February 2009

PLANNING AND ZONING COMMISSION APPLICATION

(Code Section 153.232)

l. PLEASE CHECK THE TYPE OF APPLICATION:

[0 Informal Review [ Final Plat
CITY OF DUBLIN. (Section 152.085)
Land Use and [] Concept Plan [ conditional Use
e R (Section 153.056(A)(1)) (Section 153.236)

Dublin, Onio 43014-1236

Phone/ TOD: 614-210-2600 @ Preliminary Development Plan / Rezoning D Corridor Development District (CDD)
Fax. -410-4] : 5
Web Sre e S0 (Section 153.053) (Section 153.115)
O Final Development Plan EI Corridor Development District (CDD) Sign
(Section 153.053(E)) (Section 153.115)
[0 Amended Final Development Plan [] Minor Subdivision

(Section 153.053(E))

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

O 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): Cosgray Road

Tax iD/Parcel Number(s): 274-000305 / 000342 Parcel Size(s) (Acres):
272-000100 / 000113 / 000063 / 000208 / 000131 51.05* acres
Existing Land Use/Development: Agricultural Uses

IF APPLICABLE, PLEASE COMPLETE THE FOLLOWING:

Proposed Land Use/Development: Single family and condominium residential development

Tota! acres affected by application: 51.05 acres

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

Name (Individual or Organization): See attached sheet

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

Daytime Telephone: Fax:

Email or Alternate Contact Information:
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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.

Applicant is also property owner: yes D no@

LBl Schottenstein Homes

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

Mailing Address: -
(Street, Chty, State, Zip Code) 140 Mill Street, Suite A, Gahanna, OH 43230

Fax 478-3188

Daytime Telephone 478=1100

Emaif or Alternate Contact Information Paul Coppel - pc@schottensteinhomes.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 Ill. Piease complete if applicable

Jack Reynolds / Paul Coppel - c/o Smith & Hale LLC

Name:

Organlization {Owner, Developer. Contractor, etc.):

Mailing Add

(Streot. Clty, State, Zip Code) 37 West Broad Street, Suite 460, Columbus, OH 43215
Daytime Telephone:  221-4255 Fax: 221-4409

Email or Alternate Contact Information: jreynolds@ smithandhale.com

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

this section must be completed and notarized.

Ehunao) Colhr Comtenum (TS CCC the owner, hereby authorize

Jack Reynolds / Paul Coppel | A e
representative(s) in all matters pertaining to the processing and approval of this application, including modifying the project. 1 agree

to be bound by all representations and agreements made by lhe designated representative,

Signature of Current Property Owner: C/Q‘/& M e Date: (LA . / 7[

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 I £ Jl day of _Qe_mk__ , 20

State of Ohio

County of Frankiiin Notary Public
VIl AUTHORIZATION TO VISIT THE PROPERTY: site visits to the property by City

application. The Owner/Applicant, as noted below, hereby authorizes City representatives to
property described in this application.

Holly K. DeJordy

, the owner or authorized representative, herebhy

: Jack Reynolds
authorize City representatives to visit, photograph and post a notice on the property described in this application
4

== T 3 J
Signature of applicant or authorized representative: W fW Date: /l //0//¢
/ Page 20of 3 /




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

Applicant is also property owner: yes D nom

Name: Schottenstein Homes

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

Mailing Address: . A
(Strest, City, State, Zip Code) 140 Mill Street, Suite A, Gahanna, OH 43230

Daytime Telephone: 478-1100 Fax: 478-3188

Email or Alternate Contact Information: Paul Coppel - pc@schottensteinhomes,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: Jack Reynolds / Paul Coppel - c¢/o Smith & Hale LLC

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

Mailing Add R

(s?,e:g cny,'gijte, Zip Code) 37 West Broad Street, Suite 460, Columbus, OH 43215
Daytime Telephone: 221-4255 Fax:  221-4409

Email or Alternate Contact Information: j reynolds@smithandhale ,com

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

this section must be completed and notarized.

IVQ,S/ M L/OQ & # 7/" , the owner, hereby authorize

Jack Reynolds / aul Co pel to act&e 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 me;r\f\‘@a\Z N M 67? Date: /o? /S /S(

D Check this box if the Authorlzatlo#for Owner’s Applicant or Representative(s) is attached as a separate document

Subscribed and syorn before me this wgfé 20 / 9[ o
Mwio X
State of 0

County of Notary Pu

day of

E JOSEPH E. BUDDE
=y *INotary Public-State of Ohio
i i "\c) JAttorney-at-Law, Lifetime Commission
o iihbssential to process this

rdph and post a notice on the

application. The Owner/Applicant, as noted below, Hegefy authorizes City representatives to visit,'

property described in this application.

| Jack Reynolds , the owner or authorized representative, hereby
authorize City representatives to visit, photograph and post a notice on the property described in this application.

21 g S
Signature of applicant or authorized representative: / 4 / Date: / Z / m //j
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IV. APPLICANT(S): This is the person(s) who is submitting the application if different than the property ownaer(s) listed In part Iif.
Please complete if applicable.

Name: Schottenstein Homes Applicant is also property owner: yes D nom

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

Malling Address:
(Street, Clty, State, Zip Code) 140 Mill Street, Suite A, Gahanna, OH 43230

Daytime Telephone: 478~1100 L8 478-3188

Email or Alternate Contact information: Paul Coppel - pc@schottensteinhomes.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.

