Grove City Building Division

614-277-3075 (Phone)

614-277-3090 (Fax) nppmls nppllc
GroveCityOhio.gov

4035 Broadway B F z NIN ﬁ(ﬁ///
Grove City, OH 43123

“EIVED)]
TO: Board of Zoning Appeals Checks Made Pay ble TR. ;
4035 Broadway, Grove City, Ohio 43123 cryoF GrRove gty APR 0 2 2026
Phone: 614-277-3075 - Planning & Zoning Manager Filing Fee $100.
Lscott@grovecityohio.gov L) e e R P

Date: 312'{7/ Y

Incomplete or illegible applications will be returned and not placed on an agenda.

Must provide: ONE original set including the application, all plans and attachments (folded to 8'%2"x 11"); AND
[ FOUR color copies of the original set including the application, all plans and attachments; AND
A, pdf file of the application, all plans and attachments.

The City of Grove City Building Inspector has refused to issue a:

® Building Permit O Certificate of Occupancy O Sign Permit (_/{) l"
- 1 ol " -~
at the following address (5314 R"J{f T‘(f\\l bri\/'L Grove City, OH 43123 Parcel # 2y
as itis in violation of : Building Code No. 1135.10 Zoning Code No. RS b Cther:

| appeal to the Board of Zoning Appeals for a variance that will allow me to do the following:

entronch inko the 20H front .S:.MOO-.-KMf '/'o.l 'Z.cmim\ &5#«0%’ Rl-b Q&q\mb

20 f+ Frm\‘ bwm“ﬁk S bad E-X-L-tﬁdm?)"}'\"&, Lc—m\— of sue 2 Coc Qmmﬁr’-—/
—Fowards -‘-h& FC\A ‘}0 rxuamo&cd‘b L'Hmj m\,ql Fruc A ‘H“& Qarwﬁ-e,
Mo Exkension on Hha howsa i+seif.

Names, Address and Parcel numbers of all adjoining property owners (attach a separate sheet if needed):
[32) Rver T De. Prcwrd 267 Namhanial « Therese T omn
124) Rvie Tl Da. Beed 204 Marr L Sarapn  Wiss

Are you the applicant or representative? B Applicant [ Representative i Property Owner

If you are the representative, who you are representing: 29" SUFE - [ eata ShermoMe s~
Please note* As the representative for this application, all correspondence will be directed to you. If additional space is needed, an
addendum may be attached.

Name of Applicant /]_____ﬁ'.\ic'. ShMma‘Q)( Company IJ/H [0Mn‘(¥)

Address \35‘ Qa V< Tl De City/State/Zip \z7(ove

D
J N

Signature of Applicant (‘ A —

Oy ~ 06763 )—

Z jo | 0bey - uonm)ddy sjraddy Buiuoz jo picog

YZ0Z/9 PosiAy
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Clty of Grove City

wsoovy -~ PERMIT APPLICATION COVER SHEET

Cravs S o 43123 FORTHE GITY OF GROVE CITY AND COMMERGIAL PROJECTS IN ACKSON TOWINSHIP

Instructions: Please print clearly and compilete all fields applicable to your project belows.

Address: 1331 River Trail Dr ' Parcei Number.
Nan?e(;frommmc.ai} T éSub Division: indian Trails :

5 Name: C_ra_lgShoemf)_i\_cir _ _m - {Owner s Emaii craig. shoemak;;é)_r;e com -

OW“W Type: B8 Individual / [ 8 orp/Org. | r's Phone Number: -

va"fat'j{‘“ﬁ\ﬁiﬁe”"VE‘E‘EQS__ 9_!;) $6,000.00 ) ;”;o_je;t S’copes of Work (Se}e’(l:t;if that. ap y}:m B
Building Type: {1 Commercial / & Residential  |# Building [Area of Work: 50 _ Square fee":}
Project Type (select only one): Ct Fire Suppression : [}¢ire Tap | mc_,hesl .
% [} Fire Atarm | devices] [JWater Tap | inchesi:
:{j New Structure | units] (3 Change of Use [ HVAC | units) [ Sewer Tap ;
5. Addition {includes residential and cornmercial patios, [ ] Plumbing [ fixtures} [} Fuei Gas/{ lines!
ecks, sheds, garages, expansions, etc.) [1Medical Gas|  outlets] [ Hydronics

