
BOARD OF ZONING APPEALS MEETING 
THURSDAY, MAY 25 , 2023, 5:30 P.M. 
COUNCIL CHAMBERS 
40 W MAIN ST, NEWARK, OH 43055 

AGENDA 
PUBLIC HEARING 

1. CALL TO ORDER 
2. APPROVAL OF MINUTES 
3. OLD BUSINESS 
4. NEW BUSINESS 

APPLICATION BZA-23-11 
Applicant: 
Owner: 
Location: 
Project: 
Reference: 

David Rhodes 
David Rhodes 
111 O Mt Vernon Rd 
Fence 
88.2 

APPLICATION BZA-23-16 
Applicant: 
Owner: 
Location: 
Project: 
Reference: 

Amy Jordan 
Amy Jordan 
1429 Granville Rd 
Home Business 
16.4 

APPLICATION BZA-23-18 
Applicant: Jess Hicks 
Owner: Jess Hicks 
Location: 40 Homewood 
Project: Detached Garage 
Reference: 86.3.2 

APPLICATION BZA-23-19 
Applicant: 
Owner: 
Location: 
Project: 
Reference: 

Connie Hewitt 
Connie Hewitt 
397 Florence St 
Attached Garage/Sheds 
86.3.1/16.8 

APPLICATION BZA-23-20 
Applicant: 
Owner: 
Location: 
Project: 
Reference: 

Tyler Harriman 
Tyler Harriman 
565 Granville St 
Fence 
88.2 

APPLICATION BZA-23-21 
Applicant: 
Owner: 
Location: 
Project: 
Reference: 

Northpoint Ohio 
Tim Murphy (Brothers Masonry) 
274 N Cedar St 
Commercial Building 
54.8 



APPLICATION BZA-23-22 
Applicant: 
Owner: 
Location: 
Project: 
Reference : 

Jeanne Phillips 
Jeanne Phillips 
2127 Morgan Run 
Shed 
86.3.1 

THE NEXT SCHEDULED BOARD OF ZONING APPEALS MEETING WILL BE HELD ON 
THURSDAY, JUNE 22, 2023, 5:30 P.M. THE DEADLINE FOR AGENDA ITEM 
SUBMITTAL IS JUNE 1, 2023, 4:30PM. 

5. ADJOURNMENT 



I Zoning Application # 
C'2ZA-~"3-l\ 

BZA Appeal# 

CITY OF NEWARK 
ENGINEERING & ZONING c/o Engineering Department 

40 West Main Street I Newark, Ohio 43055 I Tel 740.670.7727 I Fax 740.349.5911 I www.newarkohio.net 

BOARD OF ZONING APPEALS APPLICATION 
Rev 2/10 

Name: Telephone: 

Address: E-mail: 

Address of Parcel: (Number 1 Street, City, Statw~) Auditor's Parcel#: 
/// 0 /i1 T V £r NUr/ / < l 05 -..;i.76(,,<:'.:l~ .. c.o.ocz.. 

On the • North • south • East • West side of the street, between the following intersections: 
and 

Subdivision Name: Lot Number: 

Zoning Classification: Proposed Use: 
If filling out electronically, click box to display dropdown If filling out electronically, click box to display dropdown 

(Specify Use) : 

Notes: (Optional) 

Appeal 
The Application is a request ti. ermit the following: 
Erection • Alteration Maintenance • Conversion • Conditional Use • 
In accordance with the plans led herewith, describe the building or use:) , _ 1 . / / r --/ £✓.? .,. J. UJ,.. tA-' I DAk uJ~ ,._;, .. hJr /e-. ~ //fl :5-f-,, /r ,·rv) tJ? r ~ v _:> 
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Zoning Application # BZAAppeal # 

Appeal Continued 
This project is not permitted by the Zoning Code for the following reason(s): 

f'k,,o-rv+-- }WJ;_ ;:.e/l)~J,, . k- J}-.- c_ l;~-( 70 

hec~i,Jf 

Please outline the circumstances, which you feel would warrant a variance to the requirements of the 
Zoning Code: . ,.,J 'it:;..}'? r ,, 0- . I...M 

//1'7/l.;e_ ;:.:-eAJcc.. f) _G-';; l/\) Clo-·J ;;, c_</--44i lV~ f/ c::)f<:/:..s j 
;,1/,f.o $ec. lAc- ' fY 0./- /.Puc /J_ ~ui 

Has there been any previous application or appeal on these premises? • Yes • No When? 

This application is a request for modification of the requirements of the following Article(s)/Section(s) of 
the Zoning Code: (List) 

DA. 
OB. 

• c. 

OD. 
OE. 

OF. 
OG. 
OH. 

Required Documents 
('.\lust be signed and retumed to the Engineering Department.) 

