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Case # H - D:)’Dm/PP
APPLICATION FOR DEVELOPMENT

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

Property Address(es): Intersection of Dale Dr and Riverside Dr.

Tax ID/Parcel Number(s): Parcel Size(s) in Acres:
273-008831 273-008856 +/- 0.1 Acres +/- 0.9 Acres
273-008832 273-008857 +/- 0.8 Acres +/- 0.1 Acres
273-008834 273-008858 +/- 1.6 Acres +/- 0.2 Acres
273-008838 273-008994 +/- 0.3 Acres +/- 3.3 Acres
n Existing Land Use/Development: Zoning District:
" Commercial Development BSD Scioto River Ne|ghborhood
| District

0O Check this box if any Administrative Departures are requested and attach
an Administrative Departure request form.

3 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):

BPACQ LLC

Mailing Address:
555 Metro Place N

Ste 600
Dublin, Ohio 43017

Daytime Telephone: Fax:
614-335-2020 614-850-9191

Email or Alternate Contact Information:
NYoder@crawfordhoying.com

Date of Acceptance:

UK >

Next Decision Due Date:
1/ 14

Final Date of Decision: Determination:

Director’s (or Designee’s) Signature:

g Range Planning at (614) 410-4600 | www.dubiii.ch.us
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Administrative Review Team | June 2012

I11. APPLICANT(S): Indicate person(s) submitting the application if different than the property owner(s).

Name:
(Individual or Organization)

Nelson Yoder

| Mailing Address:

|
—

; Daytime Telephone:

I

l Email or Alternate Contact Information:
=

555 Metro Place N, Ste. 600, Dublin, Ohio 43017

614-335-2020 Fax: 614-850-9191

NYoder@crawfordhoying.com

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

.l Name:
; (Individual or Organization)

' Mailing Address:

' Daytime Telephone: Fax:
1

=

I Email or Alternate Contact Information:

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

1, , the owner, hereby authorize
| to act as a representative(s) in alt matters pertaining to the processing and approval of this application, including modifying the application. I agree
| to be bound by all representations and agreements made by the designated representative.

| Signature of Current Property Owner: Date:

!

(] Check 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 recommended.

5
1, Nelson Yoder , the owner or authorized representative, hereby authorize City representatives
to enter, photograph and/or post a notice on the property described in this application.

Signatyr rized Representative: Date:

7/?/’6’0/?

VII. APPLICAY AFFIDAVIT: This section must be conjpleted and notarized.

', Nelson Yoder . the owner or authorized representative, have read and understand the
| contents of this application. The information contained in this application, 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 Currgnt Property Owner or Authorized Representative: Date: I

7/7 /’Zo/‘-r{

N

heck this box if the Applicant’s Affidavit and Acknowledgement is attached as a separate document.
LT
1AL
RS, 20_|4

gth
Subscribed and sworn to before me this day of

State of O hio
County of F\"Q nklin
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Administrative Review Team | June 2012

Case # -

APPLICATION FOR DEVELOPMENT

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

Property Address(es): 50 Riverside Dr. ée

Tax ID/Parcel Number(s):
273-012471

Parcel Size(s) in Acres:
+/- 15.1 Acres

Existing Land Use/Development:
Commercial Development

Zoning District:
BSD Scioto River Neighborhood

District

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

yvalver revie

Open 5]

Gty C O Check this box If any Waivers are requested as part of the application for
development and attach a Waiver Request form.

II. PROPERTY OWNER INFORMATION: Indicate the person(s) or

organization(s) who own the property proposed for development. Attach additional

} Temporary
et pages if there are multiple property owners.

EVIEW and dect:

Name (Individual or Organization):
g Commission

Scioto Tuller Acquisition, LLC

Mailing Address:

555 Metro Place N
Ste 600
Dublin, Ohio 43017

Check any that apply:

NILNIN
the Architectural Review

":‘A"é_l‘

Daytime Telephone: Fax:
614-335-2020 614-850-9191

Email or Alternate Contact Information:
NYoder@crawfordhoying.com

ﬂﬂﬂhﬁlm'-‘ -'35; - to ¢

for the subject property Date of Acceptance: Next Decision Due Date:

Determination:

Final Date of Decision:

Director’s (or Designee’s) Signature:

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

Page 1 of 2
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Administrative Review Team | June 2012

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

| Name:
(Individual or Organization)

Nelson Yoder

| Maling Address: 555 Metro Place N, Ste. 600, Dublin, Ohio 43017

—

Daytime Telephone:

614-335-2020 FaX: 614-850-9191

—

f Email or Alternate Contact Information:

NYoder@crawfordhoying.com

1

Indicate the person(s) authorized to represent the property owner and/or applicants.

Name:
| (Individual or Organization)

3' Mailing Address:
1

| Daytime Telephone: Fax:

i
{
| Email or Alternate Contact Information:

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

I, , the owner, hereby authorize
to act as a representative(s) in all matters pertaining to the processing and approval of this application, including modifying the application. I agree

! to be bound by all representations and agreements made by the designated representative.
f
|
|

Signature of Current Property Owner: Date:

L

(] Check 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 recommended.

1
I, Nelson Yoder , the owner or authorized representative, hereby authorize City representatives
to enter, photograph and/or post a notice on the property described in this application. |
Signatur nerQr Authorized Representative: Date:

a e N B /. 1.7 B

VIL APPLICANTTS AFFIDAVIT: This section must be completed and notarized.

I, Nelson Yoder , the owner or authorized representative, have read and understand the
contents of this application. The information contained in this application, attached exhibits and other information submitted, is complete and in all
| respects true and correct, to the best of my knowledge and belief.

l Signature of Current Property Owner or Authorized Representative: Date:

D&leck this box if the Applicant’s Affidavit and Acknowledgement is attached as a separate document.

W 'l','
_Gmh SKRRIAL S, 31, 0 ]9

‘Kelsey R. Winzeler )
$  Notary Public, State of Ohio e
& My Commission Expires 04-22-2019

Subscribed and sworn to before me this

State of onto

County of __EEQp.leD___




Case # -
APPLICATION FOR DEVELOPMENT

Administrative Review Team | June 2012

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

i~ o e — e R e —

Property Address(es) Riverside Dr. [

West Innovation Districts : ]
Zoning S 53.03 53.043) Tax ID/Parcel Number(s): Parcel Size(s) in Acres:
| 273-012463 +/- 1.1 Acres
273-012427 +/- 12.9 Acres
273-012429 +/-0.02 Acres
273-012430 +/- 1.3 Acres :
§ Existing Land Use/Development: Zoning District: ,I
. BSD Scioto River Nei hborhood
. Commercial Development District 9
! istric

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.

