‘ January 2009

4
ADMINISTRATIV®'REVIEW APPLICATION -
(Code Section 99.06, 153.037) ]
I. PLEASE CHECK THE TYPE OF APPLICATION:
COIC Districts Application Type
CITY OF DUBLIN. Select District: (COIC Only)
Land Use and O Hop [] Pre-Application Review
Long Range Planning
B it Ovop [] pevelopment Plan Review
e o 14104747 Or-ve mdministrative Review
Web Site: www.dublin.oh.us
Owcc [0 Administrative Departures
=’~"" E/Wireless Communication Facility ‘
Please utilize the applicable Supplemental Application Requirements sheet for additional submittal requirements.

il. PROPERTY INFORMATION: This section must be completed.

Property Address(es):
Tax ID/Parcel Number(s): Jf),} * 000317 Parcel Size(s) (Acres):

5. &6 keass
Existing Land Use/Development: T Existing Zoning: Ib .. ( !

PLEASE COMPLETE THE FOLLOWING:

Describe the Existing Land Use/Development: (e TOwEAL O NRLESD FAcin c‘l‘a»

Describe the Request: \/aluloh) WiLgLtss 1S P2 Posidlr o Rgpmcg L paveL
AUTCMAY  WwoTH | Now PaveL AUtEnnAs TT ALE Simicar onl SE  SHAE

AV Covon. Jtarved Winciess 15 pA=pos.v To Ivomat 2 PAnie londs avn 3
Forrone (Avio Howos Bk D THS AuteraAt, (Mstaw A smaw DisTridvhan box
' Dorows e AvTewms MandT wiTh o L €

lll. CURRENT PROPERTY OWNER(S): Please attach additional sheets if needed.

Name (individual or Organization): A (» M,pk‘)\‘{

@Tﬂ:ﬁéﬁ,’%ﬁ:&,mpcm 233 -A\IDMI M ' ‘Dubl,u{), off U3ol
Daytime Telephone: (é - 3 b') G- J‘/% Fax:
Email or Alternate Contact Information: B E CEIVED
Sl 301 g AR
{a,,._d C:GPY ,MAR 14203
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IV. APPLICANT(S): This is the person(s) who is submitting the application if different tha”o property owner(s) listed in part ll.
Please complete if applicable.

Name: \’E‘LD«D J \p (LE(LESS Applicant is also property owner: yes O no&d

Organization (Owner, Developer, Contractor, etc.): “‘> A W

('Qﬂﬂf, Qf{,‘,',";‘;;, zZpcode) 1915 Comunon €5 Lo
Daytime Telephone: (e);,t e 3 ol-(o Qe Fax:

| Email or Alternate Contact Information: DLpA L FAarm o @ Jerwmsiloartiess .o

V. REPRESENTATIVE(S) OF APPLICANT / PROPERTY OWNER: This is the person(s) who is submitting the application
on behalf of the applicant listed in part IV or property owner listed in part lli. Please complete if applicable.

Name:

THM 0 A RTSs Scaviees

Organization (Owner, Developer, Contractor, etc.): Mﬁﬂ"r M'B .[ 67\/5

(Sireet, City, Stats, Zip Code) 5Tl Haneos €7 thums, oM o2l
Daytime Telephone: L!{q '%ULD "7(9(0"‘( Fax: (e /4_%}‘_‘ - 09 58

Email or Alternate Contact Information: FTove _,u/ ors @‘P'quds -

VI. AUTHORIZATION FOR OWNER'’S APPLICANT or REPRESENTATIVE(S): if the applicant is not the property owner,
this section must be completed and notarized.

11 Eogaz w "-Q:M @M/( MW% Zﬂ' ('a«w,pﬂay , the owner, hereby authorize
ong

Mo ACLES  MATT to act as my applicantor
representative(s) in all matfers pertaining to thé processing and approval of this application, including modifying the project. | agree
to be bound by il representations and agreements made by the designated representative.

Signature of Current Property Mefﬁ% W Dte: 3/} 3 éé

L T\
D Check this box if the Authorization for Owner’s Applicant or Representative(s) is attached as a sep

Subscribed and sworn before me this ___\_’_6_1h_ day of M(}\( 01\(\ , 20 \?)

State of Oh\b . - | E
County of ﬁ&ﬂ\é\\ﬂ NWWP""""W@)MA ‘ Nohrypuum

Vil. AUTHORIZATION TO VISIT THE PROPERTY: Site visits to the property by City representafi
application. The Owner/Applicant, as noted below, hereby authorizes City representatives to visit, photograg
property doscrlbe‘g in this application.

m—— m— . i
I ‘I’CUMAU? w. _‘.—J*&(M M . ! the owner or authorized representative, hereby
authorize City representatives to visit, ‘photograph and post a n on the pro described in this application.

Signature of applicant or authorized mpmenw@—w_____., Date: 3/[ 3 //3
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VINl. UTILITY DISCLAIMER: The Owner/Applicant acknowledges the approval of this request for review by the Dublin Planning and
Zoning Commission and/or Dublin City Council does not constitute a guarantee or binding commitment that the City of Dublin will be able
to provide essential services such as water and sewer facilities when needed by said Owner/Applicant.

—
| - I the owner or authorized representative,
acknowledge that approval of this request does not constitute a gharantee or bindihg commitment that the City of Dublin will be able to

provide essential services such as water and sewer facilities when needed by said Owner/Applicant.

Signature of applicant or authorized mpresenwho( m____ Date: 3 // 3 / /};

{X. APPLICANT'’S AFFIDAVIT: This section must be completed and notarized.

I /‘“ T MWC'\ S L AGWNT fon ‘/MJ oY (WAGS , 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 respects true and correct, to the best of my knowledge and belief.

Signature of applicant or authorized representative: W\ %" A M—\!-—> Date: 3 / /3 // P
N

'6 9
Subscribed and sworn to before me this / 3 A day of ,4 A RCH , 20 / § -

stateof  GCHIO - SHIRT 2, oo orsen

county of _ FRANE LIN Notary Pubuc%wm* N KRISTNOPHEF:, MM?;CKEL
= f otary Pu

d in and for the State of Ohlo

n
My commm"g' 2018

T AL

FOR OFFICE USE ONLY o
Amount Recoivedf(ggr Application No: |7 - 0!6 ART Decision: ’A‘W w/ W‘J ART Action: 3 / %Tm‘—wa “
Receipt No: mgt( Map Zone: Date Recelved: 1,/,+1 12 Recelved By:

| |

Type of Request: INi vifers - Co - bocation
, e wciclsideot: /s o EU‘-{/ Pw\%
N, S, E@Circlo) Side of Nearest Intersection: ée\/\ (O \}( ~e é‘% A\/U’V\ M

Distance from Nearest intersection: % M

Existing Zoning District: ' . s
D - ‘ . >, -- A ‘ A‘ |

Ick
»f Ohlo
2-14-2017
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