Original Application 
List of owner names, street addresses and tax mailing addresses for all properties lying within 200 feet radius of 
the entire property in question. Number the parcel list. This will correspond with the Tax Map in C below. 
Tax Map from the County Engineer indicating boundaries of this property in question and properties described in 
B above. Number each parcel on the map to match its corresponding name, location and mailing address in 
list B above. 
Site Plan showing location of existing and proposed structures, property lines, setbacks and dimensions. 
Elevation drawings of the front, side and rear of the proposed building or structure. Identify all major exterior 
finish materials on the elevation drawing. 
Application Fee of $50.00 Cash or Check made payable to the City of Newark 
Application Fee of $25 .00 for Off-Premise Variable Message Sign 
Additional documentation at the discretion of the applicant for support of the Appeal 

Upon receipt of this application and the required documents listed above, you will be notified of the date and time of the 

hearing at which time you or a representative must appear. 
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BZA~;;z.3 -H 
Zoning Application # BZA Appeal # 

(Owner/ Applicant Signature) 

Before me, a Notary Public in and for ~~~ County in the State of -er:i.l ~ , personally 

t 

appeared :D ~~ ~ \C. • K.w::d,c__::::. who, by me being duly sworn, says that he is the 

(Applicant's name) 

----=O_,,W=-~-----'--"'~ =r--~----- of the parcel ofland with reference to which the within appeal is made; and 

(Applicant, owner, lessee) 

that the statement of facts contained herein above is true. 

DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY 

Status: Date: Zoning Reviewer: Date Notified: 
Date: 
Revd. Date:3/.:?/25 

• Incomplete 
Paid Date: 3/t.. l z :S 
Chec~ ircle one) 

g Forward to BZA fh/4-1:1.r, ~ 
Check# 
Amount$ q;) -I 

• Hold Reason: 
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BOARD OF ZONING APPEALS 

BZA CASE NO. 23-11 

Date of Review: 5/8/23 

PROJECT REVIEW SHEET 

Address of Project: 1110 Mt Vernon Rd Current Zoning: GC 

Project Description: Fence 

B.Z.A. Approval Required?---------------------------- Yes 
Planning Commission Approval Required?-------- No 
Engineer's Approval Required?---------------------- No 
Law Director's Approval Required?----------------- No 
City Council Approval Required?-------------------- No 

Ordinance/ Article/ Section Requirement/ Proposal/ Conclusion 

08-16 88 88.2 
Requirement: A fence in the front yard is restricted to a maximum of 4 ft. in height 

Proposal: The applicant proposes to erect a 6' fence along Waterworks Rd. 

Conclusion: The proposal does not meet the requirement of the code. 
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CITY OF NEWARK 
ENGINEERING & ZONING 

Zoning Application # 
r?:i'Z..-A-2 '3-t~ 
BZAAppeal# 

c/o Engineering Department 

40 West Main Street I Newark, Ohio 43055 I Tel 740.670.7727 I, Fax 740.349.5911 I www.newarkohio.net 

BOARD OF ZONING APPEALS APPLICATION 
Rev 2/10 

Name: Telephone: 

Address: E-mail: 

Lessee 

Name: Telephone: 

Address: E-mail: 

Address of Parcel: (Number & Street, City, State, Zip) Auditor's Parcel#: 
1111--0, yAnvt'I/-( KtA. MuJa.l't 05'1 -Z-'17-7 /0 - oo.Ooc 

On the • North • south • East • est side oftne street, between the following intersections: 
and 

Subdivision Name: Lot Number: 

Zoning Classification: 
If filling out electronically, click box to display dropdown R_ L Proposed Use: 

If filling out electronically, click box to display drop down 
(Specify Use): ~ , . 

Notes: (Optional) 

Appeal 
The Application is a request to permit the following: 
Erection • Alteration • Maintenance • Conversion • Conditional Use ✓ 
In accordance with the plans filed herewith, describe the building or use: 
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B~-...4:r,~(p 
Zoning Application # BZAAppeal# 

Appeal Continued 
This project is not permitted by the Zoning Code for the following reason(s): 

Please outline the circumstances, which you feel would warrant a variance to the requirements of the 
Zoning Code: 

ID -/-e_o .. ch ()vt-e. o," ovi--t:- clctflCL /vi_s/yuch~ . 

Has there been any previous application or appeal on these premises? • Yes [BNo When? 

This application is a request for modification of the requirements of the following Article(s)/Section(s) of 
the Zoning Code: (List) 

S'cc-h-ori I lo. 'I 

Required Documents 
(Must be signed and returned to the Engineering Department.) 

DA. . Original Application 
OB. List of owner names, street addresses and tax mailing addresses for all properties lying within 200 feet radius of 

the entire property in question. Number the parcel list. This will correspond with the Tax Map in C below. 
OC. Tax Map from the County Engineer indicating boundaries of this property in question and properties described in 

B above. Number each parcel on the map to match its corresponding name, location and mailing address in 
list B above. 