Wil reless A

(1 New Tower s o-Locatior I1. PROPERTY OWNER INFORMATION: Indicate the person(s) or
o Ctr oY= organization(s) who own the property proposed for development. Attach additional
pages If there are multiple property owners,

: vy . Name (Individual or Organization):
1€ mm Ju__i.uuw L.J.UJ.JJ.b}JLJl

;:mk; of ¢ ,",, . s, or Architectural Re- City of Dublin Ohio
MIﬁr '.-'.I:J!“L'.El' on
- Check any that ap :1‘" Mailing Address:
Cc 5200 Emerald Pkwy
.“'l'll"lﬂ'(l'\k Appeal Dublin, Ohio 43017
Project involving tions to property within
the Arciitect J".:l
Other
Daytime Telephone: Fax:

Email or Alternate Contact Information:

A\ PDF, JPE J - - 1 <
Submission ;in‘Lll%“Jl s for each type A YA b1t AT et e TS ———— -
application (refer to check g L i _._1::;\2_‘,';.&:._1‘5:_.,‘5 ‘JL; 7
Legal bescription and/or Property survey L .l : =
for the subject proper Date of Acceptance Next Decnsuon Due Date:

Final Date of Decision: Determination:

Director's (or Designee’s) Signature:

For questions or more information, please contact Land Use and Long Range Planning at (614) 410-4600 | www.dubliti.ofn.us
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‘ Administrative Review Team | June 2012

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

Name:
lL(IndIviduaI or Organization)

Nelson Yoder

| Malling Address: 555 Metro Place N, Ste. 600, Dublin, Ohio 43017

Daytime Telephone: 614-335-2020 23 614-850-9191

Email or Alternate Contact Information: .
NYoder@crawfordhoying.com

|

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

Name:
(Individual or Organization)

Mailing Address:

Daytime Telephone: Fax:

Email or Alternate Contact Information:

e ————— - —

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

| L , the owner, hereby authorize
to act as a representative(s) in ali matters pertaining to the processing and approval of this application, including modifying the application. I agree
| to be bound by all representations and agreements made by the designated representative.

i Signature of Current Property Owner: Date:
|

(] Check 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 recommended.

E Nelson Yoder , the owner or authorized representative, hereby authorize City representatives
; o enter, photograph and/or post a notice on the property described in this application.

| Signatuge of Owner or Aythorized Representative: Date:

721214

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

I, Nelson Yoder , the owner or authorized representative, have read and understand the

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

]

|

i

{

E

!

Signattiﬁ' rrent Pr02 Owner or Authorized Representative: Date: |
i

Z-;Q _ 7/1/ 71 |

Chec ox if the Applicant’s Affidavit and Acknowledgement is attached as a separate document.
‘mll"llln,“
Subscribed and sworn to before me this q hday of SUPRIAL g, Pl s

State of QOhio
County of F conNnklin

' > Relsey R. Winzster W
3 Nolay Publc,Stae of Ohio

ires 04-22-2019
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Administrative Review Team | June 2012

Case # -

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

APPLICATION FOR DEVELOPMENT

Property Address(es): 4351 Dale Dr

Tax ID/Parcel Number(s):
273-008867

Parcel Size(s) in Acres:
+/- 2.0 Acres

Existing Land Use/Development:
Commercial Development

District

Zoning District:
BSD Scioto River Neighborhood

an Administrative Departure request form.

[ Check this box if any Administrative Departures are requested and attach

1 Check this box if any Waivers are requested as part of the application for
development and attach a Waiver Request form.

Ii. 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):
Dublin Imaging and Sports Medicine Building, LTD

Mailing Address:

1695 Old Henderson Road
Columbus, Ohio 43220

Daytime Telephone:

Fax:

Email or Alternate Contact Information:

K LS S

Date of Acceptance:

Final Date of Decision:

Determination:

Director's (or Designee’s) Signature:

Next Decision Due Date:

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

Page 1 of 2
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Administrative Review Team | June 2012

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

Name:
(Individual or Organization)

Nelson Yoder

| Maling Addres: 555 etro place N, Ste. 600, Dublin, Ohio 43017

Daytime Telephone: 614-335-2020 Fax: 614-850-9191

Email or Alternate Contact Information:

NYoder@crawfordhoying.com

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

,‘ Name:
. (Individual or Organization)
|8

[ Mailing Address:
1

I
¢
.

| Daytime Telephone: Fax:

Email or Alternate Contact Information:

i_

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

* I, , the owner, hereby authorize
| to act as a representative(s) in all matters pertaining to the processing and approva! of this application, including modifying the application. I agree
| to be bound by all representations and agreements made by the designated representative.

| Signature of Current Property Owner: Date:

i

7] Check 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 recommended.

r —

| I, Nelson Yoder , the owner or authorized representative, hereby authorize City representatives
' to enter, photograph and/or post a notice on the property described in this application.

| Signature of Owner or Authorized Representative: Date:

VII. ABPLIC? AFFIDAVIT This section must be completed and notarized.

s B R e A = ——————————————————————————————————————— —— e

' I, Nelson Yoder , the owner or authorized representative, have read and understand the
| contents of this application. The information contained in this application, attached exhibits and other information submitted, is complete and in all
| respects true and correct, to the best of my knowledge and belief.

roperty Owner or Authorized Representative: Date:
[ 7/1/zsy
I

[] Check this bo!

Subscribed and sworn to before me this 9 h day of
State of Onio
County of Cf'(\ﬁ xin

Signature of Cur

the Applicant’s Affidavit and Acknowledgement is attached as a separate document.
\‘“llnlllll",,
“\\ R L ) ”,
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Case # -
APPLICATION FOR DEVELOPMENT

Administrative Review Team | June 2012

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

| Property Address(es): 4500 Dale Dr

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

- 273-008998 +/- 1.7 Acres i
; Existing Land Use/Development: Zoning District:

| " BSD Scioto River Nelghborhood
. Commercial Development

| District !

) 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.

