February 2009

PLANNING AND ZONING COMMISSION APPLICATION

(Code Section 153.232)

|. PLEASE CHECK THE TYPE OF APPLICATION:

[J Informal Review [0 Final Piat
CITY OF DUBLIN. (Section 152.085)
L [J Concept Plan MCond_iﬁonal Use
5800 Shier-Rings Rood (Section 153.056(A)(1)) (Section 153.236)
Dublin, Ohio 430146-1236
Phone/ TOD: 614-410-4600 [0 preliminary Develop Plan / Rezoning [J Corridor Development District (CDD)
o 614-410-8747 .
Wob Ste;vowm bl o s (Section 153.053) (Section 153.115)
[ Final Development Plan [ corridor Development District (CDD) Sign
(Section 153.053(E)) (Section 153.115)
EI A ded Final Develop Plan D Minor Subdivision
(Section 153.053(E))
[0 standard District Rezoning [J Right-of-Way Encroachment
(Section 153.018)
[ preliminary Plat [J 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): /. 2 /. &5 S 1) jep R &s Ro, S7e D Duresn O4 43d/6

Tax ID/Parcel Number(s): Parcel Size(s) (Acres):
K74- 000706 - 0D 2,07 gense—
Existii g Land Use/D

IF APPLICABLE, PLEASE COMPLETE THE FOLLOWING:

P Land Use/D

Total acres affected by application:

lll. CURRENT PROPERTY OWNER(S): Please attach additional sheets if needed
Name (Individual or Organization): PTA A G”z oue LD
e WP s = /8
Mailing Address: T 90 ComméeRes &
(Street, City, State, Zip Code) PLﬂ/d C/TV 0// ,-7/\?04_ ’7/- (/_2_;)\.';~

C(‘
Daytime Telephone: éJIL/ Sy (A ‘/é 0;1 Fax: @/4/ . 873, yg/ 7

Email or Alt Contact Inf

%/ew;s @ ()er ¢ ormancé&€ ~ Com panies, cemn
V) -
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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 Ill.
Please complete if applicable.

Name: Applicant is also property owner: yosD no@/
Auvn Brown i

Org (Owner, D per, C etc.):

Hoor Smoo. e

Mailing Address:

(Street, City, State, Zip Code) 518\ [Awd LA
Daytime Telephone: é‘l‘q > L'“ﬁ) > LéGZ Fat ——

il or Alt te Contact Inf ion: il A
Email or Alternate Contact Information g C\b(‘bw(\@fh()’\&fS+V'I!O.<d'ﬂ\

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 complete if applicable.

Name:

Anna. Brown
Organization (Owner, Developer, C ot); H®+ 6‘3’&)&/’3 L—L‘C Hersdads
o\/f\b(v( ﬂ/\l L2y

e 16T MaVsrd B4 oll? Szelz
Daytime Telephone: /(_.0' q 3 Yy Ylo 2(0(02 Fax:

Email or Alternate Contact Information:

& brown (@ Hne oot studis . Conn

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_ G Eor <[E Q LEwis , the owner, hereby authorize
IH\NA( bEo S/ to act as my applicant or

) inall P ining to the pi g and app | of this appli incl modifying the project. | agree
to be bound by all p i made by the doslgnaled representative.
Signature of Current Property Owner: %3 M"’\ Datv(/ / ) <—

m; ROV 3
D Check this box if the Authorization for er' pllc r Rep ntative(s) is auachad{ udocumem
! SO ( =

Subscribed and sworn before me this _‘_w_ day of AL 20 | O

State of Ol’\' 0
County of El (2[ k‘ Va) Notary Publi =
S

Vil AUTHORIZATION TO VISIT THE PROPERTY: Site visits to the property by City rep ives are ial to pi this
The O ppli as noted below, hereby authorizes City rep to visit, photograph and post a notice on the
property d in this i

CHRISTOPHER R. RINEHART
Notary Public, State of Ohio
“My'Comtn. Expires June 02, 2019

C corGEe R LEws the owner or authorized representative, hereby
authorize City rep i to visit, photograph and post a notice on the property described in this application.

e W W S N ey

"P)age 2:113




VIII. UTILITY DISCLAIMER: The O IApp ¥ U ‘, the approval ol (hls request for review by the Dublin Planning and
Zoning Commission and/or Dublin City Council does not orb that the City of Dublin will be able
to provide essential services such as water and sewer facilities when ded by said O i

= e P e
| G EorgE K Al: WIS the owner or authorized representative,
ge that app | of this req does not { a or bindi that the City of Dublin will be able to
provide essential services such as water and sewer facilities when ded by said ov |
~
T . 6‘( _—?%w Date: ¢ /7S
'UJL*?),Z ¥ /
IX. APPLICANT’S AFFIDAVIT: This section must be completed and notarized.
I /} ANNVA /? Row AN , the owner or authorizod ropresematlve, have
vead and the of this icati The information ined In this li ibits and other

dis p and in all resp true and correct, to the best of my knowledge and belief.

Signature of applicant or authorized rep . [///5L, LN o .;L/{(//}\S
e

Subscribed and sworn to before me this 7 R \ 4,20
Notary Public

State of /‘ V/RM)] / _7/

County of #r oan k lin

CHRISTOPHER R. RINEHART
Notary Public, State of Ohio
My Comm. Expires June 02, 2019

£0

/ O
” ¢
e

FOR OFFICE USE ONLY

A t Received: Application No: P&Z Date(s): P&Z Action:
Receipt No: Map Zone: Date Received: Received By:
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:

Existing Zoning District: Requested Zoning District:
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