January 2009

ADMINISTRATIVE REVIEW APPLICATION

' (Code Section 99.06, 153.037)

. PLEASE CHECK THE TYPE OF APPLICATION

COIC Districts Application Type

CITY OF DUBLIN.. Select District: {COIC Only}
Land Use and D HDP D Pre-Appllcation Review
Lang Rfmgt_z Planning
Dunin, O 4306, 1536 [JLop [l Development Plan Review
i tvire Oive [] Admiinistrative Review

Web Site: www.dublin.ch.us

J1-cc - Administrative Departures
_I CC tive D rt

[ Wireless Communication Facility

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

II PROPERTY INFORMATION This section must be completed
Property Address(es): 7¢ 73 HAuepy KoacI Oqla\m op 43017

Tax ID.IParceI Number(s): 27 3 0003 g g/ _' _ Parcel Size(s) (Acres)
52.067
Existing Land Use_lDQvelopment: £ < ’-‘IO] O»;neJ by Moanie : 'Existing Zoning:

PLEASE COMPLETE THE FOLLOWING:

Describe the Existing Land Use/Dévelopment: Wieeless Lachity / light+ le. ‘FO:P base. ball cicid.

Describe the Request: Adt“llj Yhree antemra s, ne ’rouuol wor k.

[E CURRENT PROPERTY OWNER(S):- Please attach additional sheets if qeedéd.

Name (Individual or Organization):

Vi\\use. b'c ‘ D\-\\B\\h O
Mailing Address

{Street, Clty, State, Zip Code) 5200 Emerald ¢ RWY Q“I"'I“; oW Y30 \7

Daytime Telephone:

Fax:

cm 4P 4400

Email or Alternate Contact Informa‘IIdn:
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|V.-A_PPLICANT(S): This is the person(s) who is submitting the application if different than the property owneri{s) listed in part Ill.
Please complete if applicahle.

Applicant is also p_rop:e.rty owner: yes D ne IE/

N : . :
ame CV‘OW\A (,,_0\5\?\&.

Organization (Owner, Developer, Contractor, etc.):

Crown Castie

Mailing Address: o
(Street, City, State, Zip Code) 6300 Ovm g b‘l _'P.oa-_\g p lace Sute Loy Lousulie. \;\‘ o223

Daytime Telephone: S62 ~3\8-1325 Fax: .

Email or Al_t'efna_te 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: Qf\lﬁm %T‘“Wher

Organization (Owner, Developer, Contractor, etc.): C voun (asihle

Mailing Address: '
{Street, City, State, Zip Code} [o 30 & Orem ooy _ P_‘f-\’_k- p_\.,\ce_ Sunke £0§ Lowsu u,e_, . [c__‘ Hor23

Daytime Telephone: Fax:

So2 -3\g -1318

Email or Alternate Contact Information: ‘o
T ™on. braveer @ Lrouncasiie. Com

VI. AUTHORIZATION FOR QWNER’S APPLICANT or REPRESENTATIVE(S) If the applicant is not the property owner;
this section must be completed and notarized.

| s ' . ‘ - -, the owner, hereby authorize

_to act as my applicant or
representatwe(s) in all matters pertamlng to the processing and approval of thls appllcatlon including modifying the project. | agree
to be bound by all representations and agreements made by the designated representatwe

Signature of Current Property Qw{tier; o Date:

D Check this box if the Authorization for Owner’s Applicant or Representative(s) is attached as a separate document

Subscribed and sworn before me this day of y 20 .
State of
County of — Notary Public _

VIl. AUTHORIZATION TO VISIT THE PROPERTY:; 5ite visits to the property-by City representatives are essential to process this
application. The Owner/Applicant, as noted below, heréby authorlzes City representatives to visit, photograph and post a notice on the
property described in this application.

| __Q_%b\- . 'Qﬂ“ ol NEC -, the owner or authorized representative, hgreby

authorize City representatlves to visit, photograph and post a notice on the property. descnbed in this appllcatlon

Signatureofapp!icéntorauthorized representative: '1-:.' . Date: 2 //¢/z0l4
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VIl UTILITY DISCLAIMER: The OwneriApplicant acknowledges the approval of thls request for review by the Dublin Planning and
Zonlng Commlssmn andfor Dublln Clty Gouncil does not constltute a‘guarantee or’ bmdmg commltment that the City of Dublin will be able

| G N aw B oA w27 o , the owner or authorized representative,
acknowledge that approval of this request does not constltute a guarantee or blndlng commitment that the City of Dublin WI|| he able to
provide essential services such as water and sewer facilities when needed by said Owner/Applicant.

Date: 2 ! t't’ /zdl "]

Signature of applicant or authorized representative: 7} W
[

IX. APPLICANT'S AFFIDAVI'T: This section must be completed and notarized,

| 6?‘ \l A ﬂ et v ' , the owner or authorized fepresentative, have
read and understand the contents of this appllcatlon ‘The information contained in this application, attached exhibits and other
mformatlon submltted is complete and in all respects true and correct to the best of my knowledge and bellef

Slgnature of apphcant or authorized representatwe % EZ

Date: z_,//-or/my

" Subscribed and sworn to before me this {_ day of %_ ¥ :7_

State of [ Qﬂcj%

County of ﬁm Notary Public @ Wsz JM

FOR OFFICE USE ONLY

Amount Received: "Application No: ART Decision: ART Action:
Receipt No: Map Zone:- ‘  Date Received: Received By:
Type of Reguest:

N, S, E, W {Circle) Side of:

N, S, E, W (Circle) Side of Nearest intersection:

D_istant:e from Nearest Intersection:

Existing Zoning District:
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