
January 2009

ADMIN ISTRATIVE REVIEW APPLICATION
(Code Sect ion 99.06,  153.037)

I .  PLEASE CHECK THE TYPE OF APPLICATION:

a\,
i.r

a

)<
n
a
-_J

COIC Distr icts
Se/ecf Districl:

f, Hoe

I r-op

I r-vc

I r-cc

f f  Wi re tess Communicat ion Fac i l i ty

Appl icat ion Type
(CaE Onty)

f Rre-Applicatiorr Review

f l  Development Plan Review

fJ nom inistrative Review

I ROministrative Departures

Please ut i l ize the appl icable Supp/emenlalAppl icat ion Requiremenfs sheet for  addi t ional  submit ta l  requirements.

l l .  PROPERTY INFORMATIONI This section must be completecl.

Property Address(esf 5o F Z l '" f f /+ 
(- {- ,  J r, .1 I  / ,  . l

Tax  lD /Parce lNumber (s | ,  
Z t  

. s
U t ( P .

Parcel  Size(s)  (Acres):

Exist ing Land Use/Development :  0 #i,  ,  ly ". ,  <

PLEASE COMPLETE THE FOLLOWING:

Descr ibe the Exist ing Land Use/Dovelopnrent :

7r,s /J r, i , i  v,,s..A ,r: /^//y t i  t/ t,, A,, k,,,,r. rt.r, /, ly /a,., ts {Lat
Ln'J t  ' ,  s c| ' / /r  ny ^u- ,r-r^rf . ," , t- .-J 

r , / I . t ,1q,y tu,.J (/ ,  / ,rL / /  , lu.r.  cr, / t / , ,1.
/  l . r .  / , i t , t . -  . / , ,  h , , ,  c -  t '

Describa tn[ Raduest:

t f  
i " ' ' . l t ' / ! ; t7 i t ' ,

acr,c//  l i  ,4,WLr'

l l l .  CURRENT PROPERTY OWNER(S) :  R lease at tach addi t io r ra lsheets  i f  needed.

Name ( lnd iv idua l  ororganizat lon) :  
' ' je ' ; r  l ' '  h '  I  I ) - '  /u ' "c i  Ct  

" '7 ' ' "7  
'  {  ( ' " " ' ' ' ( '

Mai l ing Address:
(Street, City, State, Zip Code)

/  J - , ,  4 ,  l u  G 1 < . q c

nlt l f " /r1 /J,rL
rt u', y't,,-/.
t1./A c A/,Pt

D a y t i m e T e t e p h o n e :  f r '  7 L G ,  f / r ) Fax:

Emai l  or  Al ternate Contact  Informat ion:

Page 1 of  3



i  {+.1 n /1r.t , , t
Appl icar r t  is  a lso propcr ty  owner :  yu"  f  , ' ,o&

lV .  APPLICANT(S) :  T l r i s  i s  the ; le rso r r ( s )  w l ro  i s  s r rb rn i t t i r rg  t l r c  app l i ca t i o r r  i f  d i f f c rc t t t  t l t a r t  t l r e  p ropc r t y  owncr (s )  l i s ted  in  pa r t  l l l .
P l case  co r r rp l c t c  i f  app l i ca l : l c .

I  Or r ;a r r i za t i on  (Owr ro r .  Dcvc lo l l c r ,  Co t t t rac to r .  c t c . ) :
I

|  * tu , , , , , g ,  Ac lc l r css
(S t rcc t .  C i t y ,  S ta tc ,  Z i l t  Code)

) ' 7  . ' \ . 1

/ ) a 1 , i +

.  r " - r , r " ; r  
/

J .  .  t l - c

D t '

(  t t

J d  L t t y

!  {  , ' - / /

D a y t i r t r c  
- f c l c p h o r t o :

l  n  7 f  t  y Fax. 4V a' {7',, . /., /

Al tc r r ra tc  Con tac t  I r r fo r tna t io r t ; /t t L l r ) '  / t  / -  q i .

