
aB!,ICATrON TO CrTY COUNCIL

UI]E VARIANCE APPI-,ICATION

CITY OF GR.OVEPORT
City Council
655 Blacklick St.

Crovepolt, Ohio 43 125

Apptication # /-Y!f' 9\11 
-case # J:Plji' A5

Filing Fee: StSt0.O0 pd .

Mahe Check P'ayable to: City of Groveport

Applicant: -J-<c.q \:'\.

Address: t-[-f\\ O\ig Lc,**r."-\ 16..',\ Ct**r.-\ \r5:- s-.e\.,sloe O',rA- \? \\o
The Zoning lnspector of the City of Groveport, Ohio, has refused to issue aCertificate of Zoning Com
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as it is in violation of the Zonins Code No.

Existing Zoning: Existing Use of Property:

Proposed Use of Property: (T\cL\tc- \\e^t n \t-

I appeal to the Cify Council for a use variance that will allow nre to do the following:

.^* N.4 b *.

Refusal constitutes a hardshio because:

SITE PLAN REQUIREMIENTS:
Applicant shall submit TWENTY (20) folded and collated copies of a survey accurately clrawn to scale clearly illustrating the
following items:
a, Dimensions and size of existing and ;rroposed lots and easements.
b. Size and location of existing and proposed development such as buildings, structures, signs, water suppll,, waste water

treatment, drivervays, and parking, etc.
Existing and proposed use of all partts of land and buildings.
Names, addresses, and parcel numbers of all adjoining property owners includirrgl property owners across the street,
as shown on the Franklin County tax maps.
Any additional information concerniing the subject tract and neighboring tracts as may bc required by the Zoning
Enforcement Officer or City Council in order to determine cornpliance with and provide enforcement of the Zoning
Resolution.

APPLICAN'I'S AFFIDAVIT:
To the best ofmy (our) knowledge, the above statements and attached site plan are, in all respeets true and accurate descriptions ofthe
existing status and proposed plans fol the ploperty identified in this application.
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Exhibit "A"



PROPERTY OWNERS LIST

I-,ist of owners of property within, contiguous to, directly across the street from such proposed development. l,ist
must be in accordance with the Franhlin County Auditor's current tax list and muLst include all the below
information, The Audritor's website is: www.franklincountyoh.mplAl4llla.gqm
You will need to look under Address or Parcel number, Map (GIS), Proximity Reports.

Parcel Number: \$ 6 - Oo \ i.!-BA

owner's Narne: 5T OTC \:s\eso{.ibe-s
Address: tg:c \\** \tr-r: \r*A
City & State: G<:'s.p<.*+ or* ;4ip Code L\itaS

Site Address: L\gB\ t\e="\ros Ra.-\

tvlail Address:Name:_ 5t\DTA Et\qr?si:.> _LLC- _
Address:
City & State: \5,ur Fr\).^.*{ o\A Zip Code t-t?og{

Parcel Number: \ g 5- oo r1u11o

Owtter's Name: Ccr\.r.or\-s l.- \,q)*\*crrr Oh\o
Address: \e..hsc*, \oc^\
City & State: (rse'.nv+r o\ Zip Code A?r1S

Site Address: \\es.bso*: Q,o"r\

Mail Address: Name: tc\"sr*\*,s So,*\.og..s,*: '\oor(-{
Address: Qb Bi:r \ l.outlg
City & State: q$\-^...\-s- o\ Zip Code t{3'f \Lo

parcel Number: \ g 5" c>o \bS 5-

Owner's Name: \s\<s\at C-s\s* t-q.s...-t
Address: lrsc+f.sx.*-\+*+ \9e\ Gs\\c.qE !+
City & State: GroueRor\. o\A Zip Code 1-\3[tS

Site Address: \'*-.-\r,r..s t,s"^.\

Mail Address: Name: (f\r:.'.t tlc.oos
Address;: \qq &r\\*-q.. b\-
City & State: Zip Code t-ljrlS



PROPERTY OWNERS LIST

List of owners of property within, contiguous rto, d irectly across fhe 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
inform a tion. The Aud itor's websi te is: www,franklincountyoh.metacama,com
You will need to look under Address or Parcel number, Map (GIS), proximity Reports.

Parcel Numtrer: \gS- Oo \\\q

Owner's Name: -\crs..q Sc.*\s"-
Address:_ qq35 Gt*\.t F.o*tr
City & State: G.oo.p.*r t:\N Zip Code_\\i$!

Site Address: t-\$S B reVrr \s.*\

Mail Address: Name: 
*\c'-.+1 

$<^olt"x
466..tr, u\\jS G irr\r \o.-\
City & State: Lqssqpr(rr\ c>\I^ _ZipCode q?Q!

ParcelNumber: \ g5-cx:t aL\q

Owner's Name:
Address: Lr$5 $\rrcfL\cV_
City & State: Les()'..q0.,:, (}\ Zip Code r-t3 lJ 5 _

Site Address: t-\\3q Tu*"rL-r-s> \c,we-

Mail Address: Name: \ .\\0.+q cr-\ (sso r*p<x\
Addresr;: (rSS B\...r-\..r-y_ S\-
City & State: G<;c:.,epcir+ o$ Zip Code LtffiS

Parcel Number:

Owner's Name:
Address:
City & State: Zip Code

Site Address:

Mail Address:Name:
Address:
City & State: Ztp Code

If additional space is needed, an addendum may be attached.


