City of Dublin

PLEASE CHECK THE TYPE OF REVIEW

7 West Innovation Districts
(Zoning Code Sections 153.037 - 153.043)
Bridge Street Corridor Districts
(Zoning Code Sections 153.057- 153.066)

O Wireless Communication Facility (Chapter 99)

PLEASE CHECK THE APPLI CATION TYPE
Basic Plan Review &’ Minor Project
Development Ran Review [ Site Flan Review

WMaster Sign Plan
0 Parking Plan

Waiver Review
Open Space Fee-in-Lieu
City Council Appeal

Wireless Applications
1 New Tower
O Alternative Structure

000 oo

O Co-Location
1 Temporary

The foltowing applications require review and
decision by the Planning and Zoning
Commission, Board of Zoning Appeals, or
Architectural Review Board, but may be
submitted concurrently with another application.

Fease check any that apply:

Conditional Use
Administrative Appeal
Project involving modifications to property within
the Architectural Review Distnct

T Rezoning

Doo

r1 Other:

SUBMI SSI ON REQUI REMENTS

T Fee (refer to the approved fees list)

{3 HBEectronic Copies of all application materials

0 Submission Requirements for each type of
application (refer to checklists)

3 Legal Description for the subject property

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

| . PROPERTY | NFORMATI ON: Please provide information to identify

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

Property Adressles): LS SAWMIL BO

Parcel Size(s) in Acres:

Tax | DfParcet Number(s).

1. cOB23B| - 556 Ac
Buslmg Lﬂ_ld Us:l-[_Jeveiopmenl: ‘ Zoning District: o

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

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

11. PROPERTY OWNER I NFORMATI ON: Pease mdicate the person(s) or

organization(s) who own the property proposed for development. Attach additional
pages if there are muttiple property owners

Name (Individual or Organization): -
Donvmtp K WRIGHT

Mailing Address.

Y2 3 W muyiv £7
R ss gees posnT, 04 F33YE

/A

Daytime Telephone: '
§/2-362-7/73
Email or Altemate Contaat information.

WrRIEHT DKW @ Gr1Asrl. cam
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ITH. APPLICANT(S): Prease indicate person(s) submitting the application if different than the property owner(s).

mﬁidw_ofgamm ) FIAPA TTALAN STREET R
e e lado KHNe A-\FB{ MDM&‘J;'_-_C_’T“'_ fFB'Z.l’ZT : : :
Daytime Telephone ' Fax

Uld: 48\ A\ HO L\ M- 41Ss0o

Email or Alternate Contact Information:

YSouder®rne P.ad.nﬂwu@- CoOn -

V. AUTHORIZED REPRESENTATI VE(S): Pease indicate the person(s) authorized to represent the property owner and/or applicants
Name:

(Individual or Organization) -Tws m ~ _
Maiing Address (@0 NECTRUEST B> TIE Zlo
| CoLoMEVS , o 43212
Daytime Telephone Fax:
ert - AA . Z2aY- _6H-E6T 284S

Email or Alternate Contact Information: "&d&V 1 @ bxmﬁ réh .alv‘bf

/. AUTHORI ZATI ON FOR OWNER'S APPLI CANT(S)/ REPRESENTATI VE(S) : Please complete and notarize if applicable

| _Rornco i wrICH 7 . the owner, hereby authorize
to act as a representative(s) in all matters pertaining to the processing and approval of this application, induding modifying the application. | agree
to be bound by all r_epresentations and agreements made by the dafcgnated representative.

Signature of Current Froperty Owner:

Date.é
/ /2072
[ Please check this box if the criginal Authorization for Owner's Applican(s)/ Representative(s) is attached as a separate document

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

| _Porpte K of o #t— , the owner or authorized representative, hereby authorize Cily representatives
to enter, photograph and/or post a notice on the property described in this application.
Signature of or Authorized ntative: Date:

4 l/ 7/ r2

This section must be completed and notanzed

| Q 4 "/Q’CA iR el 2 crF1— . the owner or authorized representative, have read and understand the
contents of this application. The information contained in this application, attached exhibits and other information submitted, is complete and in all

respeds true and correct, to the best of my knowledge and belief
"l.);ie. b :

Signature of Qurrent Property Owner or Authorized Bepressntet
-~
nt’s Affidavit and Acknowledgement is attached as a separate document.

Subscribed and sworn to before me this _ 4" day of _ T Ao yne 20\

O Please%:emmss
State of f)!\.! Q

County of _ EranE\vn

For Glesions or more formaton,please contac the Plainng Deparment at (514) $10-4600 [
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