
USE VARIAN CE APPLICATION TO CITY COUNCIL 

City of Groveport 
Building & Zoning Department 
655 Blacklick St 
Groveport, OH 43125 
614-830-2045 

Date: L. ~ L_ - l ~ 

Case # ) 0 \ 9 _.. 0 ] 

Fee: $150.00 

The Zoning Inspector of the City of Groveport, Ohio has refused to issue a Certificate of Zoning Compliance 
at the following address as it is in violation of Zoning Code number: ______________ _ 

Address of property 3 4 \ (Y\ C\ ' t'\ S-t 

The property is currently zoned _ R-L 

The property is currently being used for _ _,_{2_.e_ ""_7_1 cl~e_r'\_.\~\_a,,,~l __ -_ S_ \ _l'"\_°.).,,_\~£-~[-°'~m~\ _l~--+------

T~ propos~u~of iliepro~~ is_~'-~~S_J_c_~_n_c_z_=o-~-~~l_L~l~------------~ 

I appeal to City Council for a Use Variance that will allow me to do the following: (9'Pu o.J:::e 

[V\:>v(Cp ''\(.g ~ hCL ~m h\)~ 
J 

Refusal constitutes a hardship because -~Y.g__~~~-1.\k~~-~L~.1~;.""'~,....1 ~1~---------------

ApplicantName: 5£~V(.Q__j t\(\~CQ°'(\ Phone: (Q ! L/ - l[ ~J- Ol7d.(,o 

Address: l L\_ \ ) (<>\tr l,00\.,Gd J??r /'r- r <lu..{ ( d-0 ()t-{ L( ~ ) c}.. 3 

Property Owner Name: .:J 0\(., \:, ~ ~ (S I lJ 'f\ ('\ Q \ Phone: · .. --.:--;;:;;~ r~ · 

Address: '2,L\ \ {Y\°'\(\ s+ (rr 0"'-'-('0• -1- 04 L{ ~ IJ<; .::::;~ · ; · T) 
_>'J ~ /, ,,.-• 

SUBMITTAL REQUIREMENTS: Applicant shall submit this application including the property owners Ifsf.\lsee a~hed ·: :. 
form), the filing fee, and twenty (20) copies of the following items to make a complete packet. ··: ~ · 1 -; 

'-. 1" ::z:: u D Dimensions and size of existing and proposed lots and easements. ,_, :::> ,-. 
D Size and location of existing and proposed development such as buildings, structures, signs, water supply, wast( ,Water -, ~ 

treatment, driveways, and parking, etc. · .:.:.JL ·=-' j ... 
D Existing and proposed use of all parts of land and buildings. . - , ... -· - ··' -7 
D Any additional information concerning the subject tract and neighboring tracts as may be required by the Zoning Edforcement. . . 1• r 

Officer or City Council in order to determine compliance with and provide enforcement of the Zoning Resolution. 

APPLICANT'S AFFIDAVIT: 
To the best of my (our) knowledge, the above statements and attached site plan are, in all respects true and accurate descriptions of the existing status 
and proposed plans for the property identified in this application. 

Contact phone number 

Applicant's ~nted Name 
s r1 (\f>')°i" Q A-mfc,rn. tuff\-. 

Email address 



PROPERTY OWNERS LIST 

List of all property owners within, contiguous to, and directly across the street from such proposed development. 
List must be in accordance with the Franklin County Auditor's current tax list and must include all the below 
information. 

The Auditor's website is: www.franklincountvauditor.com Go to Property Search, put your address in, then go to 
Mapping, and then Buffer Search. If you need assistance, call the City of Groveport Building Department at 614-
830-2045. 

Parcel Number: / 8 5 - 00 0 Y lf .3 

Owner's Name: 'fDb1t'\ c,lt\.tt.. 
Address: ' 3:). S" me, 10 s \-
City & State:--=-&-_•v'"",'-=...Q_=p_,,_0_,_r-'t--____ _______ Zip Code 4:i10.s 

Site Address: 

Mail Address: Name: _ __,_.:........:..:......:.__,=-._ ___________________ _ 

Address: -------------------------
City & State: _____________ Zip Code ______ _ 

Parcel Number: J 85 - Cc V \?:, \p 

Owner's Name: 12. \ c..."'-~ru\ &- r e~%= 'D\O..V\C... 
Address: gs-4-, lv · J1,,v l1 f\0 6-N1.f \ 

City & State: LAVll."'-S\..er cJ\-\ 

Site Address: 

Mail Address: Name: ),c\y'\~..t 06 owl'\H S 
Address: 

b-(c) )~ 
Ls Yl-e.. 