II. 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):

FHIT, LLC

Mailing Address:

42 Woodcroft Trail
Beavercreek, Ohio 45430

Daytime Telephone: Fax:

Emait or Alternate Contact Information:

"OR U . 49

'ICE USE ONLY: DIRECTOR'S ACCEPTAN
Date of Acceptance: Next Decision Due Date:
Final Date of Decision: Determination:

Director's (or Designee’s) Signature:

For questions or more information, please contact Land Use and Long Range Planning at (614) 410-4600 | www.dublin.oh. 1=

Page 1 of 2
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' Administrative Review Team | June 2012

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

[ L Nelson Yoder j
|
|
|

| (Individua! or Organization)

| Mailing Address: coe Metro Place N, Ste. 600, Dublin, Ohio 43017

—_

| Daytime Telephone:

, 614-335-2020 FaX: 614-850-9191

Email or Alternate Contact Information: .
T NYoder@crawfordhoying.com

L=

IV, AUTHORIZED REPRESENTATIVE(S): Indicate the person(s) authorized to represent the property owner andjor applicants.

‘ Name:
| (Individual or Organization)

| Mailing Address:

| Daytime Telephone: Fax:

| Email or Alternate Contact Information:

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

—

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

Signature of Current Property Owner: Date:

(] Check 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 recommended.

! I, Nelson Yoder . the owner or authorized representative, hereby authorize City representatives
| to enter, photograph and/or post a notice on the property described in this application.

| Signaturerof Owner or Authorized Representative: | Date: )

This section must be completed and notarized.

— S— - - e — et e —— ———————————————————————

I, Nelson Yoder , the owner or authorized representative, have read and understand the
| contents of this application. The information contained in this application, 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:
/- ~ 7/4/20 ly |
1
Check x if the Applicant’s Affidavit and Acknowledgement is attached as a separate document.

oW
\“ »

WIns iy,
1AL "1y,

3 1 s, 20 j l
224 Kelsey R, Winzeler W‘*

Subscribed and sworn to before me this :! uk day of

State of O h 10
County of FFO N k l 1A
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Administrative Review Team | June 2012

Case # -
APPLICATION FOR DEVELOPMENT

Property Address(es): Dale Dr

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

Tax ID/Parcel Number(s):
273-009155

Parcel Size(s) in Acres:
+/- 1.2 Acres

| Existing Land Use/Development:
~ Commercial Development

Zoning District; |
BSD Scioto River Neighborhood

District

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.

IX. 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):
Central Ohio Transit Authority

Mailing Address:

33 N. High Street
Columbus, Ohio 43215

Daytime Telephone:
614-275-5867

Fax:

Email or Alternate Contact Information:
bradleyml@cota.com

Date of Acceptance:

Final Date of Decision:

Director's (or Designee’s) Signature:

Next Decision Due Date:

Determination:

For questions or more information, please contact Land Use and Long Range Pianning at (614) 410-4600 | www.dubl .ok.us

Page 1 of 2
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Administrative Review Team | June 2012

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

1
| Name:
| (Individual or Organization) Nelson Yoder

]

Mailing Address: g5 Metrg Place N, Ste. 600, Dublin, Ohio 43017

Daytime Telephone: 614-335-2020 Fax: 614-850-9191

| Email or Alternate Contact Information:

NYoder@crawfordhoying.com

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

1
| Name:

| (Individua! or Organization)
!

‘ Mailing Address:

| Daytime Telephone: Fax:
[

Email or Alternate Contact Information:

s snsssssnsssssssssssmssss s ssati sttt

Compiete if applicable.

I, , the owner, hereby authorize
| to act as a representative(s) in all matters pertaining to the processing and approval of this application, including modifying the application. I agree
| to be bound by all representations and agreements made by the designated representative.
| Signature of Current Property Owner: Date:
|

- e e —

[ Check 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 recommended.

| I, Nelson Yoder , the owner or authorized representative, hereby authorize City representatives
[ to enter, photograph and/or post a notice on the property described in this application.

' Signature of Owner or Authorized Representative: Date:
| |
— — o 7/1/%/ y |

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

I, Nelson Yoder , the owner or authorized representative, have read and understand the
contents of this application. The information contained in this application, attached exhibits and other information submitted, is complete and in all
respects true and correct, to the best of my knowledge and belief.

e———

Signature ?yent Property Owner or Authorized Representative: Date:
{

7/4 /zo/cg

O (§1eck this box if the Applicant’s Affidavit and Acknowledgement is attached as a separate document.

““mlmum,"
Subscribed and sworn to before me this q1'h day of SEARIAL g%, 20 I L’
State of O h 10

County of Fr' anklin

For questions or more information, please contact Land Uz



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(es): Tuller Ridge Dr.
West Innovation Districts
Tax ID/Parcel Number(s}): Parcel Size(s) in Acres:
273-009101 +/- 1.8 Acres
! Existing Land Use/Development: Zoning District: )
" Commercial Development B.SD.Smoto River Neighborhood
! District

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.

II. 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.

applications require review anad deci- Name (Individual or Organization):
anning and Zoning Commission,

Board lu Zoning App .ﬂg, or Architectural Re- Invictus Land Holding LLC

EA_|l Mmitied ConCuri 1'."'."; WIth

Mailing Address:

1605 NW Professional Plaza
Columbus, Ohio 43220

WILNH

Daytime Telephone: Fax:

Email or Alternate Contact Information:
ree {
M'i..ub_ :.u,u_
PDF, JPEG, Word g
SUDMISSIon .Ah.‘l._.u‘ﬂul"l Or €eacn type or : = SO (A A S e X iy
application (refer to checklists) E ' CE}
! escription ana/or Property Survey
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i
Administrative Review Team | June 2012

II1. APPLICANT(S): Indicate person(s) submitting the application if different than the property owner(s).

5 Name:
i (Individual or Organization)

Nelson Yoder

Mailing Address: gee Metro Place N, Ste. 600, Dublin, Ohio 43017

!
|
!

| Daytime Telephone: 614-335-2020 Fax: 614-850-9191

{

[ Emai F—
Email or Alternate Contact Information: .
[ NYoder@crawfordhoying.com

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

|

| Name:

’ (Individual or Organization)
L

[- Mailing Address:

I! Email or Alternate Contact Information:
|

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

l I, , the owner, hereby authorize
| to act as a representative(s) in all matters pertaining to the processing and approval of this application, including modifying the application. I agree
to be bound by all representations and agreements made by the designated representative.

Signature of Current Property Owner: Date:

Daytime Telephone: Fax:

[] Check 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 recommended.

