City of Dublin

@

Administrative Review Team | June 2012

case# /4 - 007 MpPe.

APPLICATION FOR DEVELOPMENT

I. PROPERTY INFORMATION: Provide information to identify properties

For questions or more information, please contact Land Use and Long Range Planning at (614) 410-4600 | www.dubli.oi o3

and the proposed development. Attach additional sheets if necessary.

Property Address(es):

L% Sawmill Lo

Tax ID/Parcel Number(s): Parce! Size(s) in Acres:

' U Lard
wﬁxﬁéﬂ%ﬂ% atalhed

Existing Land Use/Development: Zyéng District:

Commuetial

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.

I1. 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):

vl Entarpnses

Mailing Address:

2400 £ Mo et St
Waveua, Ol 44484

D Nl 1520 856 U152

Email or Alternate Contact Information:

FOR OFFICE USE ONLY: DIRECTOR’S ACCEPTANCE

Date of Acceptance: Next Decision Due Date:

1/23/1 2/6 /14

Final Date of Dedision: Determination:

Director’s (or_Designee’s) Signature: r i WA 2

h?ﬁ ﬁ'?ﬂwdum: oty Nl a i
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III. APPLICANT(S): Indicate person(s) submitting the application if different than the property owner(s).
Name: 5 .
(Individual or Organization) ao \l d ( ( E- V\-I{Y DY[ S.( g

2900 £ Martot St proon. Oh yq48¢
e S 20, 890, 311 ™ 330, 85b.157152

Email or Alternate Contact Information:

L —— e —

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

ziz‘i\e/;dual or Organization) &M gﬂlﬁl 5;4 . ﬁ / (/sz ZWVD

Mailing Address: 4}50 /‘/ &7‘1[) % /45#/04%&4/, pﬁl 44064

Daytime Telephone: 445’ qqfl 2 5 7 Fax: 44ﬁ ) % 7. ﬁZ 2/

Email or Alternate Contact Information: é’ 00 %?} é a, Mgﬂﬁ % e /ff // %,}/3, 0/27

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

I (lm the owner, hereby authorize %WM ?0 m / (]ACCO MS( a y ﬁ}

to act as a representati atters pertaining to the processing and approval of this application, including modif’ying the ape,ication. I ag@e
to be bound by all représentations and agreements made by the designated representative.

Signature of rfa\t Prope / Owner: Date:
%_\ - 21/14

-—Elﬁeck 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/Applicant, 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 ;qcommended.

e
I, é}QA’D 57—62\9 , the owner or authorized representative, hereby authorize City representatives
to enter, photograph arg@vpost a notice 96 thmroperty described in this application.

Repregenta{ie; Date: , /é/ // i

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

I, ZW //ém(; , the owner or authorized representative, have read and understand the

contents of this application. The informatior;k;ontained in this application, attached exhibits and other information submitted, is complete and in all

respects true and ccy;ﬂ, to )pe bes}ef\my rlxowledge and belief.
//Z//%
5 4

r or/Adthorized Representative: Date:
] Check this box if the Appliclajnt's Affidavit and Acknowledgement is attached as a separate document. \
Subscribed and sworn to before me this Z } S+ day of gl@l/\, = - 20 ’ 4’ ngjﬂ/ ZZ/?
State of ( )h l O uf VAT ; PANGLER, Nojary Publlc

WENDIE J. 8
1n and for the

Stats of Chio ()
My Commission Expires July 9|

Signature of Owne

County of
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