OD. Site Plan showing location of existing and proposed structures, property lines, setbacks and dimensions. 
OE. Elevation drawings of the front, side and rear of the proposed building or structure. Identify all major exterior 

finish materials on the elevation drawing. 
OF. Application Fee of $50.00 Cash or Check made payable to the City of Newark 
OG. Application Fee of $25.00 for Off-Premise Variable Message Sign 
OH. Additional documentation at the discretion of the applicant for support of the Appeal 

Upon receipt of this application and the required documents listed above, you will be notified of the date and time of the 

hearing at which time you or a representative must appear. 
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(::J~ - ~--:3- Uc 
Zoning Application # BZAAppeal# 

(Owner/ Applicant Signature) 

Before me, a Notary Public in and for L~ c 'i;~ County in the State of C) \\, 'C) , personally 

appeared ~Y\I\ u t::: . ~ JD who, by me being duly sworn, says that he is the 
\ I 

(Applicant's name) 

0 \J_) ~r of the parcel of land with reference to which the within appeal is made; and 

(Applicant, owner, lessee) 

that the statement of facts contained herein above is true. 

DO NOT WRJTE BELOW THIS LINE - FOR OFFICE USE ONLY 

Status: Date: Zoning Reviewer: Date Notified: Date: $. ( Revd. Date: . '3 ;;;;;i3 

• Incomplete 
Paid Date: ·3 ( ,;:i3 
Check Cash ( circle one) 

~ Forward to BZA ,/11/J,r, ,&Mt Check#~ 
Amount$ ~ 

• Hold Reason: 

Page 3 of J 



BOARD OF ZONING APPEALS 

BZA CASE NO. 23-16 

Date of Review: 5/8/23 

PROJECT REVIEW SHEET 

Address of Project: 565 Granville St Current Zoning: RL 

Project Description: Home Business (Dance Instructions) 

B.Z.A. Approval Required?---------------------------- Yes 
Planning Commission Approval Required?-------- No 
Engineer's Approval Required?---------------------- No 
Law Director's Approval Required?----------------- No 
City Council Approval Required?-------------------- No 

Ordinance / Article / Section Requirement/ Proposal/ Conclusion 

08-16 16 16.4 
Requirement: In the Residential Medium Intensity District, home based businesses are required 

to be approved by the board . 

Proposal: The applicant proposes to run a one on one dance studio 

Conclusion: The proposal requires board approval 



·r.~. 
;' lo., -
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CITY OF NEW ARK 
ENGINEERING & ZONING 

it4 ~7(L2;3, (Jf?1:, 
Zoning Application # 

f:7~- A~-{ % 
BZAAppeal# 

c/o Engineering Department 

40 West Main Street I Newark, Ohio 43055 I Tel 740.670.7727 I Fax 740.349.5911 I www.newarkohio.net 

BOARD OF ZONING APPEALS APPLICATION 
Rev 2/10 

Name: ft SS J-Jic/c5 

Address: 1 O HofV)e- vJooJ 

Name: 

Address: 

Name: 

Address: 

Subdivision Name: 

Zoning Classification: 

Owner 

Telephone: 7'-/ o,-c/ o 5-0 J_ C/ g 

Telephone: 

E-mail: 

Lessee 

Telephone: 

E-mail: 

Auditor's Parcel#: 
, 3 o~ < 1:JL\ ~ I <\~'-Y-6 -CO-~~ 

• West side of the street, between the following intersections: 
and 

Lot Number: 
\'-10 

Proposed Use: 
If filling out electronically, click box to display drop down If filling out electronically, click box to display drop down 

(Specify Use): 

Notes: (Optional) 

Appeal 
The Application is a request to permit the following: 
Erection Gf Alteration • Maintenance • Conversion • Conditional Use • 
In accordance with the plans filed herewith, describe the building or use: 
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Zoning Application # 

Appeal Continued 
This project is not permitted by the Zoning Code for the following reason(s): 

6 --z::...t:.-.:::2 3 % 
BZAAppeal # 

Please outline the circumstances, which you feel would warrant a variance to the requirements of the 
ZoningCode: 3usf /oofc;'!_:) + o 9-ef 50»11e e,x+re;.., ou--J,;;J-e_, 5e-rtir:._'j 5poce 

Has there been any previous application or appeal on these premises? • Yes ~ o When? 

This application is a request for modification of the requirements of the following Article(s)/Section(s) of 
the Zoning Code: (List) 

Required Documents 
(Must be signed and returned to the Engineering Department,) 

DA. Original Application 
DB. List of owner names, street addresses and tax mailing addresses for all properties lying within 200 feet radius of 

the entire property in question. Number the parcel list. This will correspond with the Tax Map in C below. 
• c. Tax Map from the County Engineer indicating boundaries of this property in question and properties described in 

B above. Number each parcel on the map to match its corresponding name, location and mailing address in 
list B above. 

