as my power of attorney and that I sign it willingly, or
willingly direct another to sign for me, that I execute it as my free and voluntary act for the purposes expressed in the
power of attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influ-
ence, and that I have read and understand the contents of the notice at the beginning of this document.

X Sk Aj‘&

X Dozl Kotz 4. )rm/lu
Signature of Principal

Witness Attestation

I, , the first witness, and I, ,

the second witness, sign my name to the foregoing power of attorney being first duly sworn and do declare to the
undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she
signs it willingly, or willingly directs another to sign for him/her, and that I, in the presence and hearing of the princi-
pal, sign this power of attorney as witness to the principal’s signing and that to the best of my knowledge the principal
is eighteen years of age or older, of sound mind and under no constraint or undue influence.

Signature of First Witness Signature of Second Witness



11310-00000-00288
1947 SUNBURY ROAD

If the attorney-in-fact named above is unable or unwilling to serve, then I appoint

NA Jof A/ A ,
Cityof __A) /;L , State of /\//4 , to be my

successor attorney-in-fact for all purposes hereunder.

My attorney-in-fact is granted full and unlimited power to act on my behalf in the same manner as if I were person-
ally present with respect only to the matters that I have listed above. My attorney-in-fact accepts this appointment and
agrees to act in my best interest as he or she considers advisable. To induce any third party to rely upon this power of
attorney, I agree that any third party receiving a signed copy or facsimile of this power of attorney may rely upon such
copy, and that revocation or termination of this power of attorney shall be ineffective as to such third party until actual
notice or knowledge of such revocation or termination shall have been received by such third party. I, for myself and
for my heirs, executors, legal representatives and assigns, agree to indemnify and hold harmless any such third party
from any and all claims that may arise against such third party by reason of such third party having relied on the
provisions of this power of attorney. This power of attorney may be revoked by me at any time and is automatically
revoked upon my death. My attorney-in-fact shall not be compensated for his or her services nor shall my attorney-in-
fact be liable to me, my estate, heirs, successors, or assigns for acting or refraining from acting under this document,
except for willful misconduct or gross negligence. Revocation of this document is not effective unless a third party
has actual knowledge of such revocation.

Signature and Declaration of Principal
7@/")55 l'JQ.S'Lu‘nj-,Lan T KZ")G/
L_Deorcejle bLre Wash fog Frn , the principal, sign my name to this power of attorney

this day of and, being first duly sworn, do declare to the
undersigned authority that I sign and execute this instrument as my power of attorney and that I sign it willingly, or
willingly direct another to sign for me, that I execute it as my free and voluntary act for the purposes expressed in the

power of attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influ-

ence, and that I have read and understand the contents of the notice at the beginning of this document.
X Sk /»A@#;j«\
Signature of Priﬂcipal é ’

Witness Attestation

I, , the first witness, and I, ,

the second witness, sign my name to the foregoing power of attorney being first duly sworn and do declare to the
undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she
signs it willingly, or willingly directs another to sign for him/her, and that I, in the presence and hearing of the princi-
pal, sign this power of attorney as witness to the principal’s signing and that to the best of my knowledge the principal
is eighteen years of age or older, of sound mind and under no constraint or undue influence.

Signature of First Witness Signature of Second Witness



Notary Aikmﬁrledgmen
State of )( County of

Subcribed, sworn to and acknowledged before nie by
and subscribed and sworn to before me by/é;"{}/

day of Yﬂﬂ u% Yo G\

n Oren
~—, the Principal,

Notary Public,
In and for the County ofw N -
State of &———mg&_ il - Nm d

¥\ Hotary Public - State oi Florida

My commission expires: mu \SQ\'BQ\\( Seal y & . Expires May 18, 2014

slon # 00 993249

Acknowledgment and Acceptance of Appointment as Attorney-in-Fact

0o —
I, 2 clj i f (/bez//t/x}w‘ / 6;‘/1/(; ) have read the attached power of attorney and am the
person identified as the attorney-in-fact for the principal. I hereby acknowledge that I accept my appointment as At-
torney-in-Fact and that when I act as agent I shall exercise the powers for the benefit of the principal; I shall keep the
assets of the principal separate from my assets; I shall exercise reasonable caution and prudence; and I shall keep a
full and accurate record of all actions, receipts and disbursements on behalf of the principal.

