
PLANNING AND ZONING COMMfSSION APPLICATION 
C:c•do: S<octior, 1 s::, .2~;2j 

I. PLEASE CHECK THE TYPE OF APPLICATION: 

ITY OF DVBI I 
Land Use and 

long Range Planning 
.5&.::10 Shie1·P.iqQ! Pv-...:d 

Dl..bli,..,, Ortio .fJ:>It-1:?30 

Phcn:-/ i)D: 614-~ JQ.,l6QO 

Fo~: 614·-'10..~747 
V'.'eb :;;·e: -.~.dut-Jlil"''.nh.1n 

IE Informal Review 

0 Concept Plan 
(Section 153.056(A)(1)j 

0 Ftnal Plat 
(Section 152.0S5) 

0 Conditional Use 
(Section 163.236) 

0 Preliminary Development Plan I Rezoning 0 Corridor Development District (COD) 
(Section 153.063) (Section 153.115) 

0 Final Development Plan 
!Section 153.053(E)) 

0 Corridor Development District (COD) Sign 
(Section 153.115) 

0 AmGnded Final Development Plan 
(Section 153.053(E)) 

0 Standard District Rezoning 
(Section 153.018) 

0 Minor Subdivision 

0 Right-of·Way Encroachment 

0 Preluninary Plat 0 Other (Please Specify}: .. ---·-·-·---·-·-
(Section 152 015) 

Please utilize the applicable SupfJ/emeoti:liAppticatiou Rt-quir6n,c-:ni.s sheet tor 
additional submittal requirements that will need to accompany this application form. 

II. PROPERTY INFORMATION: This sec.tion must be compl~ted. 

PtopHty Address(es): Cos&!!Y. Road 
Tax IDiParcel Number(si: 274-000305, 274-000342 Parcel Size(s) (Acres): 

49.098± acres 

Ex/sting Lc;nd Use/Deve:loptn!,nt: Agricultural uses 

IF APPLICABLE, PLEASE COMPLETE THE FOLLOWING: 

Proposed Land Use/Development: Single family subdivision 

Total acres affected by application: 49.098± acres 

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

Name (Individual or Organization): Jay W. Liggett, Trustee Edwards Golf Communities L 

6315 Meaghan Drive 500 s. Front St., Ste. 770 
· Mailing Address: Dublin, OH 43016 Columbus, OH 43215 

(Street, City, State, Zip Code) 

Daytime Telephone: 889-0546 I 241-2070 I Fax: 
N/A 

Email or Alternate Contact Information: 
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c 



IV. APPLICANT(S}: This is ths p&rsonrs) who Is submitting th& application if diffHent than the prope-rty ownerls) lifted in part Ill. 
Please compl&te If applicable-. 

Name: Schottenstein Homes I Applicant Is also property owner: yesO noXJ 

Organization (Owner; OeV&fopsr. Contractor. C"IC.J: 

Mailing Address: 
(Stre.et. City, Stats, Zip Codej 

140 Mill Street, Suite A, Gahanna, OR 43230 

Daytime Telephone: 478-1100 I Fax: 478-3188 

Email or Altsrnat& Cc•ntact Information: Paul Coppel - pc@schottensteinhomes.com 

V. REPRESENTATIVE(S) OF APPLICANT I PROPERTY OWNER; This is trrG person(s) who is ~·ubrnitting the> applk;;tion 
on behalf of th~ applicant liste-d in pari IV or propErty owne-r listed in par1 Ill. Please complete if applicable. 

Name. Jack Reynolds I Paul Cappel c/o Smith & Hale LLC 

Organization (Owner, Dev.:lopGr, Contractor. etc): 

Mailing Addre-ss: 
37 West Broad Street, Suite 460, Columbus, OR 43215 (Street City Siate. Zip Code-1 

Daytims Telephon~: 221-4255 I Fax 221-4409 

Email or Alternate Contact lntonnation: jreynolds@smithandhale.com 

VI. AUTHORIZATION FOR OWNER'S APPLICANT or REPRESENTAT!VE(S): If the applicanii£ not rhe prope-rty ownu. 
this section must be compl&ted and r.otarized. 

\ J- .',.., 
--'""'-J.-<-,t--.--L!!': ~0 ¥? 'Tf- 7J!:iv_s_T E £ , tlie owner, rre.reby authorize 

Jack Re~lds I ~;;el 
-----,--,--,--..,,---------·-----------:--..,.----..,.,---,-- to ac.t as my applicant or 
n;pres.entativt<(s) In all matters pertaining to the processing and approval ofthis appHcatlon, incll!ding modifying the projE-ct. f agree 
to be bound by all representations and agreemr.nts made by the deslgnatect representative. 

Signature of Current Property Owner: 

Signature of applicant or authorized representative: 



IV. APPLICANT(S): This is th€ pe-ns.:-n!s) """O I~ ~uhmittlr.g tht apr,.licaticlll if diff&r;;,nt tloen thE prop.;rl.i• COWI'E<~"<Sl (l~toct iro r•&ri If!. 
t-'l~a~i; ~on1plt·ti- if appficafJi\ir. 