DD. Site Plan showing location of existing and proposed structures, property lines, setbacks and dimensions. 
OE. Elevation drawings of the front, side and rear of the proposed building or structure. Identify all major exterior 

finish materials on the elevation drawing. 
OF. Application Fee of $50.00 Cash or Check made payable to the City of Newark 
DG. Application Fee of $25.00 for Off-Premise Variable Message Sign 
OH. Additional documentation at the discretion of the applicant for support of the Appeal 

Upon receipt of this application and the required documents listed above, you will be notified of the date and time of the 

hearing at which time you or a representative must appear. 
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r5ZP>-~ :± 'TJ 
Zoning Application # BZA Appeal # 

/ (Owner/Applicant Signature) 

Before me, a Notary Public in and for LicKiny County in the State of Ohio 'personally 

appeared '= less H j ( K s who, by me being duly sworn, says that he is the 

(Applicant's name) 

OWh-tf- of the parcel ofland with reference to which the within appeal is made; and 

(Applicant, owner, lessee) 

that the statement of facts contained herein above is true. 

DO NOT WRITE BELOW THIS UNE - FOR OFFICE USE ONLY 

Status: Date: Zoning Reviewer: Date Notified: 
Date: 

Revd. Daterl-z_q/473 
• Incomplete 

Paid Date:L£. Y ~ 
Check ~ 

XI Forward to BZA 1/1//JPi, ffv211 Check# 
Amount$ 1:5i['\ .~ 

I 

• Hold Reason: 
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BOARD OF ZONING APPEALS 

BZA CASE NO. 23-18 

Date of Review: 5/8/23 

PROJECT REVIEW SHEET 

Address of Project: 40 Homewood Ave 

Project Description: Detached Garage 

Current Zoning: RH 

B.Z.A. Approval Required?---------------------------- Yes 
Planning Commission Approval Required?-------- No 
Engineer's Approval Required?---------------------- No 
Law Director's Approval Required?----------------- No 
City Council Approval Required?-------------------- No 

Ordinance/ Article/ Section Requirement/ Proposal/ Conclusion 

08-16 86 86.3.2 
Requirement: No accessory structure or combination of structures shall occupy more than 35 

percent of the rear yard. 

Proposal: The applicant proposes to erect a 42 'x30' garage. Which exceeds the density 
requirement by 5%. 

Conclusion: The proposal does not meet the requirement of the code. 
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CITY OF NEWARK 
ENGINEERING & ZONING 

Zoning Application # 
~ - ~ --,.q 
BZAAppeal# 

c/o Engineering Department 

40 West Main Street I Newark, Ohio 43055 I Tel 740.670.7727 I Fax 740.349.5911 I www.newarkohio.net 

BOARD OF ZONING APPEALS APPLICATION 
Rev 2/10 

Owner 

Telephone: 1 'i o - Lj o S -005" c:2. 

Address: 8~ Lfth 6t. 6, E. E-mail: 

Lessee 

Name: Telephone: 

Address: E-mail: 

Address of Parcel: (Number & Street, City, State, Zip) 

39 v St- Oh,1() L\&,5 Ds4- ~ 1A-0 .ooo 
On the • North • south • East • West side of the street, between the following intersections: 

and 

Subdivision Name: Lot Number: 

0 f\ i]) l L\ \95 
Zoning Classification: Proposed Use: 
Iffilling out electronically, click box to display drop down If filling out electronically, click box to display dropdown 

(Specify Use): 

Notes: (Optional) 

Appeal 
The Application is a request to permit the following: 
Erection li1 Alteration 0 Maintenance • Conversion • Conditional Use • 
In accordance with the plans filed herewith, describe the building or use: 

Page 1 of3 



Zoning Application # 

Appeal Continued 
This project is not permitted by the Zoning Code for the following reason(s): 

B:Z-A--i'-3 ~°' 
BZAAppeal# 

I\O f>""M~r1 ~/.tve).vn~ ~" V"(4"- }- (ct J-r 
1t<d 2 .sh:J>. /11.°'i be- f:ro11-f- Yo,.r) .. 

Please outline the circumstances, which you feel would warrant a variance to the requirements of the 
Zoning Code: 

Has there been any previous application or appeal on these premises? • Yes • No When? 

This application is a request for modification of the requirements of the following Article(s)/Section(s) of 
the Zoning Code: (List) /J . t !lr 

1 
trtr l C tt r 8-~. ~td ~ 

Required Documents 
(i\lust be signed and returned to the Engineering Department.) 