Zip Code_lf~~~"3_v __ _ 

------ ------------- ------
City & State: _____________ Zip Code ______ _ 

Parcel Number: 

Owner's Name: C...hNS !\+-Qr 
Address: 6 '-t \p (YIC.tf\ 5t-
City & State:__,,(-._, r-'0_1.t.......,p'-'i_r_+-_ __,O"'--H--'--_____ _ _ Zip Code___,.L(_s"'"'"tJ-!""""'<;--'-----

Site Address: {) MA..,I\ ".5± 
MailAddress:Name: Sc-1(¥\.g C\.S OwrU.r""' 

Address: -------------------------City & State: _____________ Zip Code ______ _ 

If additional space is needed, make copies as needed of this page. 



PROPERTY OWNERS LIST 

List of all proper ty owners within, contiguous to, and directly across the street from such proposed development. 
List must be in accordance with the Franklin County Auditor's current tax list and must include all the below 
information. 

The Auditor's website is: www.franklincountvauditor.com Go to Property Search, put your address in, then go to 
Mapping, and then Buffer Search. If you need assistance, call the City of Gr oveport Building Department at 614-
830-2045. 

Parcel Number: / 3S- - O O 0 '313 

A~dress: '?:? \olj c k.Q r r '"'(s s -r-
C1 ty & State: (-.,- rc,J_L(2 0 .--t Qi-{ \{~\d- .S- Zip Code '-( \ 1d-C:-

Site Address: 

Mail Address: Name: s..,, 0 0 '"' s Ou; N r · 
Address: 

-------------- ----------City & State: ____________ __;Zip Code ______ _ 

Parcel Number: \ 'f?<; - 000 315 

Owner's Name: Sv,vx.lrG\ Ov\ck: 
Address: 3 ti o C...wrr <;-I-

City & State:_""'<'..>"-·-- (,_.,.:_-..y---'-/-" .-_ -1 ___ __,,C)'-t-_I _____ Zip Code t(~1J.5>-

Site Address: ~ i...[ u C.J-l r r ~ 

Mail Address: Name: <;01' N °'-> D~vY\l. r · 
Address: 

- --- --------------------City & State: _____________ Zip Code _____ _ 

Parcel Number: I ~s- - 0 c I l 0°1 

Owner's Name: f\: l c..~ Dk. C.., J)LJ .e.r -tmc\r\ 
Address: 3$"0 yY'v\lA S\-
City & State: G-(~.) r- -\ 0\-\. Zip Code L(°3>t0.S-

Site Address: SS-0 ) Y\Vill\ 

Mail Address: Name: c;"' V\A...2. o.... s OvvN r -
Address: ____ ____ _______ :--=-=-------
City & State:. _ _________ ___ Zip Code ______ _ 

Parcel Number: j 25" - 000 c9.0S 

Owner's Name: 'l ~mc-.s \-\ "'--()= 
Address: °I lo f · M \+ Koff ~ 
City & State: (~lv()\ 'dJ? OH Y. 30-0 lo Zip Code q ~J-D <o 

Site Address: 

Mail Address: Name: S9YJ\..Q <AS OwAJr 
Arlrlress: 



Jeff Finegan 
649 Main Street, Suite A, Groveport, OH 43125 I Cell: 614-432-0926 I jfinegan@amfam.com 

June 4, 2019 

City of Groveport 
Building and Zoning Department 
655 Blacklick Street 
Groveport, OH 43125 

Dear City Council: 

I'd like to take a moment and introduce myself. My name is Jeff Finegan and I have owned an insurance agency with 
American Family Insurance for over 15 years. I am a proud Groveport Madison Alumni and I married one too! Kelly 
and I have three little ones at home and still find time to remain involved within the community. We are involved in 
supporting our local community, Groveport schools and youth athletic associations through sponsorships and 
donations. We are coming to you as our neighbors and leaders to request an opportunity to support the community 
that we love and help develop the business downtown! 

American Family Insurance has had a presence in the downtown Groveport area for over 15 years. I moved my 
office home to Groveport almost 10 years ago. During this time, I've worked tirelessly to grow my Agency and 
protect the residents of Groveport if the unexpected ever occurs. I feel very strongly about making an impact in this 
community through business growth. 

I am writing you to request a Use Variance for the property located at 341 Main Street. I am in the process of 
purchasing this property with the intent to relocate my American Family Insurance Agency which is currently 
located at 649 Main Street, Suite A. 

The following are included in this Use Variance Request: 

1) The ability to conduct daily operation of my existing American Family Insurance Agency at the property 
2) Approval of 6 existing parking spaces to support the Agency use (2 FT employees, 1 PT employee, and 
potentially 1-2 walk-in clients per week) 
3) Approval of Agency signage (see attached drawling) 
4) Approval to use existing landscape as buffer to meet required Code for Use. 

Please do not hesitate to reach out to me should you have any questions. Thank you for your consideration of this 
request. 

American Family Mutual Insurance Company, S.I. & Its Operating Companies, American Family Life Insurance Company, 6000 American Parkway, Madison, WI 53783 
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