Oty o Qdurrous | Depar trrent o Devel corrent | BuildngServiass Divisian | 757 QadynAenue CGiurrtus, Ghio 43224 *4****
L "%

H %
! . DS ; .jff ¥
5 Comments: Application Numberg !ﬂ Q- (‘om‘?fiéanon/@roup ,’, 2.7 cf:;?iyg
>
z Date Received: “3/ T/ / 2 Planning Area:
g Date of Hearing: _ i ’f & f f & Acreage:
E Zoning Fee: ‘fég F 5L Address Fee ‘43
Existing Zoning Accepted by - L&
BOARD OF ZONING ADJUSTMENT APPLICATION
TYPE(S) OF ACTION REQUESTED
(Check all that apply)
P Variance O Special Permit
dicate what the proposal is and list applicable code sections. State what it is you are
requesting. o v _
pesciibe: 333438 (ALcel CraeanE BN <ot A48 x32°
LOCATION
1. Cerfified Address Number and Street Name 775’ S op 10 Ave
City ( OUAM BiaS. State OHIO Zp
Parcel Number (only one required.)
APPLICANT (IF DIFFERENT FROM OWNER) ,
2. Name OMNIS(A‘?ES; [y Jased CVA}[CMFT
5 Address 2338 SCiotoieeer  City CoLunBis Zip_Y320%
4. Phone# (s/%- 77@—/4 08 Fax # (of¢/~ ¥53 ~EYE
5. Emai Address JASCN @ OMNiscApese. net
PROPERTY OWNER(S)
6. Name_tiety W RAyeS
7. Address qu’ S. OH i() Aave  civ(e [unbus Zip Y308
8. Phone# (#/Y¥- 20l /S8 Fox # _ ANOME
Q Email Address  AJONE
00 Check here if listing additional property owners on a separate page
ATTORNEY /(AGENT RRCLE ONE)
0. Name t (aperhs g
11, Address 2338 SCigih HaePeEL __ City_ (Q!m&g!!; Zio <3209
12, phone#_(,[4~ 778~ (308 Fox# (pff~ LB3~Ei¥S”
13, Email Address _ Jasard €8 @Ma SCapEN oA
SIGNATURES

14,  Applicant Signature
15.  Property Owner Signatufe -
16.  Affomey/Agent Signature
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Test Report

information about the land use categories governing the use of this parcel.
Please consult with zoning staff before making binding decisions based on this
information The property address is not a certified address for building
ppurposes No warranty is expressed or implied.

9/16/2010
One Stop Shop Zoning Report
Building Services Division
Department of Development
Report date: 9/16/2010 9:22:00 AM
Parcel Report
Parcel ID Owner Address
010014601  HAYES FIERY W JR DUDLEY ELIZABETH H 475 S OHIO AVE COLUMBUS OH 43205
Base Zoning Report
Case Number Classification Height District Map Number General Zoning Category Limitation Text
Z73-197 R2F H-35 36 Residential (View Document)
Flood Zone
Firm Panel Flood Zone SFHA Panel Type FZONE
TBD X ouTt CURRENT X
Area Commissions
Area Name INFObase URL
Near East Area Commission INFObase Page
l_—‘_—\_ g e T his map is intended to locate the property in question, and provide

5 OHID AvE

gis.columbus.gov/oss/ossReport.aspx?i... 1/1
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AFFIDAVIT

23
Frgypee™

(See next page for instructions.)

STATE OF OHIO

COUNTY OF FRANKLIN J ﬂ 7&_

Being first duly cautioned gnd swormn (1) NAME AsSon _\raylref?

of (1) MAILING ADDRESS_ CATIsY Wodmyy @& ' A8 SCiotd HAedZerR DL
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 9[7§ S. oo Ave

for which the application for a rezoning, variance, special permit or graphics plan was filed

with the Department of Development, Building Services Division on (3)
(THIS LINE TO BE FILLED OUT BY CITY STAFF)

SUBJECT PROPERTY OWNER'S NAME (4) :ﬁéls/ W Haves

AND MAILING ADDRESS ELizaRemn  DhDLEY

APPLICANT'S NAME AND PHONE # g}&SﬂfJ (\myomﬁ»

(same as listed on front of application) QS = 2728~ r208

AREA COMMISSION OR CIVIC GROUP (5) MEML._EAST __ (opteys

AREA COMMISSION ZONING CHAIR OR _Annie  Zods — Womelk

CONTACT PERSON AND ADDRESS 2N OAK Ly e (bt . o S2@ 0l

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 fo the subject property:

(6) PROPERTY OWNER(S) NAME ~(6A) ADDRESS OF PROPERTY  (6B) PROPERTY OWNER(S) MAILING ADDRESS

s

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

SIGNATURE OF AFFIANT iﬁff ) ’/ ]

TH_ dayof__SeprEwper ., intheyear 2010

Subscribed to me in my presence and befg@ e this
SIGNATURE OF NOTARY PUBLIC (8) .
My Commnission Expires: 0t N\ 2014

Notary Seal Here

Z: \BRIAN D. HEINMILLER

z_bza_bzaa 3/08
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STATEMENT OF HARDSHIP

