Administrative Review Team | May 2012
Case # -
APPLICATION FOR DEVELOPMENT

of Dublin

properties and the proposed development. Attach additional sheets if necessary.

|PropertyAddress{es) e i et e et

14305 - 4335 W. DUBLIN GRANVILLE RD..

i Tax ID/Parcel Number(s): Parcel Size(s) in Acres: |
273008269 14.04 !

; El

l Existing Land Use/Development: Zoning District: '

SHOPPING CENTER : BSC COMMERCIAL |

[J Check this box if any Administrative Departures are requested and attach
an Administrative Departure request form.,

[J Check this box if any Waivers are requested as part of the application for
development and attach a Waiver Request form.

“

II. PROPERTY OWNER INFORMATION: Please indicate the person(s) or
organization(s) who own the property proposed for development. Attach additional
pages if there are multiple property owners.

Name (Individual or O'rg'ar'ﬂzatrldh')':

ROBIN PEREZ
MR/TSARR OWNER LLC

Mailing Address:

1691 MICHIGAN AVE STE 215
MIAMI BEACH FL 33139

Daytime Telephone: ; Fax:
305-213-3164

Email or Alternate Contact Information:
rperez@mastcapital.com

FOR OFFICE USE ONLY: DIRECTOR'S ACCEPTANCE

Date of Acceptance: Next Deacision Due Date: ,

Final Date of Decision: Determination:

Director’s (or Designee’s) Signature:

For questions or more information, please contact the Planning Department at (614) 410-4600 | www.dublin.oh.us
S SRR s S RGelors S A e S SIS



III APPLICANT( S): Please indicate person(s) submitting the application if different than the property owner(s).

| Name

Email or Altel nate Contact Informatmn hraisaat @bolyu s

j (Indlwdual ar Organlzatmn) BRAD ROQT f KOKO FITCLUB E
8 i AEE PSRN o o SR R 1
1
i Maling Address: 10129 ARCHER LANE DUBLIN OH 43017 |
|
| Daytime Telephone: Fax: {
i Dayt P 614-572-7135 [ 7 Na 1
i e A AN - O | 2 |
! |
|
I

IV. AUTHORIZED REPRESENTATIVE(S): Please indicate the person(s) authorized to represent the property owner and/or applicants.
' Name: I
{ (Indlwdual ar Organization) STEVE MOORE / MOORE SIGNS E
; | Maling Address 6060 WESTERVILLE RD. WESTERVILLE OH 43081 : i
; S o e A U S——
Daytime Telephon Fax: i
“ Btie Tleghone! ¢, 12> soes * 614-882-5686 |
‘ all ar Artemate Cnnraet lnformathn STEVE@MOORESIGNS.B1Z \
V. AUTHORIZATION FOR OWNER'S APPLICANT(S)/REPRESENTATIVE(S): Please complete and notarize if applicable.
n
.' L - TAson Co €. . the owner, hereby authorize STEVE HOOHR / MOQRE SIGNS
to act as a representative(s) in all matters pertaining to the processing and approval of this application, including modifying the application. I agree |
, to be bound by all representations and agreements made__lgy_ the deslgnaled mpresamaﬁve W R el 3 |
B MR/ TSARR DwnER LLC |
! Stgnature of Current Property Owner: : Belnnart Sumevtid Ladaots ;"“‘P"“ R Date //./// }
| 4 TRARLRL MM LLC, 1t Managin® M o .
| 2 fuddoiand fapeonlatit | < o SO

D Please check this box if the original Authorization for Owner's Appiican(s},‘Representative(s) is attached as a separate documcnt

VI, AUTHORIZATION TO VISIT THE PROPERTY: Site visits to the property by City representatives are essential to process this application.
The Owener/Applicant, as noted below, hereby autharizes City representatives to enter, photograph and post a notice on the property described in this
apnhcatmn

1, STRVE MOORE f MOORE SIGNS , the owner or authorized representative, hereby authorize City representatives |

to enter, phogograph and/or post a notice on the property described in this application.

“Bao

VII, APPLICANT'S AFFIDAVIT: This section must be completed and notarized.

Lt
uthorized Representative: I Date
|
|

|
br SIR/e MOQRE / MOGRE SIGNS , the owner or authorized representative, have read and understand the

| contents of this application, The information contained in this apphcatllon, attached exhibits and other information submitted, is complete and in all
.. respects true and currect to the best of my knuwledge and belief.

| mgnature perty Owner or Authorized Representative: ' { Date:

i

[] Please check this box if the Applicant’s Affidavit and Acknowledgement is attached as a separate document,
Subscribed and sworn to before me this __ '“1’ dd)f af _ \7:“" - I R e L B e TR

el sivige S "l 4. s
SR Notary Public State of Fiorida :

e ! e
County of / fy Guntioe b&w(ﬁ& ‘?« “‘% i akach
' My Commission Eeomsa

Page 2 uf2 s

fubdeaibes gad §worn 1o W,m@ Wity o B LoVl ‘9‘1 S\evm e
Sk o Bhio d ¢ SARAH E. WILSON

Notary Public, State of Ohio
Cw‘"‘l‘“{ Dg ‘ Fr LA Iy Commission Expires G?A28-201(5\G_La’( g ( 9 '



