CITY OF DUBLIN.

Lond Use ond

Long Range Plarming
5300 Shiar-Rings Road
Duldn. Ohlo 130141236

Fhuanal TCD: 614.410-4500
Foc 614-410.-4747
WL Si-u. werw dobiinolias

PROPER‘T\" lNﬁ*ORMATION This section must be completed.

® - e

February 2009

PLAMMING AND ZONING COMMISSION APFLICATION

{Cade Secllon 153.232)

I PLEASE CHEPK THE TYPF QF AF’PLICA’I ION

[ Informal Review ' B3 Final Plat

(Section 152.0856)

X Concept Plan [0 Conditional Use
{Section 163.056(A){1)) (Sectlon 153.236)

[J Preliminary Davelopment Plan / Rezoning [1 corridor Davelopment District (COD)
(Section 153.053) {Section 163.1'18)

[ Final Dovelopment Plan 3 Gorridor Developmont District (CDD) Sign
(Bectinn 183.053(E)) {Section 163.145)

1 Amended Final Davelopment Plan [0 mieor Subdivision
(Section 163.053(E))

[0 sStandard District Rezoniag [ Right-of-Way Encroachment
(Secdon 153.018)

{3 Preliminary Plat [ oOther (Pleass Spectfy):
(Saction 162.015)

Please utllize the applicable Supplemental Apphoaz‘:on Requirementq sheet for
adduwnn! sU bmittal requlmments that will nead to arcompany this apphcdﬁon form.

Y

Property Addresa(cu) 1) Pel‘lmat'er Dnve, 2) 71 56 Post Road. 3) 6594 nggett Road

Tax IHPaycel Number(s): ‘parcel Size(s) (Acves).:
1) 390001021000(LIC)/273-01046'(FC) 1) 924
2} 3900010130000{UIC)/273-001886-80 & -80(FC) 2) 1.398

| 3) Split from 273-001902 _ 3) Appro!(lmalgly 158

Existing Land Use/Dovelapment; 1 & 3 unimproved; 2 - offlce

Khcadds tid

.,

IF APPLIGABLE, PLEASE GOMPLETE THE FOLLOWING:

Proposed Land UselDavelopment: Multl-story office building with assoclated surfsce parking

- Total acros affected by apptication: Approximately 3,822

. CURRENT PROPERTY QUWNER(S): Ploase attach addltional sheets if _p{ze'd_e_d- .

Mame {Indlvidual or Organization): See altached

Malling Addrass:

(Strept, City, State, Zip Gode)

Daytime Tetephorne: Fax:
et - - RECERED 1
Emall or Alternate Contact Infonmation: / ‘/ 005 QJo
% y S ; :
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ps

. Current Property Owners

1. City of Dublin
5200 Emerald Parkway
Dublin, Ohio 43017
Phone:

Fax:

Emall:

2. GLK Properties, Ltd.
7155 Post Road
Dublin, Ohio 43016
Aitn; Fritz Kalser
Phone:_614-296-3999

Fax:

Emall,_fritzk@misalliance.com

3. Mount Cammel Health System
793 W. Stale Street
Columbus, Ohio 43222
Attn: Joanne Ranit
Phaone:_614-546-4907

Fax:

Emall;_jranft@mehs.com
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IV. APPLICANT(S): This is the person(s) who is submitting the application if different than the property owner(s) listed in part lil.
Please complete if applicable.

Name: Everhart Financial Group, Inc. Applicant is also property owner: yes [] no X

Organization (Owner, Developer, Contractor, etc.). Potentlal Purchaser

Mailing Address: 5890 Venture Drive
{Street, City, State, Zip Code) Dublin, Ohio 43017

Daytime Telephone: §14-717-9705 Fax: 614-717-9725

Email or Alternate Contact Information: mattr@everhartadvisors.com

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

Name: John Gioffre, Gioffre Companies, Inc.

