Fasruary 210G

ARCHITECTURAL REVIEW BOARD APPLICATION

(Cudz Sections 155.170-153.187)

i. PLEASE CHECK THE TYPE OF APPLICATION:

i
Y OF DEBLD [l New Consiruction [] Roof, Door or Window Replacements
tand e and or Additions
5300 Shis-Fings Rt [] Building Addition
Dublin, Ohio 4331 41236 [] Gutter and Downspout Reniacements
: 7 molif or Additi
Fhone/ T%agm;gi;g‘; [ Demolition ions
Web JSite: wyvow.c'ublin.oh,uz
[1 Signage and Lighting [0 External Meckanical Equipment {AG
units, vents, HVAC, efc.)
(1 Re-painting
[0 Parking, Faving and other Hard
[] Landscaping (Non-Rasidentiai} Surizces
[1 Re-siding [1 Gther (Please Specify)

il, PROPERTY INFORMATION: This section raust be coploted.

| Property Address(¢s): 5051 Brand Rd. Dublin, OH 43017

Tax I0/Parcel Numbar(s):
273-004536-00

Parcel Size(s) (Aciew);
5.0

Exieting Land Use/Development: Single Family House

IF APPLICABLE, PLEASE COMPLETE 1HE FOLLOWING:

| Propoved Land Usa/Developrirznt:
Single Family House

ili. CURREMT PROPERTY OWNER(Sj: Pleass attach additional shoots if nesded.

Haris (Individual or Grganization);

Railing Address:
{Siroel, City, Stats, 2ip Soda)

Daytirae Telaphona:

Fax:

Email oy Alioraate Contact Infarmation:

M
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V. APPLICANT(S): Thisis the person(s) who is submitiing the applivation if different than the property owrer(s) listed in part 11,
Picase complete if applicable.

Name: Thad & Jessica Kittrell Applicant is eiso property owiior: yes[ ] no[7]

Organization (Owier, Daveloper, Contractos, 2tc.):

Malling Address: .
(Strest, City, Stato, Zip Code) 8888 Cruden Bay Ct. Dublin, OH 43017

Daytime Telephcne: 614-406-3905 | Fax:

i

H

Email ur Alternate Contact Infurmation: tandj@101beerkitchen.com

N "REPRESENMTATIVE(S) OF APPLICANT / PROPERTY O'WNER: This is the person(s} who is submitting the application
it B¥hslf of the applicant listed in part IV or property owner listed in: part lll. Please compiete if anplicabla.

Harne:

Orgarnizition {Ownar, Doveloper, Contractor, etc.):

Haliing Address:
{Street, City, State, Zip Code)

! Laytime Telephone: Fox:

Emall or Altcinate Contact Inforination:

VL. AUTHORIZATION FOR OWNER'S APPLICANT or REPRESENTATIVE(S): If the applicant 4 pat tio progerty cwner,
this sacion must be completed and notarized.

, the awnor, herelry authorze

: i &t as my applleani or
representative(s) in sil matters portaining to the processing and approval of this application, including modifving tha projeci. | agme
to be pound by all regresentations and agreemenis made by the designated representatize.

F
Signature of Currant Praperty Owner: Crate:

D Gheck this box If the Authorization for Owner’s Applicant or Pepresentative(s} is attach2d as a separate Gocumoni

Subsciibed and sworn beforemethis ____ _ dayoi _ , 20
State of
County of Hodary Public ,

Vii. AUTHCRIZATION TO VISIT THE PROPERTY: site visiis to the pronarty by City representatives are esseitial to process tils
applicatlon. The Gwnrar/Applicant, as notarizud below, hereby authcrizes ity reprasoitatives te visit, nhiotograph and post a notice on the
proneriy describad in this zpplication.

i
I . . ) = » the owner or authiorized reprasentative, herehy
zuthorize Cit; represantativas to visit, phctograph and pest a rotice en the progarty desc:ibed in fiis applization.

Slgnature of applicant or 2uthorized raprosentaiive: Cate: _!

[E
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VL. UTILITY DISCLAIMER: The Ownur/Applicant acknoviedges the approval of this request for rezoning by ths Dublin Planitng avid
Zonirg Commission andfor Dublln Gity Councll does not censtitute a guarantec or binding commitment that the Clty of Dublin will be able
to provide essentlal services such as watar and sevar facilities when needed by said Owner/Apslicant

| - , the ownor or suthorized oprasentative,
acknowledge that approval of this request does not constitutn a quarantee or binding conunitmant that the City of Dublin will bo able to
provide wssential services such as water and sewor facilitizs wiren readed by said Owner/Appiicant,

Signature of applicant or authorized representative: Date:

IX. APPLICANT’$ AFFIDAVIT: This secilon must be complated and natarizad.

i Kittr
| Jessica & Thad Kittrell » the owner or authcrized reprosentative, have
read ¢na undeistund the contents of this application. Ths information contsined in this application, attached oxhibits and othor
information submitted is complets and in all respects true and corrcct,}a’t‘ﬁé'ﬁtit of my, kn e and boliet.

II Signature of 2pplicant or suthorized ropressntative: '\ r1 —A Cate: é’ /57, /Z / 5
‘ )

Subscribed and swom to before ma this ﬁ’ ] ![ —tay ol

JEFFREY A. HANEY
Staie of 0 HIO Hoh" I Ubﬁc, State of Ohio
Expires Aug. 8, 2016

Coumnty of Fp‘ﬂ MKLIM — Notary Public

NOTE: THE OWNER, OR NOTED REPRESENTATIVE IF APPLICARLE, Will. RECEIVE A FACSIHILE CONFIRIMNG RESEIFT OF THIS AFPLICATION

FOR OFFICE USE ONLY

Amount Recsaived: Application No: ARE Date(s); ARRB Action:

Recaipt No: feap Zone: Date Received: Received By:

Type of Request:

N. 5, E, W [Circie) Side of:

N, 8, E, W (Circle) Side of Nearest intersaction:

Distance from Nearest intersection:

Exiating Zoning Distriet:
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