' Administrative Review Team | June 2012
Case# _ /3 - /07 MPR.
City of Dublin TIME EXTENSION AGREEMENT FORM

I. PROPERTY INFORMATION: Provide information to identify properties
and the proposed development. Attach addtional sheets If necessary.

: Property Address(es):
TIME EXTENSION AGREEMENT : 6405 SAWMLL BD
DeE Iclmsizmmf for demgshud‘: Proposed Date of Time Extenslon Expiration:
for wireless communication facilities are required ll/”?/rb
m&;ﬁmﬁ m b;qse:gn:w :grtyezeto I Reason for Time Extenslon:
extend the decision time frame in order to submit 75 provide fime foc staff review prior to

new or additional Information, etc.

Case Intoduction at AT qﬁﬂ

IL APPLICANT INFORMATION

'(\;?l’t;‘ie\;l:dual or Organization) é"kmrd# LAND *’ WMEMT
Malling Address: loz W MAIN ST
ro BoxX S
: New ALBANY, o 4354
Daytime Telephone: ‘ Fax:
o\4 zen . (ce |

Email or Alternate Contact Information:

ko (@ christeF com

III. APPLICANT'S ACKNOWLEDGEMENT OF TIME EXTENSION AGREEMENT

1, oM W’f , the applicant or authorized representative, acknowledge and agree to the
time extension for a decision on the application noted on this form.

. Applicant’s Si 3 . Date:
@A/K le. (& 13
FOR OFFICE USE ONLY: DIRECTOR’S APPROVAL OF TIME EXTENSION AGREEMENT

The Director {or Designee) acknowledges and agrees to the time extension for a decision on the application Date of Time Extension Expiration:
listed above until the mutually agreed upon date noted on this form, unless otherwise agreed to by the ap-
plicant and the Gty. " /07 //3

Director’s (or Designee’s) Signature: Date:

(g’”mﬂ p%(%m 10 [16 /13

For questions or more information, please contact Land Use and Long Range Planning at (614) 410-4600 | waww.dublin.oh.us
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City of Dublin

Case#_ /3 - (07 MPE.

Administrative Review Team | June 2012

APPLICATION FOR DEVELOPMENT

I. PROPERTY INFORMATION: Provide information to identify properties
and the proposed development. Attach additional sheets if necessary.

Property Address(es): 6465 Sawmill Road

Tax ID/Parcel Number(s): Parcel Size(s) in Acres:
273-008330 .45 acres

Existing Land Use/Development: Zoning District:

vacant land / redevelopment | BSC Sawmill Center

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

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

IT. PROPERTY OWNER INFORMATION: 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 Organization):
Christoff Land & Development

Mailing Address:
102 W. Main Street

PO Box 507
New Albany, OH 43054

Daytime Telephone:
614 304-1078

Email or Alternate Contact Information:
info@christoff.com

FOR OFFICE USE ONLY: DIRECTOR'S ACCEPTANCE

Date of Acceptance: Next Decision Due Date:

Fax:

Final Date of Decision: Determination:

Director’s (or Designee’s) Signature:

For questions or more information, please contact Land Use and Long Range Planning at (614) 410-4600 § wwy .4 «ii0 1 L
et |3 -/07 e
N1 169003
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Administrative Review Team | June 2012

II1. APPLICANT(S): Indicate person(s) submitting the application if different than the property owner(s).

Name:
(Individual or Organization)

Mailing Address:

Daytime Telephone: Fax:

Email or Alternate Contact Information:

IV. AUTHORIZED REPRESENTATIVE(S): Indicate the person(s) authorized to represent the property owner and/or applicants.

Name: .
(Individual or Organization) Thomas Beery (Thomas Beery Architects, Inc.)

Mailing Address: 1890 Northwest Bivd. Suite 310 Columbus, OH 43212

oayt(inéelrzlc;pgog;_zau P2 (614) 569-2845

Email or Alternate Contact Information:
tbeery@beeryarch.com

V. AUTHORIZATION FOR OWNER'S APPLICANT(S)/REPRESENTATIVE(S): Complete if applicable.

I, Chris Christoff , the owner, hereby authorize Tom Beery

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 by the designated representative.

Signature of Cyrtént Froperty Owner: Date

/o/m//B

74
[J Check this box if the original Authorization for Owner’s Applican(s)/Representative(s) is attached as a separate document.

VI. AUTHORIZATION TO VISIT THE PROPERTY: Site visits to the property by City representatives are essential to process this application.

The Owner/Appiicant, as noted below, hereby authorizes City representatives to enter, photograph and post a notice on the property described in this
application. This is optional, but recommended.

I, Chris Christoff , the owner or authorized representative, hereby authorize City representatives
to enter, photograph ;nd/or post a notice on the property described in this application.

Signature of e 4 ‘Authorized Representative: Date:
/0 /14 /12

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

1, Chris Christoff , 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 ali
respects true and co?'ect, to the best of my knowledge and belief.

Signature of €) ¢ Property Owner or Authorized Representative: Date:
7519 /13
v \\“15' 'l""
(] Check this box if the Applicant’s Affidavit and Acknowledgement is attached as a separate document. \\\‘ “g\l\\-{-‘e'}NO% 'f,’
l Y ' S\ %
Subscribed and sworn to before me this 4’ day of l/ , 20 Q! 2‘ 5 s g'\ §\\ //é % ‘:
State of D(\ 10 e

County of FrO.ﬂ \L\l N\
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