Administrative Review Team | June 2012
Case # w
APPLICATION FOR DEVELOPMENT

 City of Dublin

I PROPERTY INFORMATYON: Provide information to identify properties
and the proposed development. Attach additional sheets it necessary,

~ Property Address(es) 1| 35 '\s%ih@hh*i“-wm@ﬂtt‘i ;
u ) o Rl

© Tax ID/Parcel Number(s): Parcel Size(s) in Acres:

X13-00SFEA-CD | LYo

Lﬁ}g&tﬁr{g Land Us;;/Deve[epmenE Zaning District:
TAAUYD S Uus . ,
o Sevae /_C“@TTWM! el

o h
- O Check this boxif any Administrative Departures are requested and attach
5 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.

. IL PROPERTY OWNER INFORMATION: Indicate the person(s) or

organization(s) who own the property proposed for development. Attach additional
. Ppages if there are multiple property owners.

;Name (Inﬁi\;idué.i-;).rha;ga-;aizatljon)-:i ' :
heepih Raalhy (LLL

Mailing Address: ‘
250 £ 5 S St 235
Ciacwnady DR Hsana Hi5k

E Daytime Telephone: Fax:

Email or Allernate Contact Information:

\)ﬁe\m%ﬁ% Y.\MSJL&\.CQ_J’TZ/}ZL(Q%{,Eﬂt,._....)_,__ ]

FOR OFFICE USE ONLY: DIRECTOR'S ACCEPTANCE -

| Date of Acceptance: | Next Decision Due Date:

1
T . —— ey _.__.J_ = e e e e _i‘i
Final Date of Decision: I Determination: !

!' i

| Director's (or Designee's) Signature: g
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E L A?PL&ANZ(@}L Indicate person(s) submitting the application if different than the property owner(s),

e )< Nisin (0. lne '

E ' 7 : 9 N Ty e ) "} _~ 5 3 B Ty oy

491 (laevete LA Golumbue 6H Y2230

;EDaytime Telephone: 7 w), Fax: .

L &MW>LVVV3H§\ (L4 8Lt - D302

; Emall or Alternate Contact Information: P .

b ”Sﬁﬁﬂ?lfﬁszzﬁggggﬂéaﬁvifCN foo
IV. AUTHORIZED .REPRE_;SE_NTATIVE%(E_%IInEjv_ic‘aif—:_E%)g person(s) authorized to represent the property owner and/or applicants. o
Narme: i

(Individual or Organization) S‘l@lf\ \{ .\:f;-i e (ll./} lﬂ (
g Mailing Address: (_) ” )

SOUME (5 appl(ant

Daytime Telephone:

Fax:

Email or Alternate Contact Information:

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

I , the owner, herehy authorize Chresian / 744”“"*)

to act as a representative(s) in all matters pertaining to the processing and approval of this application, incuding modifying the application. 1 agree :
| to be bound by all representations and agreements made by the designated representative.

¢ Signature of Current Property Owner; Date:

{1 Check 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 @ notice on the property described in this
agplication. This is optional, but recommended,

? =
I C, /'l /18 TIn) #l}mr\-) : . the owner or authorized representative, hereby authorize Cilty representatives
to enter, photograph and/or pest a notice on the property described in this application,

Signature of Owner or w:ad pres:

VII APPLICANT'S A_FfIDAVIT: This section must be cemp}ete@asd notarized.

ve: Date:

/=28~

s e i i i

2 I , 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
§ respecls true and correct, to the best of my knowledge and belief,

1 Signature of Cu:‘renww?heﬁzed Representative: ‘ Date:
1 ot - il 1

(] Check this box if the Applicant’s Affidavit and Acknowledgement is attached as a separate document,

Subscribed and sworn to before me this 442 day of fﬁm ,
£ &
Stata of gAt J T O nid ®
/ IS £l

County of m{J /J 4'
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