DA. Original Application 
DB. List of owner names, street addresses and tax mailing addresses for all properties lying within 200 feet radius of 

the entire property in question. Number the parcel list. This will correspond with the Tax Map in C below. 
• c. Tax Map from the County Engineer indicating boundaries of this property in question and properties described in 

B above. Number each parcel on the map to match its corresponding name, location and mailing address in 
list B above. 

DD. Site Plan showing location of existing and proposed structures, property lines, setbacks and dimensions. 
DE. Elevation drawings of the front, side and rear of the proposed building or structure. Identify all major exterior 

finish materials on the elevation drawing. 
OF. Application Fee of $50.00 Cash or Check made payable to the City of Newark 
OG. Application Fee of $25.00 for Off-Premise Variable Message Sign 
DH. Additional documentation at the discretion of the applicant for support of the Appeal 

Upon receipt of this application and the required documents listed above, you will be notified of the date and time of the 

hearing at which time you or a representative must appear. 
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Zoning Application # 

(Owner/ Applicant Signature) 

Before me, a Notary Public in and for _L_~ ~"-c_- ~-'----"-"~----,.__- County in the State of C"'\,;;__1,(("') , personally 

who, by me being duly sworn, says that he is the 

(Applicant's name) 

bl...J..:)n~C of the parcel of land with reference to which the within appeal is made; and 

(Applicant, owner, lessee) 

that the statement of facts contained herein above is true. 

~ 

dayof ~h1l, -~ ~ . 

DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY 

Status: Date: Zoning Reviewer: Date Notified: 
Date: 

Revd. Date:~~~ 

• Incomplete 
Paid Date: Cj'.I ::::z· 
CheclL Cash" circle one) 

)!D Forward to BZA 
/ DW Check# , 

1/11/JP~ Amount$ '---;f ) ~ l 

• Hold Reason: 

Page 3 of3 



BOARD OF ZONING APPEALS 

BZA CASE NO. 23-19 

Date of Review: 5/8/23 

PROJECT REVIEW SHEET 

Address of Project: 397 Florence St Current Zoning: RH 

Project Description: Attached Garage & 2 Sheds 

B.Z.A. Approval Required?---------------------------- Yes 
Planning Commission Approval Required?-------- No 
Engineer's Approval Required?---------------------- No 
Law Director's Approval Required?----------------- No 
City Council Approval Required?-------------------- No 

Ordinance/ Article/ Section Requirement/ Proposal/ Conclusion 

08-16 86 86.3.1 
Requirement: No accessory structure may be erected or constructed prior to the erection 

or construction of the principal or main building 

Proposal: The applicant proposes to erect a 24'x24' & an 8'x8 ' shed on the vacant lot. 

Conclusion: The proposal does not meet the requirement of the code. 

08-16 16 16.8 

Requirement: In the Single Family High Density District, buildings are required to have 
a side yard setback of 6 ft. and a rear yard setback of 30 ft. 

Proposal: The applicant has erected a garage addition on a legal non-conforming lot with a 
0 ft. side yard setback and a 0 ft. rear yard setback. 

Conclusion: The proposal does not meet the requirement of the code. 
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~~S f?-~.::2:3ffi ,O 67A- ;;iI3 -:z...o 
Zoning Application # BZA Appeal # 

CITY OF NEW ARK 
ENGINEERING & ZONING c/o Engineering Department 

40 West Main Street I Newark, Ohio 43055 I Tel 740.670.7727 I Fax 740.349.5911 I www.newarkohio.net 

BOARD OF ZONING APPEALS APPLICATION 
Rev~. JO 

Address: Sl.o'S GrMvU{.e, S+. 

Name: 

Address: 

Name: 

Address: 

Address of Parcel: (Number & Street, City, State, Zip) 

5Lc,6 Grc;.,"'Jillt S{. NeWMk.. 6l\ '-{306~ 

Applicant 

Telephone: 

E-mail: 

Lessee 

Telephone: 

E-mail: 

Parcel 

Auditor's Parcel#: 
.SY._ . ~ 15;;2'3~-ex:> ·~ 

On the • North • south • East • west side of the street, between the following intersections: 
and 

Subdivision Name: Lot Number: 
/ 

Zoning Classification: Proposed Use: 
If filling out electronically, click box to display dropdown If filling out electronically, click box to display dropdown 

(Specify Use) : 

Notes: (Optional) 

Appeal 
The Application is a request to permit the following: 
Erection i1' Alteration • Maintenance • Conversion • Conditional Use • 
In accordance with the plans filed herewith, describe the building or use: 



Zoning Application # 

Appeal Continued 
This project is not permitted by the Zoning Code for the following reason(s): 

fr,c,1t} Y"'rd F<Ae,~ -r~ r~sJ-rtc-/-e) 
Jo 't ' ,-.r. ',e ... h /- · 

&ZA...,,>;3 --2D 
BZAAppeal# 

Please outline the circumstances, which you feel would warran variance to the requirements of the 
Zoning Code: 

5fV'o.-l( t..-~" ld.r.e,.('I CU" d la.st &tJMM.e.-r tA.Je. hcd 4- hori,t..d_ers 1r1a,,r, 

SlPPo ·1Y1q '" ouv +ro(l--f \IC,1....(d. (.,' bec.A..Vse.. we.. dor11f wwrl ~ ~, J er\n J ' 

Has there been any previous application or appeal on these premises? • Yes [i!N"o When? 