' . . r ' .  REPRESENTATIVE(S)  OF APPLICANT /  PROPERTY OVVNEIR;  Tr r is  is  t l rc  person(s)  wl ro  rs  subrn i t t ing the appl icat ion
r . l r i  I i o l i a t f  o i  t l r c  a p p l i c a n t  l i s t e c l  i n  p a r t  l V  o r  l r r o p c r t y  o w n e r  l i s t c c l  i n  l ) a r t  l l l .  P l c ; r s c  c o t r t l l l c t r :  i f  i t l l p l i c a l t l e .

+ t \ /

Org la r r  i za t i on  (Owr rc r ,  Devc loper ,  Con t rac to f ,  c t c . ) :

M a i l i n l l  A ( , c , r e s s :
( S t r c c t ,  C i t y ,  S t a t c ,  Z i l t  C o t l e )

I n f  o r r n a t i o n :

V l .  AUTHORIZAT ION FOR OWNER'S  APPL ICANT o r  REPRESENTATIVE(S) :  t t  t t r e  apJ r l i ca r r t  i s  r r o t  t he  p rope r t y  owne r ,
t l r is  sect ior r  n lus t  l )c  cot t rp lc tcd anc l  notar izer l .

l,-=-S-t--t'-,1*
I

r r i l ) r csen ta t i ve (s )  i r r  a l l  r t ra t te rs  p0 r ta i r r i r t g  to  t l r c  p roccss i r rg
to  l r c  bc - r r r r rd  l : y  a l l  r c ; r r cscn ta t i ons  a t t c l  ag rcc r r ten ts  n radc  by

. ,  /1, , .  i - ,  ,  /

ar rc l  ; r ; : p rova l  o I
the  r l os ig r ra tc rJ

S i t c  v i s i t s  to  thc  p t< . rpc f t y  by  C i t y  r cp resen ta t i vcs  a re  essen t ia l  t o  p rocess  t l r i s
a r r t l ro r i zcs  C i t y  r r : ; l r cson ta t i vos  to  v i s i t ,  y l l r o tog ra l t l r  and  pos t  a  r ro t i ce  on  the

o f  Cr r r r c r r t  P ro l l e r t y  Owr rc r :

l - l  Chcck  t l r i s  box  i f  t l r c  Au tho r i za t io r t  f o r  Owncr ' s  A l tp l i ca r r t  c r  Rc l r r csc l ta t i v r . ' ( : ; )  i s a t tachcc l  as  a  so l l a ra te  documer r t

? 0Sr rbsc r ' i l : c r l  a r r r l  s l vo rn  bc f  o rc  Ine  t l r i s  r l av  o f

S t a t ( - ' o f

C o u r r t y  o f

V I I .  A U T H O R I Z A T I O N  T O  V I S I T  T H E
. r p l l l i c a t i o r r .  T l r t :  O w n c r / A p p l i c a t t t ,  a s  n o t c c l

1 : r o p c r t y  c l c s c r i b o d  i r r  t t r i s  a p p l i c a t i o l r .

l { o ta ry  Pub l i c

PROPERTY:
b c l o w ,  h c r o b y

l l . - _ ' - r { l J / i . 1 ,  
[ /  r l ' ' t t \ j r  

_  _  t h o o w n o r o r

i  a u t l i o r i z e  C i t y  r { r r c s e r r l a t i v c s  t o  v i s i t ,  J t h o t o g r a l ; l t  a n d  p o s t  a  r r o t i c c  o r r  t h c  1 t r o 1 ; c r t y  d c s c r i b c r J  i r r  t l r i s

t-
I  S i g r r a t u r c  o f  a 1 : l l l i c a r r t  o r  a t t t l t o r i z c d  r e p t c s o l l t a t i v c :

au t l t o r i zed  rep reser r ta t i ve ,  he rcby
a l l p l i ca t i o r t .

i ) a i , t  i  r r t c  T c l e l r i t o r r c  :