— - e

i
1, Nelson Yoder , the owner or authorized representative, hereby authorize City representatives
| to enter, photograph and/or post a notice on the property descnbed in this application.

i Signature) wne ar Authgrized Representative: | Date:
- [ %_\_ 74/ 20(y

VII. APPLICA LAEFIDAVIT: This section must be completed and notanzed

P T

' I, Nelson Yoder , the owner or authorized representative, have read and understand the
contents of this application. The information contained in this appllcatlon, 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:

7/7/wq

20

ic seaKelsey R. szaier M/
Notary Public, State of Ohio

§ My Commission Expires 04-22-2019

Subscribed and sworn to before me this q h day of

State of Oh 10
comyof___Franklin




July 9, 2014

Rachel Ray

Planner Il

City of Dublin

5800 Shier Rings Road
Dublin, Ohio 43016

Subject: Bridge Park East Phase 1
Basic Development Plan, Development Plan & Preliminary Plat Submittal

Dear Rachel,

[, Fauzi Hidmi, of FHIT, LLC hereby authorize Nelson Yoder, Principal of
Crawford Hoying, to act as a representative in all matters pertaining to the
processing and approval of City of Dublin site development applications for the
FHIT property located in the City of Dublin with a PID of 273-008998-00.

Please let me know if you should have any questions at faveryshell@aol.com.

Sincerely,
NS
“Fauzi Hidmi

FHIT, LLC A O\RY
RECEIVED
JUL 09 2014
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@ @ February 2009

PLANNING AND ZONING COMMISSION APPLICATION

(Code Section 153.232)

I. PLEASE CHECK THE TYPE OF APPLICATION:

[] informal Review [] Fina! Plat
CITY OF DUBLIN. (Section 152.085)
Land Use ond [[] Concept Plan O conditionat Use
200 Shior B R (Section 153.056(A)(1)) (Section 153.236)
Dublin. Ohio 430141236
Phone/ TOD: &14-410-4600 O Preliminary Development Plan / Rezoning [:] Corridor Development District (CDD)
Fax: 614-410-4747 . N

Web Ste: vownw bl oh us (Section 153.053) (Section 153.115)
™ Tinal Development Plan ] Corridor Development District (CDD) Sign

Section 153.053(E)) (Section 153.115)

(nended Final Development Plan [ Minor Subdivision

ection 153.053(E))

\ndard District Rezoning [ Right-of-Way Encroachment
ction 153.018)

iminary Piat [ other (Please Specify):
wection 152.015)

Please utilize the applicable Supplemental Application Requirements sheet for
additional submittal requirements that will need to accompany this application form.

. PROPERTY INFORMATION: This section must be completed.

Property Address(es): Intersection of Dale Dr. and Riverside Dr.

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

273-008831 273-008856 +/- 0.1 Acres +/- 0.9 Acres
273-008832 273-008857 +/- 0.8 Acres +/- 0.1 Acres
273-008834 273-008858 +/- 1.6 Acres +/- 0.2 Acres
273-008838 273-008994 +/- 0.3 Acres +/- 3.3 Acres

Existing Land Use/Development: Commercial Development

IF APPLICABLE, PLEASE COMPLETE THE FOLLOWING:

Proposed Land Use/Development: Mixed Use

Total acres affected by application: +/- 38 Acres

ill. CURRENT PROPERTY OWNER(S): Please attach additional sheets if needed.
Name (Individual or Organization): BPACQ LLC

555 Metro Place N

Mailing Address: Ste 600

(Street, City, State, Zip Code) Dublin. Ohio 43017

Daytime Telephone: 614-335-2020 Fax: 614-850-9191

Email or Alternate Contact Information: NYoder@crawfordhoying.com RECEIVED

JUL 09 2014
Page 1 of 3 " Y | /40 /)
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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 ill,
Please complete if applicable.

Nelson Yoder

Name: Applicant is also property owner: yes noD

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

Mailing Address: i i
(Street, City, State, Zip Code) 555 Metro Place N, Ste. 600, Dublin, Ohio 43017

Daytime Telephone: 614-335-2020 Fax: 614-850-9191

Emait or Alternate Contact Information: NYoder@crawfordhoying.com

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 lil. Please complete if applicable.

Name:

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

Mailing Address:
(Street, City, State, Zip Code)

Daytime Telephone: Fax:

Email or Alternate Contact Information:

VI. AUTHORIZATION FOR OWNER’S APPLICANT or REPRESENTATIVE(S): if the applicant is not the property owner,

this section must be completed and notarized.

I , the owner, hereby authorize

to act as my applicant or
representative(s) in 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:

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 , 20
State of
County of Notary Public

Vil. 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 visit, photograph and post a notice on the
property described in this application.

i Nelson Yoder &, the owner or authorized representative, hereby
authorize City representatives to visit, photograph and post a notice on the property described in this application.

Signature of applicant or authorized representative:l// Date: / /
\lt [ 771/l

e2o0f3




@

VIii. UTILITY DISCLAIMER: The Owner/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 binding commitment that the City of Dublin will be able
to provide essential services such as water and sewer facilities when needed by said Owner/Applicant.

i Nelson Yoder , the owner or authorized representative,
acknowledge that approval of this request 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 said Owner/Applicant.

Signat f li thorized representative: ﬁ Date:
ignature of applicant or authorized repre iv W ate 7/;//?

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

| Nelson Yoder , the owner or authorized representative, have
read and understand the contents of this application. The information contained in this application, attached exhibits and other
information submitted is complete and in all respects true %nd correct, to the best of my knowledge and belief.

Signature of applicant or authorized representative: /(ﬁ/"@ Date: 7///
A~ iy

\Y
Subscribed and sworn to before me this q+h day of 5&1.! | y , 20 , H

suteor__ONIO M/ R,
County of l QY ]k l N Notary Public / ¥ — '0 QA %

Kelsey R. Winzeler
Notary Public, State of Chio
My Commission Expires 04-22-2019

FOR OFFICE USE ONLY

Amount Received: Application No: P&Z Date(s): P&Z Action:

Receipt No: Map Zone: Date Received: Received By:

City Council (First Reading): City Council (Second Reading):

City Council Action: Ordinance Number:

Type of Request:

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

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

Distance from Nearest Intersection:

Existing Zoning District: Requested Zoning District:

Page 3 of 3



@ @ February 2009

PLANNING AND ZONING COMMISSION APPLICATION

(Code Section 153.232)

. PLEASE CHECK THE TYPE OF APPLICATION:

[0 informal Review [ Final Piat
CITY OF DUBLIN. (Section 152.085)
Land Use and [7] Concept Plan [] conditional Use
o et gt (Section 153.056(A)(1)) (Section 153.236)
Dubin, Ohio 43016-1236
Phone/ TOD: 614-410-4600 D Preliminary Development Plan / Rezoning D Corridor Development District (CDD)
Fax: 614-410-4747 a N
Web St bt (Section 153.053) {Section 153.115)
E] Final Development Plan I:] Corridor Development District (CDD) Sign
(Section 153.053(E)) (Section 153.115)
D Amended Final Development Plan [:I Minor Subdivision

(Section 153.053(E))

[ standard District Rezoning D Right-of-Way Encroachment
(Section 153.018)

Preliminary Plat [[] Other (Please Specify):
(Section 152.015)

Please utilize the applicable Supplemental Application Requirements sheet for
additional submittal requirements that will need to accompany this application form.