This application is a request for modification of the requirements of the following Article(s)/Section(s) of 
the Zoning Code: (List) 

Required Documents 
(;\Just hr signrcl and ret111·11,•d to thr Eni:inrrring lkpa rtmrut.) 

DA. Original Application 
DB. List of owner names, street addresses and tax mailing addresses for all properties lying within 200 feet radius of 

the entire property in question. Number the parcel list. This will co1Tespond with the Tax Map in C below. 
• c. Tax Map from the County Engineer indicating boundaries of this property in question and properties described in 

B above. Number each parcel on the map to match its coJTesponding name, location and mailing address in 
list B above. 

DD. Site Plan showing location of existing and proposed structures, property lines, setbacks and dimensions. 
DE. Elevation drawings of the front, side and rear of the proposed building or structure. Identify all major exterior 

finish materials on the elevation drawing. 
OF. Application Fee of $50.00 Cash or Check made payable to the City of Newark 
OG. Application Fee of$25.00 for Off-Premise Variable Message Sign 
DH. Additional documentation at the discretion of the applicant for support of the Appeal 

Upon receipt of this application and the required documents listed above, you will be notified of the date and time of the 

hearing at which time you or a representative must appear. 



G'ZA -;2,3 -z:.o 
Zoning Application # BZAAppeal# 

Before me, a Notary Public in and for ________ County in the State of ______ , personally 

appeared _________________ who, by me being duly sworn, says that he is the 

(Applicant's name) 

___________ of the parcel of land with reference to which the within appeal is made; and 

(Applicant, owner, lessee) 

that the statement of facts contained herein above is trne. 

Subscribed and sworn to before me this _ _______ day of _ ____ _ 

(Notary Public signature) 

DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY 

Status: Date: Zoning Reviewer: Date Notified: Date: 
Revd. Date5 /2./1.3 

• Incomplete 
Paid Date: S/2 .. /~3 
Check ~ circle one) 

)(tF01ward to BZA -r/4~.i, #Ml Check# 
Amount$ ...50. CJO 

• Hold Reason: 



BOARD OF ZONING APPEALS 

BZA CASE NO. 23-20 

Date of Review: 5/8/23 

PROJECT REVIEW SHEET 

Address of Project: 565 Granville St Current Zoning: RM 

Project Description: Fence 

B.Z.A. Approval Required?---------------------------- Yes 
Planning Commission Approval Required?-------- No 
Engineer's Approval Required?---------------------- No 
Law Director's Approval Required?----------------- No 
City Council Approval Required?-------------------- No 

Ordinance/ Article/ Section Requirement/ Proposal/ Conclusion 

08-16 88 88.2 
Requirement: A fence in the front yard is restricted to a maximum of 4 ft. in height 

Proposal: The applicant proposes to erect a 6' fence along Granville St. 

Conclusion: The proposal does not meet the requirement of the code. 
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CITY OF NEW ARK 
ENGINEERING & ZONING 

Zoning Application # 

0-Z(2\- : ::i3 ~ \ 
BZAAppeal# 

c/o Engineering Department 

40 West Main Street I Newark, Ohio 43055 I Tel 740.670.7727 I Fax 740.349.5911 I www.newarkohio.net 

BOARD OF ZONING APPEALS APPLICATION 
Rev 2/10 

Owner 

Name: Tim Murphy/ Brothers Masonry LLC 

Address: 14940 Willey Rd., Frazeysburg, OH. 43822 

Name: Northpoint Ohio 

Address: 19 N. 4th St., Newark, OH 43055 

Name: N/A 

Address: 

Address of Parcel: (Number & Street, City, State, Zip) 

274 N Cedar St., Newark, OH 43055 

Applicant 

Lessee 

Telephone: 614-804-8664 

E-mail: N/A 

Telephone: 740- 349-3222 

E-mail: phil@northpointohio.com 

Telephone: 

E-mail: 

Auditor's Parcel #: 
054-193848-00.000 

On the • North ~ South • East • West side of the street, between the following intersections: 
Corner of Cedar St. and Garfield Ave. 

