ORD # 0704-2004

UdrLisuc La: &g ol biu ruay UEYELUPMENT DEFT goo2

I \ //”“) .
i zon) W Lot )

City of Solumbus | Department of Trade and Development | Building and Development Services | 757 Carolvn Awnue, Columbus, Dhio 43224 ’w‘**h
A oM, T

3
A\

Ayt

==
i

Iﬁ'f"'*t

o

%'1
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STANDARDIZED RECOMMENDATION FORM
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Specify Case Type E, BZA Yariance (Begins with “v")
[J BZA Special Permit (Begins with “SP”)
{i(‘.uuncil Variance (Begins with “CV")
TJ Rezoning (Begins with “Z")
3 Graphics (Begins with “VG")
L] Graphics Special Permit (Begins with “SPG”)
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Recommendation EI{/Approval
(Check only one) O Disapprovai

5 Conditivnal Approval (please list conditions below)

{Area Commissions, s2e note below*)
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*Ordinances sent to council wiil cuntain vnly 2 recommendatior: for “upproval” or “disapproval”. If 4 recommendation for “conditional approval”
s sertt, the conditions should e concise and specific. Steff wiil determine whether condilions are met when the final ordinance is pre unless
a revised response indicating “approval” has been received. I stalf determines that conditions have not been met. your group's recommendation
will be listed as “disapproval™.
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RECOMMENDING GROUP TITLE
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Please $AX this form 10 Zoning 21 (614} $45-2463 within 48 hours of your meeting day;
OR MadL o2 Zoning, 7ity of Colurnbus, Buiiding and Development Services, 757 Cavolvn Avenue, Columbus, Ohio 43224.
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