5-/18~-2y

Signature’of Attorney-in-Fact Date

Acknowledgment and Acceptance of Appointment as Successor Attorney-in-Fact

I, /\/ A have read the attached power of attorney and am the
person identified as the successor attorney-in-fact for the principal. I hereby acknowledge that I accept my appoint-
ment as Successor Attorney-in-Fact and that, in the absence of a specific provision to the contrary in the power of
attorney, when I act as agent I shall exercise the powers for the benefit of the principal; I shall keep the assets of the
principal separate from my assets; I shall exercise reasonable caution and prudence; and I shall keep a full and accu-
rate record of all actions, receipts and disbursements on behalf of the principal.

NA N/A

Signature of Successor Attorney-in-Fact Date

11310-00000-00288
1947 SUNBURY ROAD
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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.

That the special circumstances or conditions are not the result of the actions of the property owner or applicant.

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.

W N

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:

Ta Bs bl Ti | Cami  [fome . b2/t Tas  Semz Treec kK
Al Tanalea Do o That ms i g f'[uﬁ/’)/—imc,{/ Fils Gl
Dirvuses Al flaee Been  Fow  Tar ///»5/“ /X Y £puls S

Nevs Juaf o Jf flave 175?2(/ el Ape) oror  J5YY Seabaxl
/204{1:) Thsrt bt F2ig vc.ilfz/""/v M g & (racd ”7;;;#/» cor ol it
Have 4 /)/zw/)/a-v{q co 2 The //zwc l /)g’zf:xu pas tis [l
(hin ooi apr oo 5 L2l DB Gl Tl Prezfod 4
(“/4)4(,{ Tor fhwese  The el sk Tz /2)‘&, TE pivel
Ae 7o Kﬁ‘s/’ A e oF Wezid ol wszghbois. Sul 7S
J/’ 6)/4»/;6/:': (alS Sl <(/P/z’a (”/ /f) (?WWL /éwt/v P 72;;‘
/?1!%& d/“ [)uhu /"/LM,‘{! 5 ) 1/,*;;/; "M/“";:ZLész& {I Tellz 2 s Th

Hi 600 Tor Toaele My S5l T T

' )evicdl. . / . Date ‘{/"‘jﬁw‘“”ﬂ()”

Signature of Applicanti

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
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survey plats, and other public records and data. Users of this map
information sources should be consulted for verification of the infc

county and the mapping companies assume no legal responsibilitie 1947 SUNBURY ROAD
Please notify the Franklin County GIS Division of any discrepanci¢

Real Estate / GIS Department
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hml vi: BOARD OF ZONING ADJUSTMENT APPLICATION

"*’Mﬁ%’ﬁ““ City of Columbus, Ohio » Department of Building & Zoning Services
Mayor Michuol 8. Coloman 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 cnonn

provided.

APPLICATION # 1_1310-00000-00233
STATE OF OHIO 1947 SUNBURY RO
COUNTY OF FRANKLIN

Being first duly cautioned and sworn (NAME) /)&/262”/4- C f Jme s J@ s b, u\u; Tone
of (COMPLETE ADDRESS)
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
ﬂ/‘)/a:,//m L. /c// A ~m«4 75
Oerrs 2 = //Jcesé,/m [ J’,«e
1997 Sivntnern s
Coluwm bovs  oH 45 2/G

(e MW‘”’“‘&Z:\”&

SIGNATURE OF AFFIANT /)M cillss Fe pidiy L,

Subscribed to me in my presence and before me this A5~ dayof /W?a;’/ , in the year 47/
SIGNATURE OF NOTARY PUBLIC %éij//
My Commission Expires: ' f%é%l— Ze , 2oy

CALVIN WIINHAMER
Notary Public, State of Ohio
My Comm. Expires Sept. 26, 2015

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