Il. PROPERTY INFORMATION: This section must be completed.

Property Address(es): 6720 Riverside Dr.

Tax iD/Parcel Number(s): Parcel Size(s) (Acres):
273-012471 +/-15.1 Acres

Existing Land Use/Development: Commercial Development

IF APPLICABLE, PLEASE COMPLETE THE FOLLOWING:

Proposed Land Use/Development: Mixed Use

Total acres affected by application: +/- 38 Acres

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

Name (Individual or Organization): Scioto Tuller Acquisition, LLC

555 Metro Place
Mailing Address: Ste. 600

e.
(Street, City, State, Zip Code) Dublin. Ohio 43017

Daytime Telephone: 614-335-2020 Fax: 614-850-9191

Email or Alternate Contact Information: NYoder@crawfordhoying.com RECEIVED

JUL 09 2014
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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 lll.
Please complete if applicable.

Name: Nelson Yoder Applicant is also property owner: yes noD

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

Mailing Address: 555 Metro Place N, Ste. 600, Dublin, Ohio 43017
(Street, City, State, Zip Code)

Daytime Telephone: 614-335-2020 Fax: 614-850-9191

Email or Alternate Contact Information: NYoder@crawfordhoying.com

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:

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

Mailing Address:
(Street, City, State, Zip Code)

Daytime Telephone: Fax:

Email or Alternate Contact Information:

VI. AUTHORIZATION FOR OWNER’S APPLICANT or REPRESENTATIVE(S): If the applicant is not the property owner,

this section must be completed and notarized.

I , the owner, hereby authorize

to act as my applicant or
representative(s) in 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:

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 , 20
State of
County of Notary Public

Vii. 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 visit, photograph and post a notice on the
property described in this application.

1 Nelson Yoder Ed, the owner or authorized representative, hereby
authorize City representatives to visit, photograph and post a notice on the property described in this application.

Signature of applicant or authorized representative: p/'w
4{ ™~
-~
\ 7

\’L_‘ Dateiy /7 / / |




: O o

VIil. UTILITY DISCLAIMER: The Owner/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 binding commitment that the City of Dublin will be able
to provide essential services such as water and sewer facilities when needed by said Owner/Applicant.

; Neison Yoder , the owner or authorized representative,
acknowledge that approval of this request 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 said Owner/Applicant.

Signature of applicant or authorized representative: A Date:
i — - 7/4/14
\ E /

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

| Nelson Yoder , the owner or authorized representative, have
read and understand the contents of this application. The information contained in this application, 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 applicant or authorized representative: Date:
—— : WZL/ /40y
/

Subscribed and sworn to before me this q i day of ;l (A y I H

State of O h 1 0 % o
- ‘m“ 1 ln,,,'
countyof __Frankhmn Notary Public 7 STRRIAL é”",

Kelsey R. Winzeler
Notary Pubfic, State of Ohio
My Commission Expires 04-22-2019

(H N
""inng, f\l ot

FOR OFFICE USE ONLY

Amount Received: Application No: P&Z Date(s): P&Z Action:

Receipt No: Map Zone: Date Received: Received By:

City Council {First Reading): City Council (Second Reading):

City Council Action: Ordinance Number:

Type of Request:

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

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

Distance from Nearest Intersection:

Existing Zoning District: Requested Zoning District:

Page 3 of 3



Q O February 2009

PLANNING AND ZONING COMMISSION APPLICATION

(Code Section 153.232)

I. PLEASE CHECK THE TYPE OF APPLICATION:

[ Informal Review [ Finat Plat
CITY OF DUBLIN. (Section 152.085)
tong o e od O Concept Plan O Conditional Use
5800 Shier-Rings Road (Section 153.056(A)(1)) (Section 153.236)
Dublin, Ohio 43016-1236
Phone/ TDD: 614-410-4600 O Preliminary Development Plan / Rezoning [J corridor Development District (CDD)
1 614-410-4747 A X
Web Site: :,ﬁ‘wfdjt;‘l,,ﬁ;‘h_us (Section 153.053) (Section 153.115)
[ Finat Development Plan [0 Corridor Development District (CDD) Sign
(Section 153.053(E)) (Section 153.115)
[:] Amended Final Development Plan '] Minor Subdivision

(Section 153.053(E))

D Standard District Rezoning [:] Right-of-Way Encroachment
(Section 153.018)

Preliminary Plat D Other (Please Specify):
(Section 152.015)

Please utilize the applicable Supplemental Application Requirements sheet for
additional submittal requirements that will need to accompany this application form.

ll. PROPERTY INFORMATION: This section must be completed.

Property Address(es): Riverside Dr.

Tax ID/Parcel Number(s): Parcel Size(s) (Acres):
273-012463 +/- 1.1 Acres
273-012427 +/- 12.9 Acres
273-012429 +/- 0.02 Acres
273-012430 +/- 1.3 Acres

Existing Land Use/Development: Commercial Development

IF APPLICABLE, PLEASE COMPLETE THE FOLLOWING:

Proposed Land Use/Development: Mixed Use

Total acres affected by application: +/- 38 Acres

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

Name (Individual or Organization): City of Dublin Ohio

5200 Emerald Pkwy

LU Dublin, Ohio 43017
(Street, City, State, Zip Code)

Daytime Telephone: Fax:

Email or Alternate Contact Information: RECEIVED

Page 1 of 3 Fi&g @,Lf kX d%,/g 962P9€MP
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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 lll.
Please complete if applicable.

Name: Nelson Yoder Applicant is also property owner: yes O nold

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

Mailing Address: 555 Metro Place N, Ste. 600, Dublin, Ohio 43017
(Street, City, State, Zip Code)

Daytime Telephone: 614-335-2020 Fax: 614-850-9191

Email or Alternate Contact Information: NYoder@crawfordhoying.com

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 lil. Please complete if applicable.

Name:

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

Mailing Address:
(Street, City, State, Zip Code)

Daytime Telephone: Fax:

Email or Alternate Contact Information:

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, hereby authorize

to act as my applicant or
representative(s) in 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:

|:] 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 , 20
State of
County of Notary Public

VII. 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 visit, photograph and post a notice on the
property described in this application.

i _Nelson Yoder ) B, the owner or authorized representative, hereby
authorize City representatives to visit, photograph and post a notice on the property described in this application.

