February 2009

PLANNING AND ZONING COMMISSION APPLICATION

(Code Section 153 232)
2 |. PLEASE CHECK THE TYPE OF APPLICATION:
| E{Informal Review O Final Piat
CITY OF DUBLIN. (Section 152.085)
Lond Use and Concept Plan O conditional Use
fret Pkt = (Section 153.056(A)(1)) (Sectlon 153.236)
Dubtin, Ohio 43014-1238
Phanef TDD: 61 44104400 0O Praliminary Development Plan / Rezoning O corridor Development District (CDD)
W S (Sectlon 153.053) (Suction 153.115)
[O Final Development Plan [0 corridor Development District (CDD} Sign
{Section 153.053(E)) {Section 153.115)
[0 Amended Final Development Plan 1 Minor Subdivislon
{Section 153.053(E))
[0 standard District Rezoning [J Right-of-Way Encroachment
{Section 153.018)
O Preliminary Plat [ Other (Please Specify):
{Section 152.015)
Ploase utilize the applicable Supplemental Application Requirements sheet for
additional submittal requirements that will need to accompany this application form.

1. PROPERTY INFORMATION: This section must ba completed.

Property Address(es):

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

0,998 ac

Existing Land Use/Development: Va.ca,(/‘,-{—

IF APPLICABLE, PLEASE COMPLETE THE FOLLOWING:

Proposed Land Use/Developmept:

New fvee-sfouding medieal fasilidy

Total acres affected by applcation: @ ' qs 2 aL

ill. CURRENT PROPERTY OWNER(S): Pleasa attach additional sheets if needed.

Name (Individual or Organization): L.TF Ybea,\ 63*0}-}, CQMp(t.v\,q ,lv\(_,

Mailing Address: 2902 Corporate Place
(Street, City, State, Zip Code) Chanhassen, MN 55317

Daytima Telephona: qb} 2.~ ’LM - 174 l6 Fax:

Emall or Alternate Contact information: d oer e “‘FC‘H MQ'F‘(*'V\QS‘.. Cowy
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IV, APPLICANT(S): This is tha person(s) who is submitting the application if differant than the proparty owner(s) listed In part lii.
Pleasa complste if applicable.

Name: S\—% Ww/
Dtgar.liszlon (Ownar, Devalopar, Contractor, otc.): *{}/W\W\d \ N ﬁ‘mm{. $ 3 LLC
e e znco DI TSty Load 120 Oalles, Te 75225

Daytime Tolophon.o: ?/U-(—- b77 -2\ { Fax: uq‘ s L(Uo - q KLL.(.
Emall or Alternata Contact Information: m\/ e @ M\l ww e‘ ly‘l\/es'\*mwvﬁ . Co M

Applicant is also property owner: yes |:| no B/

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 lli. Plaase complete if applicable.

o B Santsesd

Organization (owner, Davetoper, Contractarsic:  \A/OO| QeA/ E(/\q (Wneal/s
e s OWE Baston vl Suide 10 Colimous, Ou 43219
oaytme Tesphone: 437 _ 27| -17 63 e (oY -0 - G229

Email or Alternate Contact information: V;V‘i an. § M@“.UJO 0& @ WOO‘ ?W{’ Ne 1%

V1. AUTHORIZATION FOR OWNER'S APPLICANT or REPRESENTATIVE(S): Ifthe applicant is not the property owner,
this section must be completed and notarized.

, the owner, hereby authorize

W Me\,@.k/‘ W FHA' *QUVWM-Q( 1WU€4~(('W\9V\‘+5 to act as my applicant or

representative(s) in all matters pertaining to the processing and approval of this application, including modifying the p<ojsct. | agree
to he bound by all represantations and agreements made by the designated representative.

Y . ¥

P4 L

Signature of Cusrant Proparty Owner: Date: q lgl (L{

D Check this box if the Authorlza&lor/hr Owner's A@v& Representative(s) is attached as a separate documeant

Subscribed and sworn before ma this day of w 2_}4

smoor MiNNOSota, :
County of CGYVQV Notary Pubucmg_%a%i&

T
e

Nicole Kristine Sjoquist
) Notary Public, State of Minnesota
My Commission Expires
January 31, 2018

_——

VIl. AUTHORIZATION TO VISIT THE PROPERTY: Sita visits to the property by City representatives are usmtial to process this
application. The Owner/Applicant, as noted below, hereby authorizes City represaentatives to visit, photograph and post a notice on the

proparty described in this application.

L Sheve ¢ wmewy

; the ownar or authorized reprasentative, hareby
authorize City representatives to visit, photograph and post g notice on the property described in this application.

Signature of applicant or authorized representative:

Dats: C‘

A