Jack Reynolds / Paul Coppel - c/o Smith & Hale LLC

Name:

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

Mailing Add :

(Street. Chy, State, 2ip Code) 37 West Broad Street, Suite 460, Columbus, OH 43215
Daytime Telophone: 221-4255 Fax:  221-~4409

Email or Alternate Contact Information: jreyno 1ds@smithandhale.,com

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

this section must be completed and notarized.
rl ‘ng:cl LV @}c‘\ Zr , the owner, hereby authorize
Jack Reynolds / Paul Coppel O L

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: @ Z/ /E : /

D Chaeck this box if the Authorization for Owner's Applicant or Representatnve(s) is atta
Subscribed and sworn before me this / 0 day of s Manly_n Ge'ger
_ Notary Public, State of Ohio
State of Q noO My Commission Expires 07-19-2017

County of \ ( v N Notary Public /‘

appllcatlon The Owner/Applicant, as noted below, hereby authorizes City representatives to visit, photograph and post a notice on the
property described in this apptication.

1 Jack Reynolds , the owner or authorized representative, hereby
authorize City representatives to visit, photograph and post a notice on the property described In this application.

1 F i 23 J
Signature of applicant or authorized representative: / 4 W Date: / z / /0 // ¢
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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.

Name: Schottenstein Homes Applicant is also property owner: yes D nom

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

Malling Address:

(Street, City, State, Zip Code) 140 Mill Street, Suite A, Gahanna, OH 43230

Daytime Telephone: 478-1100 Fax: 478-3188

Email or Alternate Contact Information: Paul Coppel - pcl@schottensteinhomes.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 [ll. Please complete if applicable.

Name: Jack Reynolds / Paul Coppel - c¢/o Smith & Hale LLC

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

Mailing Address:
(S‘;‘,eﬂf c,ty,'gi:te,ap Code) 37 West Broad Street, Suite 460, Columbus, OH 43215

Daytime Telephone: 221-4255 Fax: 221=4409

Email or Alternate Contact Information: j reyno lds@smithandhale.com

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 U/AU/?"] \5 D/(‘/?L /A/L , the owner, hereby authorize

Jack Reynolds / Paul Coppel 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 Owne% /8 H %1 Date: //y/ 57!?0/” ;I

D Check this box if the Authorization for Owner’s Applicant or Representafive(s) is attached as a separate document

h
Subscribed and sworn before me this \ 5+ day of O&C [ 20 | L"!' }\‘3&"“' “,

] o ‘
state of_ON ] () ::2‘ 7,
County of {‘_f&/lk [ LN\ Notary Public part l Notary PUb“c'. State of Ohi
Wﬁéﬂm—’% Agle* 0> My Comm. Expires 12-15-20
Vii. AUTHORIZATION TO VISIT THE PROPERTY: site visits to the property by City representatuvg;?‘ e 's@‘&t;l to process this

application. The Owner/Applicant, as noted below, hereby authorizes City representatives to visit, photogradh'a'ntf post a notice on the
property described in this application.

BENJAMIN S. COWELL

*
luun‘

3

| Jack Reynolds , the owner or authorized representative, hereby
authorize City representatives to visit, photograph and post a notice on the property described in this application.

F i

2
Signature of applicant or authorized representative: / 4 W Date: [7 / /0 // ¥
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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 Iii.
Please complete if applicable.

Name: Applicant is also property owner: yes D noK]

Schottenstein Homes

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

Mailing Address: .
(Street, City, State, Zip Code) 140 M111 Street, Suite A, Gahanna, OH 43230
Daytime Telephone: 478-1100 Fax: 478-3188

Email or Alternate Contact Information: Paul Coppel - pc@schottensteinhomes.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: Jack Reynolds / Paul Coppel - c¢/o Smith & Hale LLC

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

Malling Address:
(Street, City, State, Zip Code) 37 West Broad Street, Suite 460, Columbus, OH 43215

Daytime Telephone: 221-4255 Fax:  221-4409

Email or Alternate Contact Information: jreyno 1ds@smithandhale.com

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 /%CZ_//{ = L d\ , the owner, hereby authorize

Jack Reynolds / Paul Coppel to act'aa my appiicant 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.

T T L P T = ni :
Signature of Current Property Owner: / i Date:/. 2 / j//:;:

‘|I|llll,

[J Check this box if the Authorization for Owner’s Applicant or Representatlve(s) is attache Xaﬁgén document

ANTHONY GROSSI
Notary Public, State of Ohio

My Comm. Expires Dec. 10, 2018

Subscribed and sworn before me this 15 dayof _1D&&. , 20 w !

State of O\A\ [
County of Em k] L7 Notary Public
j AT

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.

4 *
"llnnl“

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

4 A Vi
Signature of applicant or authorized representative: / r W Date: / Z / /0 //?1
/ f
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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

provide essential services such as water and sewer faCllltles

the owner or authorized representative,

n needed by said Owner/Applicant.

| Jack Reynolds
acknowledge that approval of this request does not constitute a guarantee or binding commitment that the City of Dublin will be able to

pate: /z/m///

Signature of applicant or authorized representative: (W /ZW&

/

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

I Jack Reynolds

the owner or authorized representative, have
The information contained in this application, attached exhibits and other

read and understand the contents of this application.
information submitted is complete and in all respects true}m, cor_rej:t to the best of my knowledge and belief.

o/illf

Signature of applicant or authorized representative: W’/ﬂ W

Z Date:

State of thb

Subscribed and sworn to before me this \ \_\'L /day ;fo?\m\[ﬁ{ . 20

Notary Pubhc%%

SKPRIAL &,
£ ¥

xS

County of )Fff}ﬂﬂ\ﬂ

EX 3 s < *E
LN N0
é%; : ?§§
,"'/ & OF \\‘\\\
QA

Natalie C. Timmons
Notary Public, State of Ohio
My Commission Expires 09-04-201:

FOR OFFICE USE ONLY
Amount Received: Application No: P&Z Date(s): P&Z Action:
Map Zone: Date Received: Received By:

Receipt No:

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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