.

Signature of applicant or authorized representative: M A—Q Date: / /
Zﬁ(«-—-— 7/1 l7ly

U haedors




" O O

Vill. UTILITY DISCLAIMER: The Owner/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 binding commitment that the City of Dublin will be able
to provide essential services such as water and sewer facilities when needed by said Owner/Applicant.

i Nelson Yoder , the owner or authorized representative,

acknowledge that approval of this request 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 said Owner/Applicant.

Signature of applicant or authorized representative: a%& : {'

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

Date: 7/4/%/(!

| Nelson Yoder , the owner or authorized representative, have
read and understand the contents of this application. The information contained in this application, attached exhibits and other
information submitted is complete and in all respects true and correct, to the best of my knowledge and belief.
Date: / /
7/1/wly
L ¥

Signature of applicant or authorized representative: ﬂ: W
"\—~

.\ v Q
Subscribed and sworn to before me this q"‘h day of JYy '}/ 20 4
State of O hio

\\‘.\\““"i'x'ilmn,,‘
- ““,‘P,R ls ";,
County of FFOh k ' N Notary Public M"—"‘ _;_a‘“ \1 1L/ 6\‘7("':,“
f ke 1 Kelsey R Winzeler
g *3  Notary Publc, State of Ohio
& My Commission Expires 04-22-2019

FOR OFFICE USE ONLY

>

Amount Received: Application No:

P&2Z Date(s):

P&Z Action:

Receipt No: Map Zone:

Date Received:

Received By:

City Council (First Reading):

City Council (Second Reading):

City Council Action:

Ordinance Number:

Type of Request:

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

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

Distance from Nearest Intersection:

Existing Zoning District:

Requested Zoning District:

Page 3 of 3



Q O February 2009

PLANNING AND ZONING COMMISSION APPLICATION

(Code Section 153.232)

|. PLEASE CHECK THE TYPE OF APPLICATION:

[ Informal Review [ Final Piat
CITY OF DUBLIN. (Section 152.085)
B R;:;:;:; e [7] Concept Plan O conditional Use
5800 Shier-Rings Rood (Section 153.056(A)(1)) (Section 153.236)
Dublin. Ohio 43016-1236
Phone/ TDD: 614-410-4600 O Preliminary Development Plan / Rezoning [J corridor Development District (CDD)
Fax: 614-410-4747 0 X
Web Sile: veemechli ot (Section 153.053) (Section 153.115)
O Final Development Plan [ corridor Development District (CDD) Sign
(Section 153.053(E)) (Section 153.115)
[J Amended Final Development Plan [ minor Subdivision

(Section 153.053(E))

[ standard District Rezoning [:] Right-of-Way Encroachment
(Section 153.018)

Preliminary Plat [] Other (Please Specify):
(Section 152.015)

Please utilize the applicable Supplemental Application Requirements sheet for
additional submittal requirements that will need to accompany this application form.

Il. PROPERTY INFORMATION: This section must be completed.

Property Address{es): 4351 Dale Dr.

Tax ID/Parcel Number(s): Parcel Size(s) (Acres):
273-008867 +/- 2.0 Acres

Existing Land Use/Development: Commercial Development

IF APPLICABLE, PLEASE COMPLETE THE FOLLOWING:

Proposed Land Use/Development: Mixed Use

Total acres affected by application: +/- 38 Acres

lll. CURRENT PROPERTY OWNER(S): Please attach additional sheets if needed.
Name (Individual or Organization): Dublin Imaging and Sports Medicine Building, LTD

1695 Old Henderson Road

Mailing Address: Columbus, Ohio 43220
(Street, City, State, Zip Code)

Daytime Telephone: Fax:

Email or Alternate Contact Information:

RECEIVED
Page 1 0of 3 - A (\ ey JUL 0 9 2014
FE%LE @ : B OF t%’fmﬁﬂ

DI ANIRITAIA~



IV. APPLICANT(S): This Is the person(s) who is submitting the application if different than the property owner(s) listed in part lli.
Please complete if applicable.

Name: Nelson Yoder Applicant is also property owner: yes O no[]

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

Mailing Address: f i
(Street, City, State, Zip Code) 555 Metro Place N, Ste. 600, Dublin, Ohio 43017

Daytime Telephone: 814-335-2020 Fax; 614-850-9191

Email or Alternate Contact Information: NYoder@crawfordhoying.com

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 lil. Please complete if applicable.

Name:

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

Mailing Address:
(Street, City, State, Zip Code)

Daytime Telephone: Fax:

Email or Alternate Contact information:

VI. AUTHORIZATION FOR OWNER’S APPLICANT or REPRESENTATIVE(S): If the applicant is not the property owner,

this section must be completed and notarized.

I , the owner, hereby authorize

to act as my applicant or
representative(s) in 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:

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 , 20
State of
County of Notary Public

VII. 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 visit, photograph and post a notice on the
property described in this application.

i Nelson Yoder B, the owner or authorized representative, hereby
authorize City representatives to visit, photograph and post a notice on the property described in this application.

Signature of applicant or authorized representative: w Date: / /
(4 A ,‘~ 7, 9 70/:./
" W N ’
P

a of 3
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VIL UTILITY DISCLAIMER: The Owner/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 binding commitment that the City of Dublin will be able
to provide essential services such as water and sewer facilities when needed by said Owner/Applicant.
| Nelson Yoder

, the owner or authorized representative,
acknowledge that approval of this request 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 said Owner/Applicant.

y, "
Signature of applicant or authorized representative: ,/K/%

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

Date: 7 /q / /(_’
| Nelson Yoder

, the owner or authorized representative, have
read and understand the contents of this application. The information contained in this application, attached exhibits and other
information submitted is complete and in ail respects true and correct, to the best of my knowledge and belief.
Signature of applicant or authorized representative: M z‘ ‘ Date: 7/7/‘/
\ e Ty i
Subscribed and sworn to before me this q“'h day of JL{ ,}’ , 20 4
State of O h 10 REO A G
- “‘\\)\- P‘ I AL
County of | ranik hin Notary Public < =

SZ(";

2 s KelseyR Winzeler
P T ] %3 Notary Public, State of Ohlo
)\ Hepen $ My Commission Expires 04-22-2019
o SR e
FOR OFFICE USE ONLY
Amount Received: Application No: P&Z Date(s): P&2Z Action:
Receipt No: Map Zone: Date Received: Received By:
City Council (First Reading): City Council (Second Reading):
City Council Action: Ordinance Number:
Type of Request:

