ZONING DIVISION
200 S. Hamilton Road
Gahannd, Ohio 43230

CITY OF GAHANNA 614-342-4025

_ zoning@gahanna.gov
DEPARTMENT OF PUBLIC SERVICE AND ENGINEERING www.gahanna.gov

VARIANCE APPLICATION

PLEASE NOTE: This application is not to be considered complete until alf documents are received and approved by the Planning & Zoning Administrator.

Project/Property Address or Location: Project Name/Business Name (if applicable):
N
| F3 GeAND K ID6E CT
Parcel ID No.(s): Current Zoning: Total Acreage:

03501259 | ko <£-2 T

Description of Yariance Requested:

JM&WWW%WW%MW,@M

STAFF USE ONLY — Code Section(s) & Descnp@.u!n of Variance:

| 47.03(}) WW PshddifAre W Yo

APPLICANT Name (primary contact) -d8 not use a business name: | Applicant Address:

Ther st ANK it |73 G Pt (7

Applicant E-mail: Applicant Phone No.:

olftjnﬂ*-esm@g mal, com bl/Y 3837F193

BUSINESS Name (if applicable):

ATTORNEY/AGENT Name: Attorney/Agent Address:

Attorney/Agent E-Mall: Attorney/Agent Phone No.:

ADDITIONAL CONTACTS (please list all applicable confacts)

Name(s): Contact Information (phone no./email):

Contractor

Developer

Architect

PROPERTY OWNER Name: (if different from Applicant) Property Owner Contact Information (phone no./email):

APPLICANT SIGNATURE BELOW CONFIRMS THE SUBMISSION REQUIREMENTS HAVE BEEN COMPLETED (see page 2)

| certify that the information on this application is complete and accurate to the best of my knowledge, and that
the project as described, if approved, will be completed in accordance with the conditions and terms of that

approval. TH éf?GsA £CARL AA)KA H
Applicant Signature: V//L/L,/ " i { — é Date: b I g 1 I

THIS FORM IS AVAILABLE TO BE SUBMITTED ONLINE: www.gahanna.gov

| Zoning File No,\/-" | RECEIVED: m PAID:
PC Meeting Date: DATE: (2* ’45 DATE:

\
| PCFile No. : — ’ CHECK#:

INTERNAL USE

Page 1 of 3|VARIANCE|REV.4.28.17



STAFF
USE -
INTAKE

TO BE COMPLETED/SUBMITTED BY THE APPLICANT:
1.

614-342-4025
zoning@gahanna.gov
www.gahanna.gov

m ZONING DIVISION
200 5. Hamilton Road
Gahanna, Ohio 43230

CITY OF GAHANNA

DEPARTMENT OF PUBLIC SERVICE AND ENGINEERING

VARIANCE APPLICATION = SUBMISSION REQUIREMENTS

PLEASE NOTE: This application is not to be considered complete until all documents are received and approved by the Planning & Zoning Administrator.

Review Gahanna Code Section 1131 (visit www.municode.com

(Sign Variances, refer fo Section 1165.12; Fence Variances, 1171.05; Flood Plain Variances, 1191.18)

AN STAFF USE

YES | N/A N/A

2. Pre-application conference with staff
3. Survey of property certified by a registered surveyor (17"x17" copy)
4, List of contiguous property owners & their mailing address
5. Pre-printed mailing labels for all contiguous property owners
6. A statement of the reason(s) for the variance request that address the following
three conditions: (not applicable for Sign, Fence, or Flood Plain Variances)
- Special circumstances or conditions
- Necessary for preservation
- Will not materially affect adversely the health or safety
7. Application fee paid (in accordance with the Building & Zoning Fee Schedule)
8. Application & all supporting documents submitted in digital format
9. Application & all supporting documents submitted in hardcopy format

10. Authorization Consent Form Complete & Notarized (see page 3)

THIS FORM IS AVAILABLE TO BE SUBMITTED ONLINE: www.gahanna.gov

INTERNAL USE

This application has been reviewed and is considered complete and
the City of Gghanna and shall be forwarded to ﬂ} ity ofyGah

Planning & Zoning Administrator Signature: ¢ [ | (A . jk

APPLICATION ACCEPTANCE

.

W AL

is hereby accepted by the Zoning Division of

na PlanningiCommission for consideration.
Planning Commission must recomféid to |’r( Eb ncil /gr fincl/approval
g ) v PP
=

]
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ZONING DIVISION
200 S. Hamilton Road
Gahanna, Ohio 43230

C I T Y O F G A H A N N A zoninég;@iggijgﬁg.gov

DEPARTMENT OF PUBLIC SERVICE AND ENGINEERING www.gahanna.gov

AUTHORIZATION CONSENT FORM

(must sign in the presence of a notary)
If you are filling out more than one application for the same project & address, you may submit o copy of this form with additional applications.

AUTHORIZATION FOR OWNER’S APPLICANT OR REPRESENTAT'VE(S) If the applicant is not the property owner, this section

must be completed & notarized.