Organization (Owner, Developer, Contractor, etc.): Builder

Mailing Address: 6262 Eiterman Road
(Street, City, State, Zip Code)

Daytime Telephone: 614-764-0032 Fax: 614-764-1620

Email or Alternate Contact Information: Jgioffre@gioffreco.com

VI. AUTHORIZATION FOR OWNER’S APPLICANT or REPRESENTATIVE(S): if the applicant Is not the property owner,

this section must be completed and notarized

Marann Arigshy |
Mﬁ_ﬂ— Q M"/M/D, ¢ ? Vb‘. hm+ FVM W [‘A‘M to act as my applicant or

representativ'e(s) in all matters pertaining to the processing and approval of this application, including modifying the project. 1 agree
to be bound by all representations and agreements made by the designated representative.

N
Signature of Current Property Owngwm)\ Date: \ 3\3\ \ Li
" <N NI ITY

; the owner, hereby authorize

[J Check this box if the Authorization for Cwner’s Applicant or Representative(s) is attact;@%:;b;\&" :égg;@yent ERL 'DE
Subscribed and sworn before me this liui day of ___January , 2014 5‘\\\ ‘\\\\E‘e ﬁ/(/;. %ENNN(\)FTARY' PU
state of ___ WD = - ggggj\ﬁoéx‘
County of \'—‘(OJ%L\M Notary Public §: Januory 02, 2010
o

V. AUTHORIZATION TO VISIT THE PROPERTY: sitd vits to tife property by Cit el %
application. The Owner/Applicant, as noted below, hereby authori
property described in this application.

. Marsha a”éwbl/] sl a8 P'y

N
, the owner or authoriz atdtivd spreby, V
authorize City represeftgtives\td visit, #hotograph and pest a notice on the property described in this application! EIV D"” o

" L i {f e PO5CL

Si f 1§ ized ive: :

ignature of applicant or authorized representative NM Date \ !M 1](&[]14
S ¥ i

Page 20f 3 2T Y OF DUBLIN
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VHI, UTILITY DISCLAIMER: The Owner/Applicant acknowledges the approval of this request for review by the Dublin Planning and
Zoning Commission and/or Dublin City Councii does not constitute a guarantee or binding commitment that the City of Dublin will be able
lo provide essential services such as water and sewer facilities when needed by said Owner/Applicant.

| W LM GML a ﬂ Agb/l , the owner or authorized representative,

acknowledge that a;iproviljxf thjs eque{t does not constitute a guarantee or binding commitment that the City of Dublin will e able to
provide essential services-fuch 3% water and sewer facilities when needed by said Owner/Applicant.

Signature of applicant or authorized representativezwm Date: \ / D.QJ H
. >

IX. APPLICANT’S ATFIDAVIT: This section must be completed and notarized.

| Matt Romeo, CQO of Everhart Financial Group, Inc. . the owner or authorized representative, have read and understand the
contents of this application. The Information conwine@licauon, attached exhibits and other information submitted is complete

and in all respects true and correct, to the best of my € owledge ind belief. ~ )
I / P d 7 ’
! Signature of applicant or authorized representative: M aff Date: / /2 / /(//
— U2 / f
Subscribed and sworn before me this 2 day of __January __, 2014

State of o l"'Lf o f‘ [

County of ?{6\)‘( /r 1 Notary Public i. -
: MATTHEW J. ROMEO
; Notary Public, State of Ohio
My Commission Expires 04-20-2018
FOR OFFICE USE ONLY
Amount Received: Application No: P&Z Date(s): P&Z Action:

Receipt No: Map Zone: Date Received: Received Ey:
City Council (First Reading): City Council (Second Reading):
City Council Action: Ordinance Number:

Type of Request:

N, §, E, W (Circle) Side of:

N, S, E, W (Circle) Side of Nearest Intersection;

Distance from Nearest Intersection:

Existing Zoning District: Requested Zoning District:

=) 0 f
JAN 21 2014
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V. APPLICANT(S): This is the personfs) whao ls submitting the application if ditferant than the property owner(s) fisted in part i,
Please cormpleta If applicable.

R e e I St e M St et e et L SRR S T T AT ey

Narne: Everhart Financial Group, Inc. Applicant Is alsa property owner: yes [] 1o

-

Organization (Qwner, Developer, Sontractor, etc.): Potential Purchaser -

Malling Address: 5880 Venture Drive
(Street, Clty, State, Xp Cade) Dublin, Ohlo 43017

Daytiime Tefephone: 614-797-9705 Fau: 614-717-9726

Emall or Alternats Conlact information: mattr@everhartadvisors,com

V. REPRESENTATIVE(S) OF APPLICANT / PROPERTY OWNER: This Is the person(s) whe Is submittiag the application
an kehalf of the applicant llsted In part IV or property owner listed In partlil, Plaase complute If applicable,

¥

Name: Jchn Gioffre, Gloffre Companies, Inc.