Subdivision Name: 
N/A 

Zoning Classification: 
If filling out electronically, click box to display dropdown 

LC 
Notes: (Optional) 

Appeal 
The Application is a request to permit the following: 

Lot Number: 
N/A 

Proposed Use: 
If filling out electronically, click box to display dropdown 

specify use : Masonry Contractor's Office 

Erection lxl Alteration • Maintenance • Conversion • Conditional Use • 
In accordance with the plans filed herewith, describe the building or use: 

The setbacks required for the building are 30' Front / 40' Rear I 25' Side. 
Requesting a variance to reduce ( South ) .Side setback to 12'-0" and rear setback to 35'-0" 
Proposed new building 70' X 60' = 4,200 s.f. 

Page 1 of 3 



~~-.:2.3~ l 
Zoning Application # BZAAppeal# 

Appeal Continued 
This project is not permitted by the Zoning Code for the following reason(s): 

(Article 7.2.3) Side yard required = 25'-0" requested = 12'-0" and Rear yard setback = required 40'-0" requested 
= 35'-0" 

Please outline the circumstances, which you feel would warrant a variance to the requirements of the 
Zoning Code: 

Has there been any previous application or appeal on these premises? • Yes IZ]No When? 

This application is a request for modification of the requirements of the f~llowing Article(s)/Section(s) of 
the Zoning Code: (List) 

Required Documents 
(i\lust he signed and returned to the Engineering Department.) 

DA. Original Application 
DB. List of owner names, street addresses and tax mailing addresses for all properties lying within 200 feet radius of 

the entire property in question. Number the parcel list. This will correspond with the Tax Map in C below. 
• c. Tax Map from the County Engineer indicating boundaries of this property in question and properties described in 

B above. Number each parcel on the map to match its corresponding name, location and mailing address in 
list B above. 

DD. Site Plan showing location of existing and proposed structures, property lines, setbacks and dimensions. 
OE. Elevation drawings of the front, side and rear of the proposed building or structure. Identify all major exterior 

finish materials on the elevation drawing. 
OF. Application Fee of $50.00 Cash or Check made payable to the City of Newark 
• G. Application Fee of $25.00 for Off-Premise Variable Message Sign 
DH. Additional documentation at the discretion of the applicant for suooort of the Aooeal 

Upon receipt of this application and the required documents listed above, you will be notified of the date and time of the 

hearing at which time you or a representative must appear. 

Page 2 of3 



t5-~2.3~\ 
Zoning Application # BZAAppeal# 

Befo,e me, 1f"' Public in and fo, ________ County in the State of _____ ~ personally 

,ppeared :a.\~'( c:j.J- who, by me being duly sworn, says that he is the 

(Applicant's name) 

___________ of the parcel ofland with reference to which the within appeal is made; and 

(Applicant, owner, lessee) 

that the statement of facts contained herein above is true. 

Subscribed and sworn to before me this ________ day of _____ _ 

(Notary Public signature) 

DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY 

Status: Date: Zoning Reviewer: Date Notified: Date 
Revd. Date: '=' 4 .2..3 

• Incomplete Paid Date· u 
Check #~ circle one) 

,gt Forward to BZA ;j1/~~,l~ 6/W Check 
Amount$~ 

• Hold Reason: C/(--:/r'Jlt:>32.. 
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BOARD OF ZONING APPEALS 

BZA CASE NO. 23-21 

Date of Review: 5/8/23 

PROJECT REVIEW SHEET 

Address of Project: 274 N Cedar St Current Zoning: LC 

Project Description: New Commercial Business 

B.Z.A. Approval Required?---------------------------- Yes 
Planning Commission Approval Required?-------- Yes 
Engineer's Approval Required?---------------------- No 
Law Director's Approval Required?----------------- No 
City Council Approval Required?-------------------- No 

Ordinance/ Article/ Section Requirement/ Proposal/ Conclusion 

08-16 54 54.8 
Requirement: In the Limited Commercial District (LC); the required rear yard setback is 40 ft. 

and the required side yard setback is 25 ft . (abutting a residential lot) 

Proposal: The applicant proposes to build a new commercial building with a side yard 
setback (South) of 12 ft. and a rear yard setback (East) of 35 ft. 

Conclusion: The proposal does not meet the requirement of the code. 
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o Street Number Only Owner Name & Acres 
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c:z~ .;g, ---£2-
Zoning Application # BZA Appeal# 

CITY OF NEWARK 
ENGINEERING & ZONING c/o Engineering Department 

40 West Main Street I Newark, Ohio 43055 I Tel 740.670.7727 I Fax 740.349.5911 I www.ncwarkohio.net 

BOARD OF ZONING APPEALS APPLICATION 

Owner 

Name: *().."""' ~ l> ~: I ( ;- lf 
Address: ~ l;).. 7 Y>'7 e> r G.n ~ .... ;') 

Name: Telephone: 

Address: E-mail: 

Lessee 

Name: Telephone: 

Address: E-mail: 

Address of Parcel: (Number & Street, City, State, Zi ) Auditor's Parcel#: 
~ ~ o/' 9,1 Je.-.. J/le_.vqr - C, Q5Cf-z.."'b3lft l,-(;f:J,O'b?5. 