{J Residential Alteration {3 Pools/Spas [T} Etectric [ Temporary Electric

(. Commercial Alteration [OEBC Compliance Path O Refrigeration | fines]
‘[j Eggtoment Replacement [ Repair [ Kitchen Hoods Capture{  Typel and Type Il hoods] |
L Ik/Driveway/Approach { Fence [ Kitchen Hoods Suppression | Type | hoods] !

z Type Name{select homeowner” or enter the contractor's name) | RegistratiNumber
General P Homeowner | '
'‘Wiechanical/HVAC iLJ Homeowner| ;
iHydronics {3 Homeowner |
iTemporary Electric |[] Homeowner |
Electric [} Homeowner |
Piumbing [l Homeowner | i

Fire Alarm

IFire Suppression
éHood Capture !
fHood Suppression
Medical Gas

Refrigeration
Water/Flre Tapper

;Sewer Tapper

amo ve or sutnonzcd by the property owner to submit this document.
Appimam Name: Cralg Shoemaker Signature: ('

S———— S - £

Apphcant s Emauf craig. shopmaker@mg com Date of Slgnature




City of Grove City

1035 Broscuny HOMEOWNER AFFIDAVIT

Grove City, Ohio 43123
014.277-3075 FOR REGULATED WORK ¥ THE CITY OF GROVE CITY

Instructions: Please complete and attach this affidavit to your permit application if you selected "yas” in the
"hemeowner” column for any contractor type. The form may either be notarized or completed in front of a
Grove City Building Department associate.

I cemfy that | am, or will be, the orcupymg homeowner of the= single-family fesndenm descr
allached permit application cover sheet.

The following statements are true and correct {initial each line):

@;}“}- | currently live in this single-family residence or will move in for at least six (6) months aftec
p occupancy is granted. |
\Qﬁ . : ‘

A2/(2). 1agree to use this dwelling only as a home for my family and myself.
¥/3). 1will not enterinto a contract with an unregistered contractor. 5
){4 ). 1 understand that work performed by someone other than myself requires permits by
registered contractors. It is understood that | may have assistance from cther people not
registered as contractors with the City of Grove City, provided no verbal or written contract

N

N exists among the parties involved.
i-“/5(5).  will do the work as required by the respective codes, /
:Applicant’s Name: Craig Shoemaker ]Apphcant s Signature: [%M!ﬂa{//"ﬁ
Sworn to before me and signed in my presence this _ﬂ_ day of i’fb ! . 20210

SRS HALEY VAN
: 3 = Notary Public. State of Ohio
*\ My Commission Expires

nur
R !,4’

: 3 i 17 2
Signature of Notaty Pubilc or Authorized BmEdmg/Z'o’ TERy & Wicial by 2029

{notary public to apply their seal where required by aw}

REPSCRE
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City of Grove City
Divislon of Bullding

o g A Review Letter

\ 16 614-277-3075

www.grovecltyohlo.gov

Craig Shoemaker
1331 RIVER TRAIL DR
GROVE CITY, OH 43123 February 20, 2026

Reference: Project PR20260000269 (1331 RIVER TRAIL DR)

Dear Craig Shoemaker:

Except as noted below and based solely upon the information contained within the submittal, the
construction documents for the project above have been reviewed for conformance with the Ohio
Board of Building Standards rules and Grove City Ordinances, as applicable.

The following comments must be resolved to bring the construction documents into compliance.

Building Review [Failed] (Reviewed By: Justin Taylor)
1. Complete Footing and Foundation details needed.
2. Complete framing details needed.
Zoning Review [Failed] (Reviewed By: Justin Taylor)
1. Variance required for encroachment into 301t front setback by 17”. Zoning district R1-b
requires 30ft front building setback, 1135.10 Grove City Codified Ordinance.
h’[ms:;’/wv-.ﬂ:,f.crovesiivohio.cowaocumens’;Centerr’Viexm24/Boa;d-of-20nma_-ﬁ\noeaisePDF

Please read BZA application and drop off that information with fee at 4035 Broadway.

Due to the finding that the construction documents are not fully compliant or are incomplete and that
corrections are required to demonstrate compliance with the Ohio Board of Building Standards rules
and Grove City Ordinances, as applicable, the above items are not necessarily the only items not in

compliance. Additional items may be found upon further review of the requested information or revised
construction documents.

e Omission of reference to rule or law shall not nullify any requirement nor exempt any structure
or person from such requirement of the rules or laws.

To resolve the comments, please respond by letter and revise documents in a manner that identifies the
comments responded to and, where appropriate, corrections made.

If you have questions about this review, please contact the plan reviewer(s) or the Chief Building Official.
Sincerely,

The City of Grove City



