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Application #: 2Zll~-o 29

Date Received: 9 / 2% /l 1

Application Accepted By: 0 . H c“‘i‘ Fee:
Comments: Cege Planner: Me Do na H:'l"fl, 64523495 <hifi@

LOCATION AND ZONING REQUEST: . “ a0 201 ~J
Certified Address (for Zoning Purposes) 4/3 7j £ Livin gﬁ’/ﬂf’,é?&fﬁf 4 V/ ip 4522_(7’
Is this application being annexed into the City of Columbus [J9Yes o (circleone UG gg@% i o

If the site is currently pending annexation, Applicant must show documentation of County Commissioner’s adoption o ﬁl%g annexation
petition.

Parcel Number for Certified Address ore/ 20 575
(] Check here if listing additional parcel numbers on a separate page.
Current Zoning District(s) () 2 Requested Zoning District(s) () 4

£
Recognized Area Commission Area Commission or Civic Association 72407%2“( »{é«z&/ , j L’/: ekl
Proposed Use or reason for rezoning request: Fort L ZZ’/Z %’%é ‘

(continue on separate page if necessary)

Proposed Height District: H-35 Acreage /4 5?5—’

[Columbus City Code Section 3309.14]

APPLICANT: , _

Nme_ Buy Hete Sell Hece  Stom Poznooce

address_ 43778 £ lit/dffszﬁ bon _qve _ ciysme (2L imbite How 43227
Phone # &/ 235-E4 60 Faxh Y 235- 6421  Email in /0[@ *gédf/ﬁf//g‘tﬁél'ﬂb n &/ZZ

PROPERTY OWNER(S):
Name Bbé&/ /L/W f’f% /KZ%

Address 43 7@7, Elivin 42’624%? avE CityiState Lol pem ot W Zip 45227
Phone # /4 235 44007 Faxk £14 29564l Email info@ Ly seL) phip. ne

Check here if listing additional property owners on a separate page /

ATTORNEY /| AGENT (CHECK ONE IF APPLICABLE) O Aﬁornéy [J Agent

Name ,

Address City/State ‘ Zip
Phone # Fax # Email:

SIGNATURES (ALL SIGNATURES MUSEBE SIGNED IN BLUE INK)
APPLICANT SIGNATURE % : /%’

/ =
PROPERTY OWNER SIGNATURE W}@ —

ATTORNEY / AGENT SIGNATURE 7

My signature attests to the fact that the attached application package is complete and accurate to the best of my knowledge. I understand that the City
staff review of this application is dependent upon the accuracy of the information provided and that any inaccurate or inadequate information provided
by me/my firm/etc. may delay the review of this application.

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 check. payable to the Columbus City Treasurer
Revised 02/08/11



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: 010120516
Zoning Number: 4373 Street Name: E LIVINGSTON AVE
Lot Number: RES-A Subdivision:THUNDERBIRD ACRES

Requested By+-BUY HERE SELL HERE (STANISLAV POZNYAK)

T
Issued By: ' idusa o arind Date: 9/2/2011
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| SCALE: 1 inch = 60 feet

GIS FILE NUMBER:
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City of Columbus, Ohio = Department of Building & Zoning Services

Maoyor Michaet B. Coleman

AFFIDAVIT

(See instruction sheet)

appLIcATION# £ [ =029

STATE OF OHIO
COUNTY OF FRANKLIN

Being first duly cautioned and sworn (1) NAME /gg{ ¢/ . Vi /4:’}%({’, 5%5 LL /’7/ LT

of \YMAILING ADDRESS__ 7575 Eljingisren cve Loticmgrid, o Y7227
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) CERTIFIED ADDRESS FOR ZONING PURPOSES _ 43 Y4 £ Liyinasfev pii/e Lolecpibocs OF 43207

for which the application for a rezoning, variance, special permit or graphics p’laﬁl was filed with the Department of Building

and Zoning Services, on (3) | / rY /di {

(THIS LINE TO BE FILLED OUT BY CITY STAFF)

, )

SUBJECT PROPERTY OWNERS NAME @ A /f/??f% //QZ/MJ//K}J%
AND MAILING ADDRESS e
1 Check here if listing additional property owners (257 U~ /f‘;‘?}/‘ﬂ()(ff/ﬁ{ 5/‘7“/”
on a separate page. E/’}s»}/ﬂ;{;/ i 4§&§ 2 é/ % 2 -7 Z/
APPLICANT’S NAME AND PHONE # lgéé ‘L %/{é’%( ngogéx %{i’/*é{’
(same as listed on front of application) F Gl 235-86 4 00

