January 2009

ADMINISTRATIVE REVIEW APPLICATION

{Code Section 99.06, 153.037)

I. PLEASE CHECK THE TYPE OF APPLICATION:

COIC Districts Application Type
CITY OF DUBLIN. Select District: {COIC Cnly)
Land Use and [(JHoP [ Pre-Application Review
Lang R:.:tng? Planning
Dty e e [Jiop [ pevelopment Plan Review
Phone/ TOD: 414-410-4400 ‘ e . )
O 614104747 Cive [T] Administrative Review
Web Site: www.dublin.oh.ug
[]lcc [] Administrative Departures
g\ﬁreless Commu_nit;afion Faciiity
Please utilize the applicable Supplemental Application Requirements sheet for additional submittal requirements.

II. PROPERTY INFORMATION: This section must be completed,

Property Address;es): 7 3 -7 7 Rx\\lc..f‘s\n AC.- Orive Ou\all " O B L3017 N
Tax iD/Parcel Number(s): 273 -004F2) 273 -G0S E Parcel Size(s) (Acres);

273 ~00gETD 2713~ co¥y 4 273-coPEes 0.1060

M X 273- oodyY S - TO wark

Existing Land Use/Development: C_ L)q 5 J Oiher Commearaial Existing Zoning:

PLEASE COMPLETE THE FOLLOWING:

Describe the Existing Land Use/Development: \U\‘“‘L\QS Cac\iny / - : e Teee
ano

Describe the Request: ndd -H\r-et m\,‘\‘e.hkbs +o C}hs-\-\r\.) Red Ccn-‘-tr‘l ne jrown S

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

Name (Individual or Organization):

Villase, of Dubln 0o

Malling Address:
(8treet, City, State, Zip Code) Lzoo Em 2vé \o\ P kW ¥ ’Ou‘o \.‘ A O U3 el 7

Daytime Telephone: G l”‘ "l {0 Hye o Fax:

Email or Alternate Contact Information:
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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 IIl.
Please complete if applicable.

Name: ) - Appiicant is also property owner: yes D nolg’
Croww. Cest\e.

Organization (Owner, Developer, Contractor, etc.); ¢ Cashle
- : : oM &8

Mailing Address: '
(Street; Clty, State, ZipCode) ;360 ©rmiby Parle Plece Suile 601 Lowwnile ky {0223

Daytime Telephone: Fax:

Sex 3\& 135

Email or Alternate Contact Information:

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

Name: )
Bryer Rravner

' Qrga’n_iz'ation (Owner, Develop_t_-nf, Qo_ntractor, etc.):

L r_ouy;_ .C¢—5\’\e-_ :

Mailing Address: - _
(Street, City, State, Zp Code)  jp 306 Ormsly Parle Plece Suike S0 pouisuille ky 4o223

Daytime Telephane:

02 - 31% - 1325 Fax:

Email or Alternate Contact Information:

ia'u\_}hh_. br&b{hev“ @ CNU,\“S‘\'\L.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.

! - : ____, the owner, herehy authorize

to act as my applicant or
representative(s) |n all matters pertaining to the processing and approval of this application, including modifying the project, | agree
| to be bound by all representations and agreements made by the designated representative,

Signature of Current Property Owner: Date:

i:l Check this box if the Authorization for Qwner’s Applicant or Representative(s) is attached as a separate document

Subscrlbed and sworn before me this . day of : , 20
 State of .
Countyof ... . Notary Public __

VIi. AUTHORIZATION TQ VISIT THE PROPERTY: Site visits to the property by City representatives are essential to process this
application. The OwnerfApplicant, as noted below, hereby authorizes Clty representatwes to visit, photograph and post a notice on the
property described in this application.

| Brysn Qravper _ the owner or authorized representative, hereby
authorize City representatives to visit, photograph and post a notlce on the property. described in-this application.

_|Signature of applicant or authorized representative: a .72 { Date: 2. / 1o / ol
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VIIl. UTILITY DISCLAIMER: The Ownor/Applicant acknowledges the approval of this request for review by the Dublin Planning and
Zoning Commission and/or Dublin City Council does not constitute a'guarantee or hinding commitment that the City of Dublin will be able

| By b L0 B o ner . . . , the :owner or authorized representative,
acknowledge that approval of this requést does not constituté a giarantee or binding co

mmitment 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: ﬂ“j

IX. APPLICANT'S AFFIDAVIT: This section-must he completed and notarized,

' __ﬁ%_m"” 6 yap A rovw er , the owner or authorized representative, have

read and udderstand the contents of this application. The information contained in this application, attached exhibits and other
information submitted is complete and in all respects true ard correct, to the -best of my knowledge and belief.

Signature of applicant or authorized representative: ' ‘z ': ' \R@t@ﬂl iz I,",//zo[ e
. m’*‘ /4 . ‘ 4,

N
T o~ Faday 7,
Zh. - ¥ istio b 2
Subscribed and sworn to before me this _LL_ day of MJ%\_ 1 20 _M Q’,-E;O& 04%_'6‘ /,2
. B S i NOARp % Z
State of /&u/zw/c.? Spus  cal Nt 8 2
A A . —_—— = PUBL\G ..' E
. . 5 ‘Zﬁu Z’ EE-% 3 =
* County.of v Notary Public QBW ‘ —Z 0 b (% S
oo TR §S

FOR OFFICE USE ONLY

Amount Received: Application No: _ -ART Decision: ART Action:
Receipt No: Map Zone: 'Date Received: Received By:

Type of Request:

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

N, 8, E; W (Circle) Side of Nearest Intersection:

Distance from Nearest intersection:

Existing Zoning District:
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