On the • North • outh • East • West side of the street, between the following intersections: 

~"" R~.., and 

Subdivision ame: J.'.,., C- ., W
OO 

o/..r Lot Number: / JJ / 0 

Zoning Classification: Proposed Use: 
If filling out electronically, click box to display dropdown ¢:L If filling out electronically, click box to display dropdown 

(Specify Use): 

Notes: (Optional) 

Appeal 
The Application is a request to permit the following: 
Erection ff Alteration • Maintenance • Conversion • Conditional Use • 
In accordance with the plans filed herewith, describe the building or use: 

J'tor q_J L \J ~ Le/. 



Zoning Application # 

Appeal Continued 
This project is not permitted by the Zoning Code for the foJlowing reason(s): 
._r/2 c., ~ f U- ,..,,.~ 1''1 V'Lq r J 4.l'"e>/ t>,,, ty 

6---r.A- 3 - Z2-
BZA Appeal# 

Please outline the circumstances, which you feel would warrant a variance to the requirements of th~/~ 
Zoning Code: l)y_ e_ --h, /l q"t-1r~ c-{- / of ,.J~ ctf e_;/J-/,.,e_o/ .~ ff ~c..uf, /,,., ,. eJ1rtv,'cJe. 
:J cv·d, 

Has there been any previous application or appeal on these premises? • Yes Q-No When? 

This application is a request for modification of the requirements of the following Article(s)/Section(s) of 
the Zoning Code: (List) fG 

Required Documents 
(Must be signed and .-eturned to the Engineering Department,) 

DA. Original Application 
DB. List of owner names, street addresses and tax mailing addresses for all properties lying within 200 feet radius of 

the entire property in question. Number the parcel list. This wi ll correspond with the Tax Map in C below. 
DC. Tax Map from the County Engineer indicating boundaries of this property in question and properties described in 

B above. Number each parcel on the map to match its corresponding name. location and mai ling address in 
list B above. 

DD. Site Plan showing location of existing and proposed structures, property lines, setbacks and dimensions. 
DE. Elevation drawings of the front, side and rear of the proposed building or structure. Identify all major exterior 

finish materials on the elevation drawing. 
[1F. Application Fee of $50.00 Cash or Check made payable to the City of Newark 
DG. Application Fee of$25 .00 for Off-Premise Variable Message Sign 
DH. Additional documentation at the discretion of the aoolicant for sunnort of the Anneal 

Upon receipt of this applica tion and the required documents listed above, you will he notified of the date and time of the 

hearing at which time you or a representative must appear. 



{J . 
(Owner/Applicant Signature) 

Zoning Application # 

&'4-2.3-22-
BZA Appeal# 

Before me, a Notary Public in and for L:L C.. (~~ County in the State of C) ~ D , personally 

appeared ::C. CLl(',![':xe_ L I R,, l ~ o/::S, who, by me being duly sworn, says that he is the 

(Applicant's name) 

0 u.:i ~ ,C of the parcel of land with reference to which the within appeal is made; and 

(Applicant, owner, lessee) 

that the statement of facts contained herein above is true. 

DO NOT WRITE BELOW THIS LINE- FOR OFFICE USE ONLY 

Status: Date: Zoning Reviewer: Date Notified: Date: 
Revd. Date: S-'-{ -7.3 

• Incomplete 
Paid DateS - L( - -z3 

, GhedrEaffi-(circle one) j 

,0Forward to BZA ~/;1~ ~/lh 
Check # ('. clii:t- r:..-• 
Amount$ 5D . ~ 

• Hold Reason: 



BOARD OF ZONING APPEALS 

BZA CASE NO. 23-22 

Date of Review: 5/8/23 

PROJECT REVIEW SHEET 

Address of Project: 2127 Morgan Run 

Project Description: Storage Shed 

Current Zoning: RL 

B.Z.A. Approval Reg uired ?---------------------------- Yes 
Planning Commission Approval Required?-------- No 
Engineer's Approval Required?---------------------- No 
Law Director's Approval Required?----------------- No 
City Council Approval Reg uired ?-------------------- No 

Ordinance / Article / Section Requirement/ Proposal/ Conclusion 

08-16 86 86.3 .1 
Requirement: No accessory structure shall be located in any yard or court except the rear 

yard 

Proposal: The applicant has erected a shed in the front/side yard face the southern portion 
of Morgan Run. 

Conclusion: The proposal does not meet the requirement of the code. 
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