= J I S
AREA COMMISSION OR CIVIC GROUP 5) %Miwf%’? /:3) / 2z SEELTEX
AREA COMMISSION ZONING CHAIR OR Bl e i Wiy _
CONTACT PERSON AND ADDRESS i ,f:’/?&;ff;/ GIN L ridaiat b FIEDT

and that the attached document (6) 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(7)

SIGNATURE OF AFFIANT t))
Subscribed to me in my presence and before me this 97 oot b ,in the year g/ (
SIGNATURE OF NOTARY PUBLIC ®) —

My Commission Expires:

L4
This Affidavit expires six months after date of notarization. /

s g
SORIAL
RS

MITCHELL J. SHIFRM
_ Notary Public, State of Oio
My Gommission Expires 9-14-2015

Notary Seal Here
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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
Revised 02/08/11



Easy Peel® Labels
Use Avery® Template 51609

BUY HERE SELL HERE LLC
4373 E LIVINGSTON AVE
COLUMBUS, OH 43227

COLUMBUS CHECKCASHERS INK
4400 E LIVINGSTON AVE
COLUMBUS, OH 43227

LUCAS JESSICAM
1515 S HAMILTON RD
COLUMBUS, OH 43227

SHARP GLORIA J
1504 GRATTAN RD
COLUMBUS, OH 43227

CITY OF COLUMBUS
1495 S HAMILTON RD
COLUMBUS, OH 43227

WOODFORK CINNAMON
1512 GRATTAN RD
COLUMBUS, OH 43227

KOHLMEYER CHARLES A
1494 GRATTAN RD
COLUMBUS, OH 43227

Etinuettes faciles a peler
Utilisez le gabarit AVERY® 5160%

S

¥\ Bend aiong line to i
Feed Papar expose Pop-up Edge™ i

BUY HERE SELL HERE LLC
1495 S HAMILTON RD
COLUMBUS, OH 43227

COLUMBUS CHECKCASHERS INK
4399 E LIVINGSTON AVE
COLUMBUS, OH 43227

SLANE FRANK D TR SLANE MARY L
1521 S HAMILTON RD
COLUMBUS, OH 43227

CURRY ARTUR P JR & SIEGLINDE
1484 GRATTAN RD
COLUMBUS, OH 43227

MILLER LAWRENCE D
1505 S HAMILTON RD
COLUMBUS, OH 43227

COLLINS JOHNT
4343 E LIVINGSTON AVE
COLUMBUS, OH 43227

7N Repliez a la hachure afin de}

Sens de o
chargement révéler le rebord Pop-up"® |

AVEWV® 8160™

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

| ——
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PROJECT DISCLOSURE STATEMENT

Parties having a 3% 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 # Z / (—O } C(

STATE OF OHIO
COUNTY OF FRANKLIN

7P ey Aary
Being first duly cautioned and sworn (NAME) 5%,4/ % KZ e 66/ é‘«/ / //f/(:/
of (COMPLETE ADDRESS) __ %373 £ Ziving/J Jo . ave Codeméice Ol L5227
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 in the following format:

Name of business or individual
Business or individual’s address
Address of corporate headquarters
City, Sate, Zip

Number of Columbus based employees

Contact name and number

1. p 2.
Stenistay Popnyss Masim Krayets
1257 W Beowel 5S¢ \ (757 W Browd $7
Coliembes o l;3222 ; .
N -t *) ") // o 4 7 7 o y 2
Gre 235-¢6trpe Cotum ZM , OH “322 bl 13564 co
3. 4,
L] Check here if listing additional parties on a separate page.
SIGNATURE OF AFFIANT
Subscribed to me in my presence and before me this , of gp ﬁ/m’lé o , in the year 9 ¢ //

SIGNATURE OF NOTARY PUBLIC /

. YA /4 { vl
AL
TR

My Commission Expires:

S
£ 2%% JWTCHELL J. SHIFRIN

Thig hsikre StetueyPabiic Stateof:Ohigs after date of notarization
%0 & My Commission Expires 9-14-2015

Notary Seal Here

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 02/08/11
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4373 East Livingston Avenue
Approximately 0.85 acres
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C-2toC4
ELvIeE ST 0 g

Ly GST{']H Avp

CE kD

5 L’Mﬂ.rﬂk RD 5EFan
MILT RE SERACE R,

2]

i




4373 East Livingston Avenue
Approximately 0.85 acres
C-2toC4