APPLICATION #

Hrygp®

3307.09 Variances by Board.

A.  The Board of Zoning Adjustment shall have the power, upon application, fo 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 conditfions apply to the subject property that do
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 1o 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 inferest 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 1o 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 fo 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:

WE Are “ﬂ“.\\ (b Ine i _fL /;mlbor[mex o hinat
gt [)1#(/ < bv é;‘bam»f Hee /7“ bre  ieed £
j%"ﬂ & Mchue on tle a'uault, + o a //ol«ra/ 72640
izé‘.l Sot e.,/Al« . le n—fo;w*’!. ") /oe;c Gltg K é’ s A‘ +
-h(e /v/»/ A )ffum 16 Ao fhre. /VE A fot ﬂ(a 4
&ém d// /éh [//ﬂ oot D /ﬂ/w 4/~3 4 gt o+ A
L”m: g gb {Afvw/\ —/’/49 Aé,eajw Jvl\m */a Ao .

page 8 — Board of Zoning Adjustment Packet
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Date - 7’ d

Signature of Applicant

PROJECT DISCLO

-

SURE 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 nof indicate ‘NONE' in the space provided.

STATE OF OHIO APPLICATION #
COUNTY OF FRANKLIN

Being first duly cautioned and sworm (NAME)
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
Frexy W inves GRS opio AVE  Clinmbiey O ¥32I5
ELiCAReT DIADLET $ SEine AvE  C0ChmmBas  Oktre  7EIREY
VWSAPES | LLC 2338 SCidT0 pla7ER  Di? Colonboey ©F Fi2oy

SIGNATURE OF AFFIANT

subscribed o me in my presence and befefe me this_ 1tH dayof_ BEFPTEMBER . inthe year 2010

SIGNATURE OF NOTARY PUBLIC g,. )
} aa S

My Commission Expires: act 13 7o+

Notary Seal Here

\ BRIAN D. HEINMILLER

z_bza_bzaa 8/06



City of Columbus
Zonlng PIat

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: 010014601
Street Name: S OHIO AVE

Zoning Number: 475
Subdivision: KRUMM SERGENT& KRUMM

Lot Number:34
Requested B,y\OMNISCAPES LLC (JASON CRAYCRAFT)

Issued By: \Jtelwgua «f arfomg Date: 9/7/2010

o1op§?6?§

010007518

010051494

o1oos§425

i 010019335

010054253 o
OTTAR ALLEY 01091?601:

; .
, 010018608 ; W | 510033546
010054488 010052172 5 ;f / |
N g i
f . 010035526 5 a? ; 015038801
i i N
L
f
s e o —~E FULTON.ST ... . M;{! - e
|
o e e !
« g /
010066685 - : 010042330
| SCALE: 1inch = 40 feet
GIS FILE NUMBER: 6721

et = PATRICIAA. AUSTIN, PE., ADMINISTRATOR
; DIVISION OF PLANNING AND OPERATIONS

«J‘ COLUMBUS, OHIO




CLARENCE E MINGO 11
FRANKLIN COUNTY AUDITOR
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Disclaimer

Grid
North

This map is prepared for the real property inventory within this county. It is compiled from recorded deeds,
survey plats, and other public records and data. Users of this map are notified that the public primary
information sources should be consulted for verification of the information contained on this map. The
county and the mapping companies assume no legal responsibilities for the information contained on this map

Please notify the Franklin County GIS Division of any discrepancies.
‘ Real Estate / GIS Department




08/16/2007 03:49 6147919363 P.H.P. #0185 P.002 /002

POWER OF ATTORNEY

1, Elizabeth Dudley hereby appoint Jason Craycraft of Omniscapes, LLC as my attorney
in fact, to act for me in my name and place for all renovation, zoning, and building matters
that pertain to my property(s) at 475 S. Ohio (and adjoin parcels), Columbus Ohio.
Specifically, the properties are:

Parcel No. 010-014601 Located at 475 S. Ohio
Parcel No. 010-018608 Located at 479 S. Ohio (lot)
Parcel No. 010-051494 Located at 471 S. Ohio (lot

1 give my attorney in fact full power to do any act necessary or proper to carry out the
foregoing purposes, the same as | might do myself with full power of substitution and
revocation, and I hereby ratify all acts which my attorney in fact or his or her substitute
lawfully does pursuant to the power conferred by this instrument.

This power of attorney shall not be affected by my disability or by lapse of time.

WITNESS my signature. _
.-'/ 1

Attest: V2 T

Chebasp a5l tome s

e

0 '.A}.'X /
Witness Eﬁia/héh Dudley, Owner / /
{ ‘ /

i/

Lo koer

/Witness

State of Ohio

County of Feanicun/
The foregoing instrument was acknowledged before me on September , 2010 by Fiery

Hayes.
%tary l % ’

Prepared by: Edward Hastie, Esq.

SO\
757\ BRIAN D. HEINMILLER
Notary Public, State of Ohio
¢ty Commission Expires
fctober 13,2014

o3 3
------
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