January 2009

ADMINISTRATIVE REVIEW APPLICATION

{Code Seclion 99.06, 153.037)

l. PLEASE CHECK THE TYPE OF APPLICATION:

COIC Districis Application Type
CITY OF DUBLIY Selact Dislrict: {COIC Only)
Land Uie and OHor [ pre-aApplication Review
Long Range Plonning
e OLop [ pevelopment Plan Review
B i Oive T Adminisrate Reviow
Wab Jlla: www.dubiin.chan
O1-ce [ Administrative Depariures
[ Wireless Communicalion Facillty
Pleass ulllize the applicable Supplemental Applicalion Requirements sheat for addllicnal submitial requirermnents.

ll. PROPERTY INFORMATION: This aeciion must be complotod.

Propurty Address(es): jf} ' £M ;."’/)_/h,_ﬂ PA-)‘ZJ\/:,J/TX; ﬁf- Git ’\/, oK 4/3’5/?’“

Tax ID/Farcel Number(s): Parcel Siza[s) (Acres):

223 CoFYB P BD Jo.200 feneS

Exisiing Land Use/Development: JF)"/C f Exlsting Zoning: /’dp

PLEASE CGOMPLETE THE FOLLOWING:

Describe the Existing Land Usemc'-velnpmenl:é)//; /(_f_ 5,-2‘{& P/Mé W/??‘f- FELE et Fm;(_"v;y
N THE fenr,

Describe tho Request: o
APt TLie Al TEahats 72 EXISTng Zhciery
Lot ATER ond TR MinTeraS S ppersSatAeL. fellEAmtS
WILL E it O 7 MATTH SECw AL,

lIl. CURRENT PROPERTY OWNER(S}): Pleaso attach additional shests If neaded.

Name {individua) or Organization): D U E) L N U\ N | TEY)
Malling Addrass: cfo SmatH REALTY PReTNERS
{Strout, City, Siate, ZIp Coda) LPOOO MEMOQJ(’TL DR' DO Q:L.U\J 0 H L}SO}7

Dayllme Telephone: iy} 477 3__509_:;;7#' Fax: b14-973-902.6

Emall or Allernate Conlact Information: QHP: LG;_@SMtTI—f’P\.E_PfLT"[‘ ‘PP‘@.TN 672-5. Com
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IV. APPLICANT(S): This Is Use persens) who Is submiting the appllcatlon if diffarent than the property ewnoi(s) Iisted In par 1,
Ploase complete If applicablo.

Name: /5,‘ 7 ﬁ?j@dﬁ.}r\(/ 6/}4’5 / /-/1,:'.7&'-/'2%/ é‘j rali™y Applicant Is also property owner: yes [ noﬁ'

Organtzallon [Owner, Devoloper, Gontractor, etc.): J/IV' o p /4 GSITY on/ 5 LN ES s AL ﬂ Dl
(Strost Chy, Stao, 2ip Codel RY/47 & (Fovon! /Mk/ Pene 5 :Lu/"éf_l: e tenti ot 5K
Dayllme Telephone: Jf{/.f/ﬁ"- Z;fa;/ Fax: 6/4’ - ﬁ)ff? _ (g’zga

Emall or Aliornalo Contact Information: /2" &5 i{ 5w J@(//}g_ Bz

V. REPRESENTATIVI(S) OF APPLICANT / PROFERTY OWNER: This Is the person(s) who Is submitiing the appllcation
on bohalf of the applleant listed In part IV or properly owner lisled In part Il Please complete Il applicable,

Name: A / ‘,-fil

Orpanlzallon {Owner, Developer, Conlraclor, elc.):

Mailing Address:
{Straot, City, Stale, ZIp Coile}

Daylime Tolophone: Fax:

Emall or Alternate Contact Information:

Vi. AUTHORIZATION FOR OWNER'S APPLICANT or RE PRESENTATIVE(S): Ifthe applicant Is not the properly owner,

1his section musl be completed and nolarized,

I ,,QOM'“_’_\' Wl E . the ownor, herehy aulhorize

Rob Certwse M/u BS lo acl a3 my applicant or
represantalive{ss in all matlers pirtaining to the prososasing and approval of this appllcation, Including modifying the projecl, I agree
ta be bound by ali representations and ngreements made by the tesignated rapreaenlalive,

Slgnature of Curtent Properly Ownar: Dat
L T T UM A Jale oo ageat /13 (12
[:[ Check thiz box If Ihe Authorization for Owner's Applicant or Roprasenlallve(s) Is attached A% pappacate document
o Yty
Subscribed and sworn before me thls __ )3 = dayof __JON 1201 2, e—“"\"_(P'NAL Se,
. Rebecca S. Wandell
State of _ O} i )/ ’ p&f / ~:__" nNalaqP.ubuc,MdOhb
County of__J:' Lo Ll '\) Nolary Public /“t—/ M > VA o My for Expires 10-26-2016
— AL

-Vll. AUTHORIZATION TO VISIT THE PROPERTY: Site visils to the properly by Clty repr
applicallen. The OvinerlApplican, as noted balow, hereby authorlzes Clly representatives {o vislt, pholograph and pest a notice on the
properly described In this application.

1 OQNN \ H‘Pr LE . the owner or authorizad represantative, heroby
authorize Clty representatives fo visit, photograph and pusta notlce on the property cdescribed I thls applicatton.

Signalure of applicant or authorlzed reprosontative: Daley
I M—L—_%O\A. agand” i!fb!il-
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VL. UTILITY DISCLAIMER: Tho OvncriApplican! acknawlodges the approval of this requesl for review by the Bublin Plannlng end
Zonlng Commisslon andfor Dublin Clty Gouncll docs not constitule a guaranies or hindlng commliment thal the Clty o Dublin whil be able
1o provide essentlal services such as water and sewer facillios whon needed by sald Owner/Applicant.

A =0 gy £ £ e 573
| Sy s ﬁ e 5&1%{ AWl foe (v o/ er the owner or authorizad ropresonialive,
ackitowledas tat approval of this request does not constitule a guarantee or binding commilment that the Clty of Dublin wlill be able 1o
provida essentlal sorvices such as water and sewer facllitles when needed by sald Owner/Applicant.

Slgnalure of applicant or autliorized representative: M /7/ _74)\ P Date: /’ 7 /S"‘ /(
s 7 0F

1X. APPLICANT'S AFFIDAVIT: This section must be compleled and notarized,

| _ _ s the owner or authorlzed represeniaiiva, have
road and understand e conlonls of thlc applicstion. The infermation contalned In this application, attached exhiblts and olher
Information sukmitied Is complate and In all respecis truc and correct, io te best of my knowledge and bellef,

Slgnature of applicant or authorlzed represontativa: Date:
Subscrlbad and swaorn to before mo this day of 20

State of

Counly of Noltary Public

FOR OFFICE USE ONLY

Amount Recelved: Application No: ART Daclslon: ART Aclion:

Recolpl No: Map Zona: Date Recelvad: Raceived By:

Type of Request:

i1, S, E, W [Circle) Side ol:

N, 8, E, W [Circle) Slda of Nearesl Inlerseclion:

Distance from Nearest Inlerseclion:

Exlsting Zoning Disiriet:
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