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

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

Distance from Nearest Intersection:

Existing Zoning District:

Requested Zoning District:

=
Page 3 of 3



@ O February 2009

PLANNING AND ZONING COMMISSION APPLICATION

(Code Section 153.232)

I. PLEASE CHECK THE TYPE OF APPLICATION:

[ Informal Review O Final Plat
CITY OF DUBLIN. (Section 152.085)
- qu:;:g;f‘ r::g O Concgpt Plan Od Cond.itional Use
5800 Shier-Rings Road (Section 153.056(A)1)) (Section 153.236)
Dublin. Ohio 43016-1236
Phone/ TDD: 614-410-4600 D Preliminary Development Plan / Rezoning D Corridor Development District (CDD)
WEb Sile: v Ao 4747 (Section 153.053) (Section 153.115)
O Final Development Plan [ Corridor Development District (CDD) Sign
(Section 153.053(E)) (Section 153.115)
[J Amended Final Development Plan [] Mminor Subdivision

(Section 153.053(E))

[[] standard District Rezoning [ Right-of-Way Encroachment
(Section 153.018)

Preliminary Plat [ Other (Please Specify):
(Section 152.015)

Please utilize the applicable Supplemental Application Requirements sheet for
additional submittal requirements that will need to accompany this application form.

Il. PROPERTY INFORMATION: This section must be completed.

Property Address(es): Dale Dr.

Tax ID/Parcel Number(s): Parcel Size(s) (Acres):
273-009155 +/- 1.2 Acres

Existing Land Use/Development: Commercial Development

IF APPLICABLE, PLEASE COMPLETE THE FOLLOWING:

Proposed Land Use/Development: Mixed Use

Total acres affected by application: +/- 38 Acres

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

Name (individual or Organization): Central Ohio Transit Authority

33 N. High Street

Mailing Address: Columbus, Ohio 43215
(Street, City, State, Zip Code)

Daytime Telephone: 614-275-5867 Fax:

Email or Alternate Contact Information: bradleyml@cota.com

RECEIVED
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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.

Nelson Yoder

Name: Applicant is also property owner: yes D no

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

Mailing Address: 555 Metro Place N, Ste. 600, Dublin, Ohio 43017
(Street, City, State, Zip Code)

Daytime Telephone: 614-335-2020 Fax: 614-850-9191

Email or Alternate Contact Information: NYoder@crawfordhoying.com

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 lil. Please complete if applicable.

Name:

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

Mailing Address:
(Street, City, State, Zip Code)

Daytime Telephone: Fax:

Email or Alternate Contact Information:

VI. AUTHORIZATION FOR OWNER’S APPLICANT or REPRESENTATIVE(S): if the applicant is not the property owner,

this section must be completed and notarized.

I , the owner, hereby authorize

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

Signature of Current Property Owner: 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 , 20
State of
County of Notary Public

Vil. 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 visit, photograph and post a notice on the
property described in this apptlication.

i Nelson Yoder B, the owner or authorized representative, hereby
authorize City representatives to visit, photograph and post a notice on the property described in this application.

Si t f licant or authorized esentative: Date:
ignature of appli r au ized represe W,yf 7/1 /'60(9
V M




Vill. UTILITY DISCLAIMER: The Owner/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 binding commitment that the City of Dublin will be able
to provide essential services such as water and sewer facilities when needed by said Owner/Applicant.

i Nelson Yoder , the owner or authorized representative,
acknowledge that approval of this request 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 said Owner/Applicant.

Signature of applicant or authorized representative: W %‘tlk Date: 7// I
\ O u

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

| Nelson Yoder , the owner or authorized representative, have
read and understand the contents of this application. The information contained in this application, 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 applicant or authorized representative: W z ’ Date: 7A/ ,‘/
Subscribed and sworn to before me this i day of [t l (] I ¥

State of O h \Q . l.aIinzm,,

e - SRRETTS
County of ( (ll ) K‘ 1) Notary Public >

Kelsey R. Winzeler
Notary Pubfic, State of Ohio
My Commission Expires 04-22-201

1]
ey :.'""l

o

FOR OFFICE USE ONLY

Amount Received: Application No: P&Z Date(s): P&Z Action:

Receipt No: Map Zone: Date Received: Received By:

City Council (First Reading): City Council (Second Reading):

City Council Action: Ordinance Number:

Type of Request:

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

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

Distance from Nearest Intersection:

Existing Zoning District: Requested Zoning District:
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13
i O O February 2009

PLANNING AND ZONING COMMISSION APPLICATION

(Code Section 153.232)

|. PLEASE CHECK THE TYPE OF APPLICATION:

[0 Informal Review [J Final Piat
CITY OF DUBLIN. (Section 152.085)
fancilss and [7] Concept Plan [J conditional Use
S s (Section 153.056(A)(1)) (Section 153.236)
Dubiin, Ohio 43016-1236
Phone/ TOD: 614-410-4600 O Preliminary Development Plan / Rezoning D Corridor Development District (CDD)
Fax: 614-410-4747 : .
Web Sile: seaeh g ot s (Section 153.053) (Section 153.115)
L] Finat Development Plan [0 corridor Development District (CDD) Sign
(Section 153.053(E}) (Section 153.115)
[J Amended Final Development Plan [] Minor Subdivision

(Section 153.053(E))

D Standard District Rezoning [ Right-of-Way Encroachment
(Section 153.018)

Preliminary Plat [ other (Please Specify):
(Section 152.015)

Please utilize the applicable Supplemental Application Requirements sheet for
additional submittal requirements that will need to accompany this application form.

Il. PROPERTY INFORMATION: This section must be completed.

Property Address(es): 4500 Dale Dr.

Tax ID/Parcel Number(s): Parcel Size(s) (Acres):
273-008998 +/- 1.7 Acres

Existing Land Use/Development: Commercial Development

IF APPLICABLE, PLEASE COMPLETE THE FOLLOWING:

Proposed Land Use/Development: Mixed Use

Total acres affected by application: +/- 38 Acres

lll. CURRENT PROPERTY OWNER(S): Piease attach additional sheets if needed.
Name (Individual or Organization): FHIT, LLC

42 Woodcroft Trail

Mailing Address: Beavercreek, Ohio 45430
(Street, City, State, Zip Code)

Daytime Telephone: Fax:

Email or Alternate Contact Information:

JUL 09 2014
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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 ill.
Please complete if applicable.