Schottenstein Homes 

Mailing Addr~:;ss: 
!Str.;.-e-t. <::rtv. Stat€. Z.rp Codo: 

140 Mill Street~ Suite A~ Gahanna~ OH 43230 

1 D<!ytimc Tt:!l.;-1ihoil<'' 478-1100 478-3188 
I ·---------------------------------~---- . 

_j / En:C\il vt .~Ho!l,"(t:: C;(.,!fact ln1otm?.tfr~~t: 

--------------------------------------------
Paul Coppel - pc@schottensteinhomes.com 

\1. REPRESE'tHATIVEiS) OF APPLICANT; PROPERTY OWNER. rn:s- rb tl'<< ~·<'S(•rHs) whr.· :s -;ub!!·,,rti!HJ rl;, ni)Jilic;,nr." 
•HI fJt!ll~lf t.:l ti!f. applt( anc U~L..:.·ri ill p~n IV ' . .II r·ropct ty l';•l.'!i'-·r !:o:.H.d iii 1Jal1 !II Please (.('.llipiel~ If al)pficat"J 1 ~ 

0""" Jack Reynolds I Paul Coppel 

I (.;rgar.t.:ati0i: vJiYI16:r Dc·l'~-IOIJI. 1 

Mc1il111g Addl( .. b::;· 

c/o Smith & Hale LLC 
·-------·------·---- .~ 

-~ 
I 

(StreGt City S!;'!TEi. Zrp (:wt.; i 37 West Broad Street, Suite 460~ Columbus, OH 43215 
-----~-- ~ 

1 ~"a>.· 221-4409 

-~ 
. _____ _j ElnC T( ';pllt·l•< 221-4255 

-~ Vl Altctn~t.:; Cr-tlt~<.:t !trle:r F1r~t1·:"Jil 
·----------------------------------

jreynolds@smithandhale.com 

VL AUTHORIZATION FOR OWNERS APPLICANT or REPRESENTAT!VE(Sl: ti rho "f;pli-:r.m ;~ n·jt r1r, '''vl.,tttv ow1>o 
rhis se<;t~vn must b& C<l:np!(·ted :.;nd r,otarizc;;'t. 

------------------------------------------·------

1 
I ____ c_~;:~-yn~ ~1~~· '( ;;1 ~~p~~l------ ---- .. ------·-----·---r=~-ll"tlia<;ror··N'' :~~rr· ~~~riE:Ly ~uo·"'uzr; 

~ Ol.ll .:,:)::• lV ) ,.. (\.r.l !t .l 

~&prE>H:ntatiY~l!:i) tn alln;~;;-<?rta1111ng to rliG prv;&Hing a•id App:oval of thlo; atiplicc.tiC\11 ·iacll•<il'lg ;n.~dif\'i"';! tf;r, pt<•i<--c1. I "9' ~u 
tc· bs t.Cdlllci by all r?pr.s·~(;!ll~tion~. and <Jyrec·mf.nts made: hy tlie d~oignatt;ct r<-p:-€'sent&ti'oro. 

0 <:tlE.-c:k this !lex if tile Awl;ouzMio:J for o .... nE:I s Appfic<•nt C•l Rf-111'(·SH,tatke{sl Js attat'ltocl as;; !'>f-j)ar!lle dc;;:;menl 

Scb~(;ril><,o:f ,qnd swc.m !Jt'!ton· ,,,e th:"' __ s-__ (lay ,,f __ Jb!.~J.L . ZO --'-r-------.,.,•~":"~"·~·"··· 

Stat~ r.f ---~------- ckLfJL~ 
.::·,,wty ot _fun~---- N,·,tar:t F'~:lolir -~-""-!"' ~)-:. - •----~~-·...,~r.. 

VII. AUTHORIZATION TO VISIT THE PROPERTY: Sit~ ~•sits to tile propr::ty uy City rrt.r«k::Uti 

ilppl!catron. The Owner/Appficant, as nc·wct l>~iiJW lle:rF.-!)1' <illt!wrizr,>$ City representatives to 
property described in this at-•pllcarion. 

Jack Reynolds , tfl6 owner l•r authcm::ed 1e-presenrat•'-'>· heraby 
allthorize Ctty re-presentatives to visit. photograph ano1 pest notice on the propGrty desc.rif>ed In this application. 

Signature of <lf.'plicanl or authorized ro:presemat:v~: 

P11ge 2of:l 



VIII. UTILITY DISCLAIMER: The OwneriApplicant acknowledges the approval of this request for revie-w by the Dublin Planning and 
Zoning Commission and/or Dublin City Council does not constitute a guarante& or binding commitment that the City of Dublin will be able 
to provid& &ss&ntiaf service-s such as water and sewer faciltti&s when needed by said Owner/Applicant. 

Jack Reynolds , the owner ot authorized repreosentative. 
acknowledge that approval of this r&quest does not constitute a guarantee or binding commitm&nt thai lhG Cily of Dublin will be able to 
provide essential servic-es such as water and sewer facilities when needed by said Own&riApplicant 

Signature of appli<;ant or authorlzG-d representativE: 

IX. APPLICANT'S AFFIDAVIT: This section mu~t bG completed and notarized. 

Subscribed and sworn lo before rne this 

State vt .D.YJ\'"'0""------
County of fill£\.~--

FOR OFFICE USE ONLY 

Amount Received: Application Ho: 

Receipt No: Map Zone: 

City Council (First Reading): 

City Council Action: 

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: 

P&Z Date(s): 

Date Received: 

City Council (Second Reading}: 

Ordinance Number: 

Requested Zoning District: 
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Date: $/1?1 

Nalalie c. Timmons 
Notary Public, State of Ohio 

My Commission Expires 09-04-2015 

P&ZActlon : 

Received By: 


