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CITY OF DUBLIN
PLANNING

Administrative Review Team | June 2012

Case # -
APPLICATION FOR DEVELOPMENT

1. PROPERTY INFORMATION: Provide information to identify properties
and the proposed development. Attach additional sheets If necessary.

Property Address(e<): 5000 Kilgour PL.

Tax 10/Parcel Number(s): Parcel Size(s) in Acres:

273-000788 45.02 Ac. Total Parcel
0.71 Ac. Work Area

Existing Land Use/Development: Zoning District:

Office / Commercial OLR

Name (Indivldual or Organlzaﬂon)

- 00 Check this box if any Administrative Departures are requested and attach
an Administrative Departure request form.

[0 Check this box if any Walvers are requested as part of the application for
! development and attach a Walver Request form.

II. PROPERTY OWNER INFORMATIGN: Indicate the person(s) or
; organization(s) who own the property proposed for development. Attach additional
. pages If there are multiple pmperty owners.

oac Online Computer Library Center Inc.

| 6565 Kilgour PI.
| Dublin, OH 43017

- B Daytime Telephone:
(M) 7164 -6366

Fax:

yalef@o_c!f.org

i __for the subject pmperty Bt : : | Date of Acceptance

b=

Final Date of Dedslon

Dlrector’s (or Dslgnee 's) S:gnature

| Email or Alternate Contact Information:

.' -NatDedslonDueDate .

| Determination:
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III. APPLICANT(S): Indicate person(s) submitting the application if different than the property owner(s).

Name: q
(Individual or Organizationy EMH&T (Alan Davis)

Malling Address: geng New Albany Rd. Columbus, OH 43054
Daytime Telephone: Fax:

oSS

Email or Alternate Contact Information:

adavis@emht.com

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

Name:
(Individual or Organization) Applicant Above

Mailing Address:

Daytime Telephone: Fax:

Email or Alternate Contact Information:

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

1L Fred Yale . the owner, hereby authorize Alan Davis of EMH&T

to act as a representative(s) in all matters pertaining to the procwng and approval of this application, including modifying the application. I agree
to be bound by ail representations and agreements made by the designated representative.

Signature of Current Property Owner: Date:
- ’ - - i L
— oS _\uﬂ\o\,O&_ =30 -.R 0/Y
[ Check m‘i\slbox If the original Authorization for Owner’s Applican(s)/Representative(s) is attached as a separate document.
VE. AUTHORIZATION TO VISIT THE PROPERTY: Site visits to the property by City representatives are essential to process this application.

The Owner/Applicant, as nobed below, hereby authorizes City representatives to enter, photograph and post a notice on the property described In this
application. This is optional, but recommended.

1, Alan Davis , the owmer or authorized representative, hereby authorize City representatives |
to enter, photograph and/or post a notice on the property described in this application. . l

Signature of Owner or Authorized Representative: Date:
i1 B B TEIN /3214
VII. APPLICANT’'S AFFIDAVIT: This section must be completed and notarized.
1_
1, Alan Davis , the owner or authorized representative, have read and understand the '

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

Signature of Current Property Owner or Authorized Representative: Date:

MDM I/?o//zf

Y oo

[[] Check this box if the Applicant’s Affidavit and t is attached as a sppgiesel S40kng)

Subscribed and sworn to before me this /%O day of - W‘*

State of /D
County of cf—/tmkg{/u_
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