,  t ho  owner ' ,  t re reby  au tho r i ze

t o  a c t  a S  l l 1 5 t  a O O , ' a a ' , ,  o , '

t h i s  app l i ca t i o r r ,  i r r c lud ing  mod i f y i r rg  the  p ro jec t .  I  ag ree
rr-' 1.r rcscr r tat iv r:.
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Vl l l .  UTILITY DISCLAIMER: The Owrrer lAppl icar r t  acknowler lges t l re . r ; : ; : rova l  o f  th is  request  for  rev iew by the Dubl i r r  P lanning and
Zorr i r tg  Cornnt iss ion and/or  Dubl i r r  C i ty  Cot t t tc i l  does not  cor rs t i tu te  a  guarar r tea or  l : i r rd ing co lnnr i t rnent that  t l rc  Ci ty  o f  Dubt in  wi l l  be ab le
to  prov ide csscr r t ia l  serv iccs suc l r  as  water  and sowcr  fac i l i t ies  wl ren nccc lcr l  by  sa i r l  Orvr rcr /Appl icar r t .

. _  l i .  
- \  . !

1 * " 'q] t r ry,  l - - f f ' ,  t t t l t  '41t , , ' : f  ,  u io owner or author ized representat ive,
ack r row lcdgc  tha t  ap l t rova l  o f  t h i s  re ( lues t  6ocs  no t  cons t i t u te  a  guaran toc  o r  b i r r c l i r rg  conrn r i t r r re r r t  t ha t  t l r c  C i t y  o f  Dub l i r r  w i l l  be  ab le  to
l r rov i c l c  cssen t ia l  se rv i cos  such  as  wa tc r  a t t c l  sewcr  fac i l i t i cs  w i r c r r  r rec r l c r l  l - r y  sa i c l  Owr re r lApp l i ca r t t .

lX .  APPLICANT'S AFFIDAVIT:  t t r is  sec( ion rnust  bc conrp lc ted ar rc l  r io tar izcr l .

. - f  i r, .3#2.* r i  & . t "< :  4 . . . f
r cac l  a r r r l  unc le rs tanc l  t t re  con te r r t s  o f  t h iS  app l i ca t i o t t .  Thc  in fo r r t ra t i o t r  t ; o r t ta i t t cc l  i r t
i r r f o r rna t ion  subrn i t t cc l  i s  co r t tp l c t c  a r td  i t t  a l l  respcc ts  t ru tc  a r rc l  co r rcc t ,  t o  t l r c  bcs t  o f  n ty

t l r c  owncr  o r  au tho r i zcd  rcp resen ta t i ve ,  have
t l r i s  app l i ca t i on ,  a t tached  exh ib i t s  and  o the r
krrowledgc ancl  l :e l ief ,

, 2 0  i 7  -

S  i c 1  r r n t u  l c  o l  a p p l i c a r t l  o r  a u t l t  o r i z e c l  r c p r e s c t t t a t i v c
\ . "\ ,  * 4

a
-l--- day ofSu l l sc r i l ; ec t  a r r r l  sworn  to  be fo rc  rnc  t l r i s

S ta tc  o f  f l *  -

Courr ty ot  L l r lgr .. iotarl,P.ibricMW

\-/ 
- 

#, €nf

Sig r ra t r r r  r :  o f  app l i can t  o r  au t l t o r i ze t l  t cp rcsc r t ta t i vc :

F O R  O F F I C E  U S E  O N L Y

ART Dec is io r r :

Dato  Rece ive tJ :

Typc  o f  Rcqr rcs t :

N ,  S ,  E ,  W  ( C i r c l e )  S i d c  o f :

Amoun t  Rece ived : App l i ca t i on  No : A R T  A c t i o n ;

Map  Zonc :R e c c i p t  N o : Rece ived  8v :

N ,  S ,  E ,  W (C i rc le )  S i r j e  o {  Neares t  l r r t e rscc t io r r :

D is tancc  f  ro rn  Ncares t  l n te rsec t ion :

Ex is t i t t g  Zo r r i ng  D is t r i c t :
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