February 2009
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E S AT

i
(Code Section 153.231)
OF APPLICATION:

o

[ Administrative Appeal {Code Section 153,231}

{1 Administrative {1 Stream Corridor Protection Zone
SR 1 Building Construction
Lo o Lond Use and 77 Special Permit (Code Section 153.080)
saa‘ogsnE-gR?ngs R‘;:g {J List Special Permit Type
Dublin, Ohio 43016-1235
7 Variance (Code Section 153.231)
Faones DG g]‘i‘ﬂg:ﬂg P Nen-Use {(area) Variance
Web Site: www.dublin.oh.us 1 Use Variance

] Other (FPlease Specify):

il. PROPERTY INFORMATION: This section must be compieted.

Property Address(es): $7§2 G-leEmaige pe . DvBLin, OH. Y3017

-

Tax iDfParcel Number{sk (000 ;_/330 ?0 Ia? 000 Parcel Sizefs) {Acres)h: ?y '

Existing Land Use/Development: KE f R j G lE"

IF APPLICABLE, PLEASE COMPLETE THE FOLLOWING:

Propeosed Land Use/Develjopment:

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

Mame {individual or Organization): Eﬁw g kﬂ o~ %.& < ;Mé, ?’OM

:‘é?'iiif ﬁ?ﬁ,’%ﬁi@, Zipcose) S 1T GIENAIRE De. Dusdi VA OH, 47017

Daytime Telephone: L f@/-— 203- 9& 7(;/ Fax:

Email or Alternate Contaet Information: Kﬂ m hP E lkl‘ﬂjf;}l jMQ }‘/' € oV}

V. APPLICANTI{S): Tnis is the personis} who is submitting the application if different than the property owner{s) iisted in part llL
Please complete if applicabls.

Mame: = ' Applicant is al £ T ¥ K
ame FK&D PEE‘QH pplicant is alse properiy owner 395{3 ne

Organization {Owner, Developer, Contractor, etc.}: OWMER

Mailing Address: Y7 B D6Ewpod Da . HI’LLEMDF OH. 43026

{Strest, City, Siate, Zip Cods)

£l

Daytime Telephone: L /l{-— 33;. o Q?/{?f Fax:

Emaii or Alisrnate Contact information: i nSP }red SP aces !Ciy\ GLCC GIPE' @jmq] ﬂ .com
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V. REPRESCNTATIVE(S) OF APPLICANT / PROPERTY OWNER: This is the person(s) who is submitting the application
o behalf of the applicant listed in part IV or property owner listed in part il Please complete if applicable.

9f.

Mame:

Orpanization {Owner, Developer, Contracior, etk

Maliing Address:
{Street, City, State, Zip Tode)

Davtime Telephone:

Fax:

Email or Alternate Contact Information:

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

, Tone

PiLicin &Ton
Freg Preisa

{e act as my applicant or
representaiive(s) in all matters pertaining to the processing and approval of this applieation, including modifying the project. | agree
to be bound by all representations and agreements made by the designated regresentative.

i R % DY “H "‘m.;é ;
Signaturs of Currant Proparty Owner: % / .~

T
} Date: ?-Q 7~ 043
G Check this box if the Authorization for Owner's Applican

NTLLLLITY
..& z/?r Represeniative(s) is attached 25 a separate ,fi"k g 4
Subscribed and sworn before me this 2//‘3' day of ,'g‘f‘
A

, the owner, hereby authorize

Jooss this

o "
S w— 4y
-— R LS
= 202213 s 5'.%\\“!% 2
AY, € = & e . -
State of 2 Ay ) T =
1 3 PETEEETR i -
S i/ = e e P ) -
County of ’{"/\&Wv“_/! A Notary PUbfE = — ;"’f;f:—:’ : s
S 7 s S
‘0, ShoprRn
Vil AUTHORIZATION TO VISIT THE PROPERTY: Site visits to the propstty by City representatives are &%
a2pplication. The Owner/Applicant, as notarized below, hereby authorizes City representatives to visit, photograph and posg & notice on the
property described in this application.

i TJong PiexingTon

authorize City representatives {o visit, photograph and post a notice on the property described in this application.

. the owner or authorized representative, herehy
Signature of appiicant or authorized rapreseniaﬁve:@gﬁ. / 0,

VHL UT

Hate $27-2083

HLITY DISCLAIMER: The OwnerfApplicant acknowladges the approval of this request for rezoning by the Dublin Planning and

Zoning Commission andfor Dublin City Council does not constitute a guarantee or binding commitment that the Cily of Dublin will be abie
to provide essentizl services such as water and sewer facilities when needed by said Owner/Applicant.

. the owner or authorized representative,
acknowiedge that approval of this reguest does not constitute a guarantes or binding commitment that the City of Dublin will be akie to
provide essential services such as water and sewer facilities when needed by said OwnerfApplicant.

Signature of applicant or authorized representative:

Date:
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¥, APPLICANT'S AFFIDAVIT: This section must be compieted and nofarized.
Jo Pitki
i OHN ! LK‘ N 5’ TO'J . the owner or authorized representative, have

read and understand the contents of this application. The information containaed in this application, attached exhibits and other
information submitted is compiete and in all respects frue and correct, o the best of my knowledge and belief.

Signature of applicant or authorized representative: @fﬁ ,% ey ,ﬁzﬁr _ﬂ' . Da?&: g’, a? i Q& g 3
£ 4 i Pais "
o ’ e

y N1
A 5
Subscribed and sworn 1o before me this Z “g_ day of __ [0 3;/‘13 2 EGFZ &L f:}

State of (f)\‘/\ W2, {%@’/ﬂ/ -
) i —=A /L ;
Cournty of ;Wld L™ Motary Pm Mi ' % s

WOTE: THE OWANER, OR NOTED REPRESEMTATIVE IF APPLICASLE, WILL RECEIVE A FACSIMILE CGNFERHH&' £

| FOR OFFICE USE ONLY

| Amount Received: Application No: BZA Date(s): BZA Action:

Receipt No: Map Zone: Date Received: Received By:

Type of Request:

| N, S, E, W (Circle) Side of:

':, N, §, E, W (Circle) Side of Nearest Intersection:

Distance from Nearest Intersection:

Existing Zoning District:
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