I, , the owner or authorized owner's representative of the subject property listed on

this application, hereby authorize to act as my applicant or representative(s) in all

matters pertaining to the processing and approval of this application, including modifying the project. | agree to be bound by all terms

and agreements made by the designated representative.

Date:

Property Owner Signature:

AUTHORIZATION TO VIS;T_THE PROPERTY

I, TW‘SA' A/}\ KATYW

the owner or authorized owner's representative of the subject property listed on this

application, hereby authorize City representatives to visit, photograph and post notice (if applicable) on the property as described in

Lhn D e BRE B 2018

K ——

Subscribed angl sworn to before me on this = day ofw , 20 1(6 . o
[ L \
A3
State of 4 County OQ;MM o
\g
j % \
Notary Public Signatu W/ /) WM

this application.

Property Owner Signature:

NOTARY

i i
(i, 1 L)
’ s
‘ '@f:"’"fxp; JUN 1“'1\\0\\‘
‘4'Te oF © WY

AT

AGREEMENT TO COMPLY AS APPROVED

THEICE, /4" /\'W""'
l, [ M'L—SAL N ,C “ ", the applicant of the subject property listed on this application, hereby agree that the

project will be completed as approved and any proposed changes to the approved plans shall be submitted for review and approval

to the Zoning Division staff.

-y A
e )/ gl gy ” g Tt ;
p / : - .7 g
Applicant Signature: ke W Date: JL/ /\/L J £ D/
e o
Subscribed and sworn to before me on this L‘ﬂ'.}dc:y of% 20 l ﬁ . O
. \ l’
% W WUAMS L Y
% State of W ACounty of \\‘ Q\\\-\‘ NO).”/
(= N
O N : e
i Wiltring, i3
Notary Public Signatur, /‘/MW/ . = '5'.;; .
5 N ! ,'i.:.i?' \-:'
‘4, 8 O"? % 'ﬁﬂo \~
‘y ,’7'4 TE‘X%UFN%V\\\ ‘\\

’y
Page 3 of 3|VARIANCE|REV.4.28.17 * fpnn?
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Anita Kiprovska
183 Grand Ridge Crt
Gahanna, Ohio 43230

David Dillon
234 Ashley Crt
Gahanna, Chio 43230

Ronald Dunlap
5605 Havens Corners

Gahanna, Ohio 43230



VARIANCE STATEMENT

1171.05 - VARIANCES AND APPEALS.

(@) Variance Procedure.

(1)

The standard for granting a variance which relates solely to area requirements is a lesser
standard than that applied to variances which relate to use. An application for an area variance
need not establish unnecessary hardship: it is sufficient that the application show practical
difficulties.

In determining whether a property owner seeking an area variance has encountered practical
difficulties, Planning Commission shall consider and weigh the following factors:

A

Whether the property in question will yield a reasonable return or whether there can be any
beneficial use of the property without the variance; The original house, pre-dating this
subdivision, had frontage on Havens Corners Road. When the subdivision was first
platted, the original house became Lot 9, with a 30" front setback on Grand Ridge Court.
This has made the lot and the house legal non-conforming, and radically changed the
setbacks from their original orientation. Now the front fagade of the house, and the east
fagade are considered front yards, the south fagade is considered to be the side yard, and
the west facade faces the rear yard. The variance request is to allow a privacy fence to be
erected in the front yard.

Whether the variance is substantial; The request is to erect only three fence panels in the
front yard.

Whether the essential character of the neighborhood would be substantially altered or
whether adjoining properties would suffer a substantial detriment as a result of the
variance; There will be no substantial alteration to the character of the neighborhood and
the adjoining property will have no reduction of sight visibility upon exiting the property to
access Grand Ridge Court.

Whether the variance would adversely affect the delivery of governmental services (e.g.,
water, sewer, refuse); It will not.

Whether the property owner purchased the property with the knowledge of the zoning
restriction; The property owner was not aware of the restriction at the time of purchase.

Whether the property owner's predicament feasibly can be obviated through some method
other than a variance; The property owner suffered a dog bite in her own yard. If the
proposed fence had been in place, this incident probably could have been prevented Per
GPD notation and Franklin County Health Department, the dog owned by the property
owner at 183 Grand Ridge Court entered the yard at 173 Grand Ridge Court and bit
Theresa Ankamah on the arm. The fence is necessary protect the family and to keep this
type of incident from happening again.

Whether the spirit and intent behind the zoning requirement would be observed and
substantial justice done by granting the variance; Granting the variance will allow the
residents of 173 Grand Ridge Court the preservation and enjoyment of substantial property
rights while providing safety to the family.

Whether the fence is sufficiently compatible with the architectural and design character of
the immediate neighborhood; and the proposed addition will match the existing fence on
the property in material, color, and height.

Whether the fence will be hazardous to passing traffic or otherwise detrimental to the public
safety and welfare. No hazard or detriment to traffic or the public.



