February 2009

ARCHITECTURAL REVIEW BOARD APPLICATION

(Code Sections 153.170-153.187)

|. PLEASE CHECK THE TYPE OF APPLICATION:

[ New Construction [0 Roof, Door or Window Replacements
tand Use and or Additions
300 Siee iy Ao [0 Building Addition
Bubin. Ohio 430161236 / (0 Gutter and Downspout Replacements
one/ TOD; 61 4-41 iti dditi
Prone/ 1&32::_::&:% 4 Demolition or Additions
Web Site: www.dubkn.oh.us
[0 signage and Lighting [0 External Mechanical Equipment (AC
units, vents, HVAC, etc.)
[0 Re-paintin
? : [0 Parking, Paving and other Hard
[0 Landscaping (Non-Residentiat) Surfaces
0 Re-siding [] Other (Please Specify)

Ii. PROPERTY INFORMATION: This section must be completed.

Property Address(es): 94 N. HIGH STREET ¢ (0O N. HGH STREET DASIN oo

Tax ID/Parcel Number{s): Parcel Size(s) (Acres).
44. N. Kua STAtET = 915~ 00004 Fat . WK STREET = 7.858 anmy
. N. Hioh =ResT = I3 - 0c0l0© 100 N. MR STREET = B.242 a0y

Existing Land Use/Development:

IF APPLICABLE, PLEASE COMPLETE THE FOLLOWING:

Proposed Land Use/Development: A MiXED WE DENRLIOMENT (OMPDULTED CF A o (2) Sty
OFACE [RETAIL (OMPONENT ALDNE, KGRk STREET o] A DO UM ARART MENT BULLDING, BRUNG
THE RINEZ. UM LILL WONTAINE, GOUE (A) FLDONY 6F pALANg =) ADARTHENTS SWLnoadTing,.

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

; BRENT CRANFOEZD
Name (individual or Organization):
CRANFRD YoV, DENELODMEALT

Mailing Address:
(Street, City, State, Zip Code)  55% METRO pLAE NorZTR , SUITE. (GO , DUBLIN., DRI 42017

Daytime Telephone: &7'4" aas_ ‘90’7& Fax: (9,4 - 225 - QOIS

Email or Alternate Contact Information:

berowforn e cravsfors woying . em

ECEIVED
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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 Ii.
Please complete if applicable.

Name: M\C\'\‘\E,L_ CUIRMEASTER Applicant is also property owner: yes [:I “°,E.

Organization (Owner, Developer, Contractor, etc.): AKRLHITELCT . oM ACNMAYSORS

ey Gty o, 2Ip Code) | O1MUILL STREET SINTE J00 | Gralrannisy ,ORID 42250

Daytime Telephone: ({4 - A4 - OO Fax: (4 - A\D -Gl &

Email or Alternate Contact Information: AL ¥-C . B MEISTEZ. . (AN -ADN IH0rS . LomM

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.):

Malling 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

MICKAEL PUArRMEISTER 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 notarized below, hereby authorizes City representatives to visit, photograph and post a notice on the
property described in this application.

| , 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:
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VII. UTILITY DISCLAIMER: The Owner/Applicant acknowledges the approval of this request for rezoning 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 wiil be able
to provide essential services such as water and sewer facilities when needed by said Owner/Applicant.

| _Michagl Buanester , 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: % ; - C ( M’E\ Date: W (% l “k
4 ~7

IX. APPLICANT'S AFFIDAVIT: This section must be completed and notarized.
! ?P &l “/ C (O ‘P_D QC‘, , 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 betief.

Signature of applicant or authorized representative < / e 3 Date
i u i : < i .
9 pp P _)_+ C__~ 0w [".:(I 4
Subscribed and swom to before me this 3 rd day of N oV ,20 | q “‘“mil/l.:m,,,'
SRRIA L o7,
sateof__(JN10 g“\”‘ . S@;,,"
B > %
§ NV
_Frankliin_ P - — R NNy
County of Notary Public e 5 -\\/.«‘,,' =a 3 Kelsey R. Winzeler
P SS— 3
NOTE: THE OWNER, OR NOTED REPRESENTATIVE IF APPUCABLE, WILL RECEIVE A FACSIMILE couru’;rm [ ot | - amid¥plary Public, State of Ohio
eGP Atsy . & My Commission Expires 04-22:2019
FOR OFFICE USE ONLY i3 : LEBED S
#4500400
Amount Received: Application No: ARB Date(s): ARB Action:
Receipt No: Map Zone: Date Received: Received By:
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:
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