Organizatlon (Gwner, Developer, Gontracior, ete.): Builder

Matling Address: 8262 Eiterman Road
{Stroet, City, Stats, Zip Code)

Daytime Telephone: 614~-764-0032 Fax. 814-784.1620

Emall or Allernate Contact informalion: [glofire@gloffreca.com

VI. AUTHORIZATION FOR OWNMER'S APPLICANT or REPRESENTATIVE(S): 1f the applicant Is not the property ovner,

thls section must be camplated antl notarized.

I"_;(jfé 4Ll ALENT. /:/%’/ 7._‘7 /6’52/‘4#;4 ; (9’1«{:/‘;%}474;/3/5}5{5” o the awner, hersby authorize

w e Bl ' ol .
- 2. .WQ?L.,JM.H..QTZQ],_%M_@ %/Jjjﬁé,}ﬁg&o act as my applicint or
representative(e) in all matters pertalning to the procassing and apgrovalat this applicalion, Inctuding modifying the project. | agroe
to he hound by all representations und agreerments made by the designated reprosentative.

Slignature of Curront Property Own@}@{é//&;zl) . . . | .)ale// 7‘—. / é/ -

> oo
1 Chech this box If the Authorlzation (68 Owaer's Applicant or Representative(s) 15 attached as @ separate document

Subsuribed and sworn before mae tils _ 177 th day of __January _, 2014

W%, ERNR. 3
77N Nalasy Rupllc - Stalo of Florida |
o +J:5 My Comm. Expires Oct 24, 2014 |

State of T 10y ol

' ’ . ( L 1]
County of _Searensate Notary Public @"M . 2715{_;.?){/(/
-

—J5% Z6F  Comaission # EE 21019
Bondad Thyough Nallonal §

-
»

VL AUTHORIZATION TO VISIT THE PROPERTY: Sits vislts to the propeerty by Clty represgeiasigegrepuaenlighiiimaba g
application. The Owner/Applicant, as noted below, beraby autivorizes City represantatives to visit, photegraph and post a notica on the
property described in (his application, = . . £

Ty

! : T : ; i S sy thR OWIBr Or authorized rep?esﬁlt‘&ttitfe, heraby
authorlze City representatives to visit, photograph and post 3 notica on tho prapeny descrlbed in this applicatinn, RECEIVE D

e emeven. < < - - ,_...'....,?-----' e 2 -_
Stanature of applicant oy authorized representative; : Data: /¥-005°C

Page 2 f 3 - TY OF DUBLIN
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Vit UTILITY DISGLAIVER: The Qwnar/Applisant acknowledges the approval of this requost for raview by the Dublin Plarming and
Zoning Commissien andior Nublin City Councll does not constitute a Quararitoo or binding commitment that the City of Dubilln witl be abla
to pravide essentlal services such as water and sswer facilities when needed by sald Owner/Applicant. : .

1__ : . - - » the awner or authorfzpd ropresoniative,
aclknowletige that approval of this request does nol constitute a guarantes or blrding commitment that the City of Dublin will he able to }
provide essentlal services such as water and sewer facititles when needod by sald Owner/Applicant.

Signature of applisant or autharized representative: Dato:

K. APPLIGANT? S AFFIDAVIT: This section must by completed and notarized,

! __Matt Romeo, GOO of Evarhart Finaneial Group, inc. , the owner or authorfzed ropiasentative, have read and understand the
coehtents of this applicalion. The informatinn contalned. kr ﬂt?ppllcaunn_ W)sbitﬁ and other Information submitted is complete
o and betief, -

and In all respests true and corraut, to the hest of ;,y%nowled
. . v,
Signature of applicant or authorized re msen:alivu m Date: / / y
i sed A _|™™ Y2/l
Hah ”o’f. AJQ,“'-'E!.!,-._..» 2014

o 5 'i&l o

. //C:_—-—-—-”F Stamg or Swal

Y MATTHEW--ROMES——

Notary Public, State of Ohio
My Commission Expires 04-20-2018

State of eth o _ .
County of Fyénlc /l% ; A

FOR OFFICE USE ONLY _ ' . _ )

