O C‘
Administrative Review Team | June 2012

Case# 15 - D5 | MPR~
Clty of Dublin APPLICATION FOR DEVELOPMENT

1. PROPERTY INFORMATION: Provide information to identify properties
and the proposed development. Attach additional sheets if necessary.

Property Address(es): 3901 oblinl Granydle, £7. 1'

Tax 1D/Parcel Number(s): Parcel Size(s) in Acres:
Existing Land Use/Development: Zoning District:

O Check this box if any Administrative Departures are requested and attach
an Administrative Departure request form.

O Check this box if any Waivers are requested as part of the application for
development and attach a Waiver Request form,

I1. PROPERTY OWNER INFORMATION: Indicate the person(s) or
organization(s) who own the property proposed for development. Attach additional
pages if there are multiple property owners.

Name (Individual or Organization):

Gordon Food Service
"1300 Gezon Farkway
\)\)\,OMluj,'Ihl 49509

Daytime Telephone: Fax:
(ble) 530 -7¢22

Email or Alternate Contact Information:

N/A

FOR OFFICE USE ONLY: DIRECTOR’'S ACCEPTANCE

Date of Acceptance: Next Decision Due Date:

Final Date of Decision: Determination:

Director's (or Designee’s) Signature:

For questions or more information, please contact Land Use and Long Range Planning at (614) 4104600 | www.dub!'\n.on.1i3
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III. APPLICANT(S): Indicate person(s) submitting the application if different than the property owner(s).

?Iﬂiédual or Organization) Um\f es 0\\, S 1)h :IY\C .

Mailing Address: ‘)-00\ Faleon \/H’-w Sé . C—;YM\A ﬂdpl AS ! mi Ll? 512
Daytime Telephone: ((,\L} 654 ’qqqq (“L) 554,9?}3/
Email or Alternate Contact Information: Ml“’e/b @ N qul 4 14N Sy $+‘Qm 5. com

IV. AUTHORIZED REPRESENTATIVE(S): Indicate the person(s) authorized to represent the property owner and/or applicants.

Fax:

Name:

(Individual or Organization) Un\vu(sq\ §\qh )ﬁ.\c .

Mol hddres: g2 falcon \iew SE, éra\qJ Q_,\puls ML Ygs >
Daytime Telephone: (“Q 55‘4 -3999 i3 (c(ﬁ) 5'54,, 1922
Email or Alternate Contact Information: M\k el Q@ univeys a [$ MSY Si-mg_ ctMm

V. AUTHORIZATION FOR OWNER'S APPLICANT(S)/REPRESENTATIVE(S): Complete if applicable.

I, , the owner, hereby authorize
to act as a representative(s) in all matters pertaining to the processing and approval of this application, including modifying the application. I agree
to be bound by all representations and agreements made by the designated representative.

Signature of Current Property Owner: Date:

mcheck this box if the original Authorization for Owner's Applican(s)/Representative(s) is attached as a separate document.

VI. 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 enter, photograph and post a notice on the property described in this
application. This is optional, but recommended.

I, m(« k V oS , the owner or authorized representative, hereby authorize City representatives
to enter, photograph and/or post a notice on the property d‘escrit‘)ed in Ehis appligation.

Signature of Owner or Authorized Representative: Date:
S-Z2 g o ‘Q

VII. APPLICANT'S AFFIDAVIT: This section ghust be completed and notarized.

I, Jq < k V6 S , 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 belief,

Signature of Current Property Owner or Authorized Representative: Date:
§-2% 1S
[ Check this box if the Applicant's Affidavit and Acknowlgdgement is attached as a separate document.
28 S
Subscribed and sworn to before me this day of b\'i)/ , 20, ] >
State of _ oo C oy ELIZABETH A. YPMA
' 2 NOTARY PUBLIC-STATE OF MICHIGAN

County of _ LSRN COUNTY OF KENT

My Gommission Expires Dec. 6, 2016
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