(i #1502/

February 2009

BOARD OF ZONING APPEALS APPLICATION

(Code Secticn 153.2313
I. PLEASE CHECK THE TYPE OF APPLICAIB}N.

[0 Administrative
CITY OF DUBLIN. O Bullding Construction
Land Use and
;o?s:u:':i.in;s Road [ List Special Parmit Type

Dublin. Chio 43014-1234

Phones TOD: 414-410-44600
Fax: 614-410-4747
Wab Site! www.dublin.ohts

O Use Variance

[0 Administrative Appeal {Code Section 153.231)

] Special Permit (Code Section 153.090)

[Z]ﬁa;iance {Code Section 153.231}
B Non-Use (area) Variance

[ Other (Please Specify):

[ Stream Corridor Protection Zone

Iy
Il. PROPERTY INFORMATION: This section must be completed.
Property Addressies): S 5454 L hlia Kool j
Tax IDiParcal Number(s): Parcel Size{s) (Acres):
L7 -0l 75 -0O0 /.73
e
Existing Land Use/Development: 26’ < ;Je ﬂOL- ‘a /
I
"]
IF APPLICABLE, PLEASE COMPLETE THE FOLLOWING:
Ry
Proposed Land Use/Development:
e
lll. CURRENT PROPERTY OWNER(S): Please attach additional sheets if needed. —/ﬂ
Name (Individua! or Organlzation): £/ abe # / SVLCCASCAU/J'&—
Ll 4 = J ]
Mailing Add H
(Street City, Stae, zipCode) 5564 Deblin R, Dhlin OH 43017 R
Daytime Telephone: ((/q) 7éé -1512 Fax: I
Email or Alternate Contact Information: Ce // R /é(‘/) 3{‘( _ 1/675#_ x .

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.

Name: j;mcﬁ /450//‘6//

Appllcant is also property owner: yas l:l no?;,‘/’.\

_...--"'"".-H_

———
Organization {Owner, Developer, Contractor, etc.): J§ . L?/OUﬂ P i -

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

/522 /7/655 SH @/Uml;

\%.%“SXDN ¢ Coo.

cllence in remodeling

Daytime Telephona(é{f-D 291 - é??é

ex{i

Fax: ( é f‘f,

Emall or Alternate Contact Information: j fan @ j- s broua cot

Jeffrey S. Brown
PRESIDUNT
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12
lumbus, Ohio -1-3-4

614.291 =70 L
browncopEE" 2

1522 Hess Street _ 1o
Oj]'614-291~68r().- Fax:s
jshmwnmmpuny.mm - jeff@j



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 lll. Please compiete if applicable.

Name:

Organization {Owner, Daveloper, Contractor, etc.}:

Mailling 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,

| E‘/ iza he -H!i /if _f ?('C Cl\ 5C Au‘/ 7LC. , the owner, heraby authorize
j-.- S Z/ﬂg'\ hua{. (_Q'H LYY to act as my applicant or

representative{s) in all matters pertaining to the processing and approval of this application, including moditying the project. | agree
to be bound by all representations and agreements made by the dasignated reprasentative.

Signature of Current Property Owneri‘% W W Date: \3 / 5/4&9/57

|:] 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 é “"_" day of ] l Eﬂ! G’h .20 I‘s-

i K. Rile
state of__ONO : _ mmmdmb
couny of Ll Notary Public 5 My Commission Expires 06-26-2018

VIl. AUTHORIZATION TO VISIT THE PROPERTY': Site visits to the property by City representatives ara assential to process this
application. The Owner/Applicant, as notarized belaw, h authgtizes City representatives to y{git, photograph and post a notice on the
property described in this application. .: .-“ 3 d .

F L

—

| Shwes /S?I ,,;# rre ! /’ / ﬂ , the owner or authorized representative, hereby
authorize City representatives to visit, pholﬁﬁmph and post a notice on the property described in this application.

Signature of applicant or authorized representative: g / ﬁ Date: 7 / o S/ 5

VIIl. UTILITY DISCLAIMER: The Owner/Applicant acknowledges the approval of this request for rezonlng by the Dublin Planaing 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 sald Owner/Applicant.

| SAme g /6{ _5-0 rre / / , the owner or authorized representative,
acknowledge that approval of this request does not constitute a guarantee or binding commitment that the City of Dublin wlll be able to
provide essential services such as water and sewer facilities when needed by said Qwner/Applicant.

— 2 o I,
Signature of applicant or autherized representative: 6../ ! /7"/ M Date: _S/ v //f_
P
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IX. APPLICANT'S AFFIDAVIT: This section must be completad and notarized.

Janes A Sorce l/
[ Jhwme e il cevee , the owner or authorized representative, have
read and understand the contents of this application. The Information contained in this application, attached exhlbits and other
information submitted is complete and in all respects true and correct, to the best of my knowledge and bellef.

Signature of applicant or authorized representative: 97 M

Date: 3/’;’//5’

-
Subscribed and sworn to before me this fi Hh day of -‘ EE:@E fi , 20 ; 5'

State of Q hi 0
County of_Er-_ﬁﬂﬂ_Lgy___ Notary Public

NOTE: THE OWNRER, OR NOTED REPRESENTATIVE |F APPLICABLE, WILL\EECEIVE A FACSIMILE col

FOR OFFICE USE ONLY

ING RECEIPT OF THIS APPLICATION

Amount Recelved: Application No: BZA Data({s): BZA Action:
Receipt No: Map Zone: Date Received: Received By:
Type of Request:

N, S, E, W (Circle) Side of;

N, S, E, W (Clrcle) Side of Nearest Intersection:

Distance from Nearest Intersection:

Existing Zoning District:
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