Amount Racelved: Application No; P8&Z Date{s): P&Z Action:

Recelpt No: #ap Zone: Date Recelved; Recelvad By:

City Councli (First Reading): ‘clty Council {Second ReadIng):

Clt.y (.:ot.x-ncil 'Actlon: ) . O;dl.n.a;;u .Number: o 1
| Type of Request:

N, 8. E,W(CIrlcle).Slde of: | - i

ﬁ, S; E; w .(c'lm.le)nsllde of .N.emmst Ilnt.efsec.tlon': o

Distanco fraom Nearest Intersection: o

-ll-:;(lls”tltI\g.Zc.mlng District: | Reques.ted .IZonin.g Distrlce: 7

_EgEvED

Pags 3 of 3 CITY OF DUBLIN
PLANNTNG
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Jan, 21.

2014 9:09AM (o 4)546-4909 MCHS Property Mang ( No. 2053 P, |

W. APPLIGANT(S): 111 b fhas Jeea sor(s) whe I sulniping the applicalian i diFsrent Than the prop.sedy cented) telest in part HI,
Plesse complele ] mlinilie

o e

yn 0}

Heem— =y r-.--w-1

-

Mame; Everhart Financlal Group, inc. Applicant is alsa propeny ovom: na k3

“
.~

Jrgenizabian |Owner, Devalopar, Gantractor, 6te.): Polanlial Purchasar

e

. had

60880 Venture Drive

" Maiiing Addrgin;
Dublin, Okle 43017

{Streel. Cily, Stad, #ip Caay)

pprpp

Fxe 614717-9728

.

Daytima Yoliphoes. §14-717-8705

sz

—

PN = R

" Enndil or Aliernate Contast Infummarion: muttr@evarhantadvisors.com

Y, REPRESENTATIVE(S) OF APPLICANT { PROPERTY OWNE[L This iz the rerson(s) who ls subimbiing D applisation
v baliglf of tha =pplican! listed in part IV or prodaity ovwner !lsb‘d Iy pard il Ploaen complela i applicahte.

ttame: John Giofye, Gloffre Companiss, Inc.

Oyt eaafio) (Qunie?, Develaper, Contraclor, ete.): Bullder

[ Y—

| e Aridress: 6262 Elterman Road
{5t Ciry, Siate, Zip Code)

Baythine Telaphnne: 614-7§4-0032

o S B s 1P AP

e

Fdx; 614-764+1620

Email or Allernate Conlact tr fre,nion Jgioftre@gleftreca.com

Vi. AUTHORIZATION FOR OWNER'S APPLICANT or REPRESENVATIVE(S): I tne applicsnt s pol thy prepary ovmne,
thin santion mnust hﬂ complaled and notyiridl.

| I:abm e L.'H' Bwe .;l'w‘ _GJM ste p‘"-‘ [541‘;(-,:_ '(7 ot CWW. H““L -(V.( blu\e o, Wby authorize
E\/D'VL\M t Fedo MQ G'rmd [ :Euc. o acta my oppllearit or

reprasentative($) in all matierg pertaining to the processing and aoproval ‘of this sppllcation, Including medifyling the project. | agre
_to be baund by 31k rapresientations and agmcmcnls mado by the designated rapreaentativa.

.ngnaturu ol Current Propsry Owner: LW @ _/i _;_

i) Cueek dhis box ff tha )\ulhorlrauor]- Owann's Applioant or Represai-tali: ‘e/) 15 .mm.l.ml B

F il

P

&3

Suhscritied i Awnrn HAalore me this CQO‘d_\,_.,_._ day of ___January , *jd ELIZABETH |, MOORE
Notary Public, State of Ohlo
sateof __(OHI10 My Commission Explres 09-05-2015

Connty ol FRARKL) A

Notary Pyblie

VIL AYTHORIZATION TO VISIT THE PIROPERTY: Site visits 1o e propéity by Clly rapraam-alives 2re essarttal o process this

applicatian. The OwnorlAppiicant, as naled betuwy, hetehy duthorizes Gity representativas to visil, phatagraph and pasl,a nab‘cn a6 lhe

praperty aeseiibad in ihis applicatjon

~ sl XY

1

.. ..ol aanee or sulnonzed representative, h»\rRE
auumn;o City sepreseniatives toviglt. plmlugmph ana post s palics un thy pro;uuu «luwrlhu'rl In IL)w appticadan.