04/13/2018 19:08 B143558151 EAST BROAD ADULT URGENT CARE A #8927 P,Q01/001
’ ' ‘ C)‘ﬂ dmnd’/
. P
Frankiin Gaur;ty Public Health i i :
240 East Broad Street ‘ M'ma' Bite Intake Form
Columbus, Ohio 43215-4562 Community Environmental Health Program

(814) 525-316D

Frankin County www.myfcph, DTQ

' Public Healin

-Ohio Administrative Code 3701-3-28 siates: "Whenever.a
persan is bitten by a dog ar other mammal, report of
such bn:e shall be made Within 24 hours to the health commissioner of the dlstnct in which such bite occtfneci "

: Pleas& c:ompfera as much information as possible, Plaase fax this repmr! within 24 hours to (614) 525-8480,

\hcum (Person Injured)

T lweeesh AN Al N

Address ?’ Clty o B
Home Phons féﬂbﬁ!& ﬂm D @o ﬁ{f)ﬁhégnﬁr L[ @ M M M k (SS‘{'{' ‘ 45 2”50 '
qNumber Y Celi Phone Numbsr
saxé? l({/%g% :}74 % N N i .
| B Male )‘&Female S Eég % q y
Parent/Guardian (If victim is under 18) o Phone Number .,
Y

Address {if different than victim)
3

Yype af injury l

Date of Injury ‘
LIL// kS / 20 | K Bite O Scratch O Bruise [ Other

“Tocation of Initry(iesf on body

At o) .
V‘n:um was jhlured
2 On the Animal Owner's Property ;ia: Off the Animal Owner's Proparty .

Animal Informaliori

Animal Typa ]
. )@Dog 0 Cat 0Ffewet O Bat 0 Bite ORaccoon N Skunk 0O Other. .

" Animal CDW \ \/Lf)(f’[ C aree%’m CTMM gﬁ-ﬁm Arﬁma}s{}tﬁ;r&ﬁg

Lm:ation of Arirnal Now Stray Anlmal
Wi TH OWNEY- a Yes gfNo
Ratles Tag Number (i known) "

Do you believe the animal was vaccinated for rabies? ’
@ Yes 0 No 2079 b »

Veterattan/clinle (i known) ‘
# DoNNK Lo \Viove DY) | -

Owrfer or Location of Animal if the animal owner is not known, please indicate the address section where
the Injury eccurrad (Le. steet or nearest intersection)

::::: N;?;U T A’ K{ p‘g D l/s ‘L @( City, State lip Code
19 Geanh 067 CT | Gataunk | Bfe | 4502

Work Fhone Number

Home Phang r\mrm:u;:(ra % %}‘D\ ‘ :

Rev B/2011

s




Gazhanna Police Department Page:

Call Number Printed: 06/07/2018
For Date: 05/10/2018 - Thursday
Call Number Time Call Reason Action Priority Duplicate
18-10798 1413 Walk~-In - ANIMAL BITE REFPCRT NOT TAKEN 1
Call Taker: 183 - BAINE, CALE

Primary Id:

Call Closed By:
Call Modified By:
Location/Address:
Party Entered By:
Modified By:
Calling Party:

Ib:

Cleared By:
Location Change:
iD:

Dispatched By:
Arrived By:
Cleared By:

Location Change:
ID:

Narrative:

Narrative:

147 - SWALLEY, TIMOTHY

147 - SWALLEY, TIMOTHY 05/10/2018 1501

147 - SWALLEY, TIMOTHY

5593 HAVENS CORNERS RD

05/10/2018 1414 183 - BAINE, CALE

05/10/2018 1458 147 - SWALLEY, TIMOTRHY

ANKAMAH, THERESA D & 173 GRAND RIDGE CT - GAHANNA, OH 43230 614-383-7193
S8N: DOB:; 12/24/1978 Race: B Sex: F

164 - MCCONKEY, DAVID
Disp-14:24:03 FEnrt-14:24:05
130 - TEETER, KATHRINE

[{GAH 1115] POLICE HEADQUARTERS - 460 ROCKY FORK BLVD
147 - SWALLEY, TIMOTHY

Clrd—-14:25:10
[Modified: 05/10/2018 1424]
Arvd-14:25:01 Clrd-15:01:19
130 — TEETER, KATHRINE
130 - TEETER, KATHRINE
147 - SWALLEY, TIMOTHY
[GAR 1115) POLICE HEADQUARTERS - 460 ROCKY FORK BLVD
148 - LOHR, TERRANCE
Disp-14:54:31
05/10/2018 1414 BAINE, CALE
rp is in the lobby// adv she was bit by a neighbor's dog on
4/13 and sustained injuries

[Modified: 05/10/2018 1425]

Clrd-14:54:35

05/10/2018 1500 SWALLEY, TIMOTHY
Theresa had already been to Urgent Care and report made to
Franklin County Health Department. Dog was Australian
Shepherd from 183 Grand Ridge Ct, owner Anita Kiprovska, and
had already been guarantined by that agency regarding the
bite. Advised Theresa a second report would not be
necessary but advised her the incident would be logged in
the system in the event of future issues. She was content
with that.



