CITY OF DUBLIN.

Land Use and

Long Range Planning
5800 Shier-Rings Road
Dubiin. Ohio 43016-1236

Phone/ TDD: é14-410-4600
Fax: 614-410-4747
Web Site: www.dublin.oh.us

Il. PROPERTY INFORMATION: This section must be completed. CuL M?bb\.\,q.

Cfoed #9838 g — “Dhzfart sop

January 2009

ADMINISTRATIVE REVIEW APPLICATION

(Code Section 99.06, 153.037)

|. PLEASE CHECK THE TYPE OF APPLICATION:

COIC Districts
Select District:

Owxor
[JLor
Ot-ve
[Jicc

A Wireless Communication Facility

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

Application Type
(COIC Only)

D Pre-Application Review
[] pevelopment Plan Review
_T Administrative Review

D Administrative Departures

Property Address(es): G q3 s.* R WwEns DT Da

Tax ID/Parcel Number(s):

373-013395

Parcel Size(s) (Acres):

Existing Land Use/Development:

Existing Zoning: {5 S .

PLEASE COMPLETE THE FOLLOWING:

Describe the Existing Land Use/Development:

l/\);/\lﬁl,c§$ C o v earrmowd 'F:ﬂ-c,u, \:1—-"

Describe the Request:Vt»/L‘Lord oA Cor s ?‘b"?‘?w—\r ™ QC et 1L AlsteoAs o

2 New AoTrromnas, ?A»P-asuou- T (mnstaie b PADe Lr TS B EHmp Teman
4ob Nepuace 3 TasTiots Mg VTS, JAhopescss ol SMALL Vs T owe s boa
A‘ME 'A‘;Jp"r w I QHE ME«J (‘,7‘0-%«_€ DN’THC w’TSlDC DP '7‘!-‘-“C %QE .

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

Name (individual or Organization): 'b \/ H 74’55024.4—‘%\‘:5 Le ¢

Mailing Address:

(Street, City, State, Zip Code)

4sgo {NMA«o‘D‘—A Ave. ) Corambous

. OH Uy

Daytime Telephone: {0{‘-‘ -l -

o 14 lolo - 790

Email or Alternate Contact information:

ey RECEIVED
i @@5"‘{ 93 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: \/ Eﬂ.lz_,"l\\ w .I\,a—ES} Applicant is also property owner: yes D nOB/

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

Tobp DAALHAST
Mailing Address:

(Street, City, State, Zip Code) ~ 1 91S CO mmeact G5 [wos Coeoon ot 43c3s
Daytime Telephone: é/4,7gg - 90 25 Fax:

Email or Alternate Contact Information:  —TL. D), Y AL U 5T O Jemromw L TLESS, o

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 ill. Please complete if applicable.

Name:

BN Ww.AfLess STaneEs
(o] ization (Owner, Developer, Contractor, etc.):
rganization er, Dev ac c W ngms

Mailing Address:

(Street, City, State, Zip Code) 57 (o ‘HM{:US C. . H-((,; LAAD Oﬂ ‘1'50?_(0
Daytime Telephone: Q { Lf,%% . 7 (o@ ,_l_ Fax: 0/4' 354 -0%9 g%

Email or Alternate Contact information: W\M 'C\/&fs @PBMWS Lo AN

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

this section must be completed and notarized.

| —BVH' *%mm LLC , the owner, hereby authorize

EEQ& w.,,mt S 2@,9(5 ! Mﬂ M,E»/%) to act as my applicant or
representative(s) in all matters pertaining to the processing and Jpproval 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%% #ﬂ_mm Date: /O/Q/lc’ls/

E] 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 (fr day of Of 1’ , 20 / '/

State of () // /0

County of fﬂffﬂf/( XY Notary Public K,t’ /}L/ /@#’Q/A
Ly  G-AY R0/ 9

VII. AUTHORIZATION TO VISIT THE PROPERTY: Site visits to the property by City representatives are essential'td 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.

BVH A%OMA'GCS L\-c’ , 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: % % # Date: /6 / 7 /2 o/ 5/

" RECEIVED
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VIiIl. 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.

| WH Mwms LLC , 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.

7 T 7
Signature of applicant or authorized representative: /{’6"‘/\7/ &L%/&@ . Date:/\?/é/‘;\ﬁ/ ’/

iIX. APPLICANT’S AFFIDAVIT: This section must be completed and notarized.
| A_A.M T Mevoas, Ab’-‘\;r E>L UE’L‘»%«-‘ oneese , the owner or authorized representative, have

read and understakd 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: %‘f__. /\4 Date: /o- 6 - }‘Lf
D
L
Ay 2
Subscribed and sworn to before me this (0 day of OCTO ﬂ , 20 /4’
~-
2,

State of o \I'ZO . e
County of meA/ Notary Public [A‘-

KRISTOPHER M NICKEL
Notary Public

In and for the State of Ohio

FOR OFFICE USE ONLY January 12, 2016
Amount Received: Application No: ART Declslon: R, ART Action:
Recelpt No: Map Zone: Date Received: Recelved By:
Type of Request:
N, §, E, W (Clrcle) Side of:
N, 8, E, W (Circle) Side of Nearest Intersection:
Distance from Nearest Intersection:
Existing Zoning District:
RECEIVED
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