-l WP aes

CEIVED

mkow:'w

Signature of applitant or authenzed ropresentatlve:

Dale:

T

Pagn 2af 5
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ViIll. UTILITY DISCLAIMER: The Owner/Applicant acknowledges the approval of this request for review by the Dublin Planning and
Zoning Cornmission 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 sald Owner/Applicant

=1 — ., the owner or authorized representative,
acknowledge that approval of this request 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.

Signature of applicant or authorized representative: Date:

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

l Matt Romeo, COO of Everhart Financial Group, Inc. , the owner or authorized representative, have read and understand the
contents of this application. The information contalned in this application, attached jeits and other information submitted is complete

and in all respects true and correct, to the best of my We and belief. /
/ o
({1— Date: d /
T

Signature of applicant or authorized representative:
/

Subscribed and sworn before me this 2 / R

stateof ____gydo °

\ MATTHEW J. ROMEO Stamp or Sesl
County of m)c A y NoEx ot Public, Sta;:of-ommm
y Com| 04-20-.
FOR OFFICE USE ONLY
Amount Receiveda[q,o P Application No: ,4 00 5 P&Z Date(s): P&Z Action:

Receipt No: Map Zone: 4—/ Date Received: | ’ 21 ' ‘ulL Received By: J[/VLR/

City Council (First Reading): City Council (Second Reading):

City Council Action: Ordinance Number:

Type of Request: DU\A
_ Lpt- Plan
N@,W(Circle)Sideof: ?09,{__ ’P (
N, S@\I(Circle)SideofNearest Intersection: ?‘@UVV\-Q,\L-G//_ -D(. y3vy

Distance from Nearest Intersection: M 66 COV nCA
Existing Zoning District:TT; 6 ,O ? O'D Requested Zoning District: 'P UD
A |

JAN 211 2014
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@

Project: Everhart Financial Office Building
Location: City of Dublin, SE corner of Post and Perimeter Roads
Re: Property Owners List (Reference GIS Map)

Property Owner No. 1

Property Owner No. 2

Property Owner No. 3

Property Owner No. 4

Property Owner No. 5§

Property Owner No. 6

Property Owner No. 7

Property Owner No. 8

Property Owner No. 9

Property Owner No. 10

Property Owner No. 11

PID No.:
Owner:

Address:

PID No.:
Owner:

Address:

PID No.:
Owner:

Address:

PID No.:
Owner:

Address:

PID No.:
Owner:

Address:

PID No.:
Owner:

Address:

PID No.:
Owner:

Address:

PID No.:
Owner:

Address:

PID No.:
Owner:

Address:

PID No.:
Owner.

Address:

PID No.:
Owner:

Address:

1470000013000

Northwest Assembly of God
7055 Avery Road

Dublin, Ohio 43107

1470000022000

BBH Properties of Ohio LLC
6860 Perimeter Drive
Dublin, Ohio 43106

273012128

BBH Properties of Ohio LLC
6860 Perimeter Drive
Dublin, Ohio 43106

273012351

6870A Perimeter West LLC
6870 Perimeter Drive
Dublin, Ohio 43106

273010700

Lafayette Propstone LLC
7625 Hospital Drive
Dublin, Ohio 43106

273001802

Mount Carmel Health System
6594 Liggett Road

Plain City, Ohio 43064

273001899

Post Hylands Co
Perimeter Drive
Dublin, Ohio 43106

1470000019000

The Post Hylands Co
8763 Glassford Ct S
Dublin, Ohio 43107

1470000019603

City of Dublin

5200 Emerald Parkway
Dublin, Ohio 43107

1470000012603

City of Dublin

5200 Emerald Parkway
Dublin, Ohio 43107

1471302001000

City of Dublin

5200 Emerald Parkway
Dublin, Ohio 43107

January 13, 2014

RECEIVED
/4 -005 CFP
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