Name: Nelson Yoder Applicant is also property owner: yes O no

Organization (Owner, Developer, Contractor, etc.); Crawford Hoying

Mailing Address: 555 Metro Place N, Ste. 600, Dublin, Ohio 43017
(Street, City, State, Zip Code)

Daytime Telephone:; 614-335-2020 Fax: 614-850-9191

Email or Alternate Contact Information: NYoder@crawfordhoying.com

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 lil. Please complete if applicable.

Name:

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

Mailing Address:
(Street, City, State, Zip Code)

Daytime Telephone: Fax:

Email or Alternate Contact Information:

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, hereby authorize

to act as my applicant or
representative(s) in all matters pertaining to the processing and approvatl 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:

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 , 20
State of
County of Notary Public

Vil. 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 visit, photograph and post a notice on the
property described in this application.

1 Nelson Yoder E, the owner or authorized representative, hereby
authorize City representatives to visit, photograph and post a notice on the property described in this application.

Signature of applicant or authorized representative: %[ Q i Date: 7/" /@ /‘/
‘\l i ’

age Jof 3
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Vi, UTILITY DISCLAIMER: The Owner/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 binding commitment that the City of Dublin will be able
to provide essential services such as water and sewer facilities when needed by said Owner/Applicant.

; Nelson Yoder , the owner or authorized representative,
acknowledge that approval of this request 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 said Owner/Applicant.

Signature of applicant or authorized representative: Date: / /
. 7/4 /%14

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

1 Nelson Yoder , the owner or authorized representative, have
read and understand the contents of this application. The information contained in this application, 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 applicant or authorized representative: W 2 ( Date: 7/4/46"{

Subscribed and sworn to before me this EI ay of .I ¥} I y l H

State of Ohio o P:i‘i'n";'i'i’"gg
o)

County of T'/r'C\h K h N Notary Public f—

\“‘

"

Kelsey R. Winzeler
Notary Public, State of Ohio
My Commigsion Expires 04-22-2019

[T

*

lll"’"

<, s

FOR OFFICE USE ONLY

Amount Received: Application No: P&2Z Date(s): P&Z Action:

Receipt No: Map Zone: Date Received: Received By:

City Council (First Reading): City Council (Second Reading):

City Council Action: Ordinance Number:

Type of Request:

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

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

Distance from Nearest Intersection:

Existing Zoning District: Requested Zoning District:
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CITY OF DUBLIN..

Land Use and

Long Range Planning
5800 Shier-Rings Road
Dublin, Ohio 43016-1234

Phone/ TDD: 614-410-4600
Fox: 614-410-4747
Web Site: www dublin.oh.us

February 2009

PLANNING AND ZONING COMMISSION APPLICATION

(Code Section 153.232)

I. PLEASE CHECK THE TYPE OF APPLICATION:

7] Informal Review

[J Concept Plan
(Section 153.056(A)(1))

D Preliminary Development Plan / Rezoning
(Section 153.053)

[] Final Piat
(Section 152.085)

D Conditional Use
(Section 153.236)

D Corridor Development District (CDD)
(Section 153.115)

E] Final Development Plan
(Section 153.053(E))

[ corridor Development District (CDD) Sign
(Section 153.115)

[ Amended Final Development Plan
(Section 153.053(E))

[[] Minor Subdivision

[] standard District Rezoning
(Section 153.018)

[] Right-of-Way Encroachment

Preliminary Plat
(Section 152.015)

[] other (Please Specify):

Please utilize the applicable Supplemental Application Requirements sheet for
additional submittal requirements that will need to accompany this application form.

Il. PROPERTY INFORMATION: This section must be completed.

Property Address(es): Tuller Ridge Dr.

Tax iD/Parcel Number(s):
273-009101

Parcel Size(s) (Acres):
+/- 1.8 Acres

Existing Land Use/Development: Commercial Development

IF APPLICABLE, PLEASE COMPLETE THE FOLLOWING:

Proposed Land Use/Development: Mixed Use

Total acres affected by application: +/- 38 Acres

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

Name (individual or Organization): Invictus Land Holding LLC

1605 NW Professional Plaza

Mailing Address: Columbus, Ohio 43220

(Street, City, State, Zip Code}

Daytime Telephone: Fax:
Email or Alternate Contact Information:
RECrIvimm
LY ") e i v
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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 lil.
Please complete if applicable.

Name: Nelson Yoder Applicant is also property owner: yes [ ] no[/]

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

Mailing Address: 555 Metro Place N, Ste. 600, Dublin, Ohio 43017
{Street, City, State, Zip Code)

Daytime Telephone: 614-335-2020 Fax: 614-850-9191

Email or Alternate Contact Information: NYoder@crawfordhoying.com

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 lil. Please complete if applicable.

Name:

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

Mailing Address:
(Street, City, State, Zip Code)

Daytime Telephone: Fax:

Email or Alternate Contact Information:

VL. 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, hereby authorize

to act as my applicant or
representative(s) in 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:

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 , 20
State of
County of Notary Public

VII. 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 visit, photograph and post a notice on the
property described in this application.

i Nelson Yoder E8, the owner or authorized representative, hereby
authorize City representatives to visit, photograph and post a notice on the property described in this application.

L .

Signature of applicant or authorized representative: 4 Date: 7/1 /%/L/

et
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VHI. UTILITY DISCLAIMER: The Owner/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 binding commitment that the City of Dublin will be able
to provide essential services such as water and sewer facilities when needed by said Owner/Applicant.

| Nelson Yoder , the owner or authorized representative,
acknowledge that approval of this request 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 said Owner/Applicant.

Signature of applicant or authorized representative: [ %‘_\ Date: //
LA X 7/ Y24/
\ k /

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

I Nelson Yoder , the owner or authorized representative, have
read and understand the contents of this application. The information contained in this application, attached exhibits and other

information submitted is complete and in all respects true and correct, to the best of my knowledge and belief.
£

2N
Signature of applicant or authorized representative: M Date: 7/7 /
/ vy

v A\ A

g
Subscribed and sworn to before me this q+h day of J u, }/ , 20 I L‘
State of O h 10
County of i | QI \ E l LA Notary Public

LKL ILT
W R' A L 4y,

\“‘
SO

Kelsey R. Winzeler
Notary Public, State of Ohio
My Commission Expires 04-22-2019

FOR OFFICE USE ONLY

Amount Received: Application No: P&2Z Date(s): P&Z Action:
Receipt No: Map Zone: Date Recelved: Received By:
City Council (First Reading): City Council (Second Reading):

City Council Action: Ordinance Number:

Type of Request:

N, §, E, W (Circle) Side of:

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

Distance from Nearest Intersection:

Existing Zoning District: Requested Zoning District:
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