January 2009

ADMINISTRATIVE REVIEW APPLICATION

(Code Sectlion $9.06, 153.037)

. PLEASE CHECK THE TYPE OF APPLICATION:

COIC Districts Application Type
CITY OF DUBLIN.. Select District: (COIC Cnly}
Land Use and D HDP i Pre-Application Review
long Rfmg? Planning
Dt o e Ty Jop {1 Development Plan Review
o e eh 44104747 Oive ] Administrative Review

eb Site: www.dubtin.oh.us

Owrce [[] Administrative Departures
R Wireless Communication Facility

Please utilize the applicable Supplemental Application Requirements sheet for additional submittal requirements.

Il. PROPERTY INFORMATION: This section must be completed,
Proporty Addressiesk: 5710} S\, er Vﬁm{%owj)  Coloombus, Ghio “15c05
)

Tax ID/Parcel Number(s): Parcel Size(s} {Acres):

271 GO\ 53 "

Exlsting Land Use/Development: "r'é\ Existing Zoning: ‘T‘ '(_:

€ Coon mueiciinns Tower

PLEASE COMPLETE THE FOLLOWING:

Describe the Existing Lan \ evelopment:
exisks r\c e\ Com m Forer '\J%EKD Cor LA ?\{’,9{ Com ro 0 edion

\,—’C c}\n 0\0 %\-r

Describe the Request:

T-Mebile Q&aw\‘j{pwa}ip\hej oarftrnes o Yhe J@st)ﬁwb Fower

[Il. CURRENT PROPERTY OWNER(S): Please attach additional sheets if needed.

Name (individual or Organization): CO\OMB\)B SO\}_\']'\JZ(‘{\ ?OL))Q/(‘ CED(“P ‘ @Ef ()],\ '\(,)
(’2?122? g?t:ress::te Zip Code) 7(’) Q mar C1Don Pﬁmd QqL)ann a C’)\/\ L /z)r)«% o
Daytime Telephone: | K‘ % -?\ @ L{ P ’l)“\ Fax:

Email or Alternate Contact Information:
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IV, APPLICANT(S): Tuis s the person{s) who Is submitting the application if difforent than the property ovmer(s} listed In partIIl.
Ploase complete If applicable,

Hame: Tt—w\ 0\9‘ \@/ Applicant is also properly owner: yes L—_] noﬁﬂ

Qrganization {Owier, Developer, Gontractor, ste.):

Malling Address;

(Streat, Cliy, State, Zip Gods} RS {)C) w, & b Mﬂu}{ S‘US‘\@ o ) C.\\\(a\@ Jfﬂf {poCo3)

Daytime Telephone: Fax:

Emalt or Alternate Contact Information: PDP/(\T'&L V‘()(')\«‘)%o @ (o mb\“)‘\(’ Com

V. REPRESENTATIVE(S) OF APPLICANT / PROPERTY OWNER: This Is the person(s) who Is submiting the application
on hehalf of the applicant listed in part IV or property owmer listed i part Hil, Ploase complete If applicable.

Name: f'\?__)( "“‘)Of\ E:N'\’Oﬁ

Organtzation {Owner, Developer, Gonltractor, etc.): %’E/\ \i\-)@f’{’u@f\ﬂ. Lo V‘\C ecC

(hgﬁlrggf] éf't?"é?:ze 2ip Godey 1770 Dcx,v{cl&'.@!\ FP\O(’,(OQ ) ?i\\-gl;;\m\\r\ \ @ A 192’3(‘
K )
Daytime Telephone: H r@wg,g fD--o” } P)(" ag_((,)@a Fax: /H pO RS g! {." -G (/l

Emall or Alternate Contact Information; ’\DZ &_"'\’O/“\ @ ijD(AS{*L@ Com

VI. AUTHORIZATION FOR OWNER'S APPLICANT or REPRESENTATIVE(S): It the applicant Is not the proparty owner,

this section must he comploted and nolarlzed,

IQ—S&%% - Dene A RBerry REP Ohee Rothorized Sigreis, the owner, hereby authorizo
Q)C\‘f (e (”:J'(AAAO(“ (5 \6))!;\’ N‘t’f\woc L"- (-;m N \'(2‘3155 to act as my applcant or

ropresentatl¥e(s) in all malters pertaining lo tho processing and approvat of this application, Inetuding modifying the project. | agree
to be hound by all representations and agreemonts imade by ihe designated representative.

Signatire of Current Proport OwnerQ_ﬂ Date:!
! i QN(\BDM 2 /032014 ‘
—

D Check this box If the Authorization fo; Owinar's Applleant or Ropresontative(s) is allached as a soparale document

> LIt |
Suhsctibed and sworn hofore me this g’ day of AEZI Bary 20 1Y s‘g‘“?*%'fﬂ ?é:“v, LYNNGE RAY BROU S§
. ) ¢ ’,

State of Chio dﬂ p ( f‘é.&%\}@- "7: NOTARY PUBLI
N S = é—fﬁs - I !

Couniy of ﬁ’*a.wr( ho/ Nolary Public lfw"’ Y WAL 3 s OE o
‘\vo“ '\t}lr‘\t &': > Comm, ngléef

R o e b & > nyo .

Vil. AUTHORIZATICN TO VISIT THE PROPERTY: site visits to the property by ity r3 "bq\\\a[lcéfﬁ%ﬁ 5 X %R{fgeggded in

DIogras UL £ ankiin Count

application. The Owner/Applicant, as noted below, hereby authorizes Clty representativestio 2
property describiod in this applicatlon. o 3

B von Gator (rey B s ST M%) ey

aulhorize'ﬁlty representatives to visit, ﬁhotagraph and post a notice on the properly describef K|

Signature of applicant or authorized ropresentative: @% 5 7 Date.? /
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VIil. UTILITY DISCLAIMER: The Owner/Applicant acknowledges the approval of this request for review by the Dublin Planning and
Zoning Cormnmission andfor 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,

I 8(7‘03\ éﬁ? Z,"-’\ (/\(f’) g‘” «S‘@A/fmﬂé’/l@j , the owner or

acknowledde that approval of this request does not constitute a guarantes or binding commitment that the C
provide essential services such as water and sewar facilities when needed by said Owner/Applicant.

<z s
Signature of applicant or authorized representative: %/(’ _ %74 Date; __ /{'J/{/
PP p 2z 2y /
—

3 uthd ' representative
ity of Dublin will he able to

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

I %Kyﬂ’h étffL 2N /r\'d-ﬂ ‘(é’f' -SJ;{/L////?IO’g' 7@) , the owner oréa !hoize re rsenatie have

read and’ understand the contents of this fpplication. The information contained In this application, attached exhibits and other
information submitted is compiete and In all respects true and correct, to the best of my knowledge and belief.

Signature of applicant or authorized representative:'@ @"D N Dateﬁ/ /, //Z/

% T b
Subscribed and sworn to before me this __| { day of W , 20 i NOTARIAL SEAL
Stato of P@‘ SUSAN J MURCHEK
a stan:Notary Public
S ) |UPPER BURRELL TWP, WESTMORELAND CNTY
. “
County of A1 led P‘W“:g Notary Publlc & mm My Commission Expires Feb 16, 2014

FOR OFFICE USE ONLY

| Amount Recelved: Application No: ART Decision: ART Action:
i Receipt No: Map Zone: Date Received: Recelvad By:
Type of Request:

| N, 5, E, W (Circle) Sida of:

e N, S, E, W (Clrcle) Side of Nearest Intersection:

Distance from Nearest Intersection:

Existing Zoning District:
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