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Rev. Daniel J. Lemke
%

From: Les Miller <les@jrweaverhomes.com>
Sent: Wednesday, July 03, 2013 10:34 AM
To: 'Rev. Daniel J. Lemke'

Subject: RE: Kerr, TR 110, Zoning

Yes, Dan, we will take care of this. Is it ok if we send it out today via US Mail?

From: Rev. Daniel J. Lemke [mailto:zoninginspector@morrowcounty.info]
Sent: Wednesday, July 03, 2013 10:20 AM

To: les@jrweaverhomes.com
Subject: FW: Kerr, TR 110, Zoning

So, will someone be getting a check to us?

Rev. Daniel J. Lemke

Zoning Inspector
www.MorrowCounty.info

From: Rev. Daniel J. Lemke [mailto:zoninginspector@morrowcounty.info]
Sent: Tuesday, July 02, 2013 1:09 PM

To: 'Les Miller'

Subject: RE: Kerr, TR 110, Zoning

Let’s split the difference, and call it a nice round 2030 square feet? That makes the permit fee
$835.50. You can, if you like, prepay the additional $50.00 fee for the Compliance Inspection
that is required upon completion. If you opt to do so, that brings the total to $885.50.; check
should payable to “Morrow County Zoning.”

All good?

Rev. Daniel J. Lemke

Zoning Inspector
www.MorrowCounty.info

From: Les Miller [mailto:les@jrweaverhomes.com]
Sent: Tuesday, July 02, 2013 12:45 PM

To: 'Me'

Subject: RE: Kerr, TR 110, Zoning

Dan,

Yes, the house is a one story, plus basement.

The DETACHED garage is NOT a part of the current request...may come later.

Right now the basement is completely unfinished. The owner are however “thinking” about the possibility of finishing
out a bathroom.

Living space is approximately 2026 square ft.

Attached is the Morrow County Health Department Site Review Report.
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Morrow County, Ohio: Online Auditor - Property Data

Data For Parcel G19-001-00-321-20

Base Data
Parcel: G19-001-00-321-20
Owner: ADKINS RACHAEL A
Address: 4300 TWP 110 RD

Tax Mailing Address

Tax Mailing Name:

ADKINS RACHAEL A

Owner Address

Owner Name:

ADKINS RACHAEL A

Address: DllgIlngONEHOPE Address: 4300 TWP 110 RD
City State Zip: MOUNT GILEAD OH

City State Zip: DELAWARE OH 43015 ) 43338
Geographic

City: UNINCORPORATED

Township: GILEAD TOWNSHIP

School District: MT GILEAD EVSD
Legal

. Homestead

Legal Acres: 5.095 Reduction: NO

Legal TRACT#20 GILEAD

Degscri tion: MEADOWS NE1/4 2.5% Reduction NO

ption: RTS:211312
. 501 - RESID UNPLAT 0- .
Land Use: 09.99 ACRES Foreclosure: NO
i ! Board of

Neighborhood: 00700 Revision: NO

Number Of 0 New NO

Cards: Construction:

Annual Tax

(Does not e .

indude $390.36 Divided Property: NO

delinquencies.):

Map Number: Routing Number: 427 SE
Notes

Notes: DEED NUMBER: 648/738

ZONING:

Report Discrepancy
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CAMA database last updated 7/2/2013 12:02:59 AM.

http://auditor.co.morrow.oh.us/Data.aspx ?ParcelID=G19-001-00-321-20 7/2/2013



Rev. Daniel J. Lemke

From: Rev. Daniel J. Lemke <zoninginspector@morrowcounty.info>
Sent: Thursday, June 20, 2013 10:56 AM

To: 'les@jrweaverhomes.com'

Cc: Morrow County Zoning

Subject: Kerr project, TR 110

Good morning, Mr. Miller. Thank you for contacting our office.

Having had a brief moment to look at the site plan you submitted by e-mail yesterday, I felt it
important to share the following, from the Morrow County Zoning Resolution:

“Accessory buildings shall be constructed not closer to the road in than minimum setback line for the principal building
nor shall any accessory building be constructed in front of the principal building.” (Emphasis added.)

Customary and historic interpretation has held the phrase “in front of”” contained within the
above excerpt to mean “nearer to the right-of-way than” the principal building. In other words,
the fact that your site plan shows the proposed detached garage to be offset toward one side of
the lot does not satisfy the criteria that the accessory building not be in front of the proposed
house.

As we see it, the nearest point of the accessory building to the right-of-way must be at least as
far from that right-of-way as is the nearest point of the primary building. Therefore, the site
plan you submitted cannot be approved.

Please let us know if you have any questions regarding these requirements. We will be happy
to assist you in any way we are able.

Respectfully,

Rev. Daniel J. Lemke

Zoning Inspector
www.MorrowCountyv.info
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APPLICATION F D{(ORR W COUNTY ZONING PERMIT
Township

Date: 7” ApplicationNo._ ' ~ g —

a M j 4L
Location of Building Slte Road/Route: ﬁ @ \ / House #: W
Name of OwnenJng " 16 ’ |ZQ\P€7“L é §€ﬁf Phone #: Cell #:

Current Mailing Address:
Property Zoned As: | €L G < \Y73 Property Existing Use As:
Deed Recorded: Date: Volume Page Plat Received: —

= Pl
Proposed Building: New constructionBE=]_ Addition:[ ]

3\

Residenz%iness: Industry/Commercial: Agriculture Accessory Building: Other:

# of Bedrooms:_( 5 # of Bathrooms: Z/ Dimensions: fg“éé)( § é 2, i Yf‘/‘eﬁ’
Lot Size: Siiy Sq. Ft. of living space: Z/QSO # of Stornes‘//ﬂ/ d— GarageZﬁ/
Type: F—m meé Use: /C/ﬂ /(/ gﬁ? m\( M)/”/Aﬂz/’% CPﬁ/f

Type of Sewage Dlsposalfg(ﬁ’A\C/’ Health Department On-Site Signed By:
|

(If proposed use is commercial or industry, enclose a detailed description of the nature of the business or industry)

Application Approved: L—_'I Application Denied:

Dema! EXP]M"’"M%%/ 4 Jfﬂﬂ&sfé’ﬁ%/p/)% HWL Olip is sita
@zzML Vi '7%; mﬂ@\/a/ Call 4o <thedp)e /\7”0'/3

W\D/Iﬂhfé/.zﬁ fydﬂe—C'TL/DVl W%QM Mmp/efe,:

The undermﬁned applies for a zoning permm[ Said permit to be issued on the basis of the infofmation contained within this
application. The applicant certifies that the information provided above is correct and the use is as stated. This Application
for a Zoning Permit is for (1) year only from the date of issuance. After (1) year a new Application for a Zoning
Permit will be issued with appropriate fees being applied. The applicant further agrees to contact the Morrow County
Zoning Office 419/946-1911 once building is complete for a final inspection at which time Applicant will receive Zoning
Certificate By signing this Application Applicant is giving permission to Morrow County Zoning Inspector to enter property.

Signature of Application‘.‘"}“( Date:
(For Official Use Only)

Date Received: Fee Paid: Check Number: Cash:

mall/10/08 Zoning Inspector 419/946-1911



