( ( Administrative Review Team | June 2012

case# 15 - (R mpR
Clty of Dublin | APPLICATION FOR DEVELOPMENT

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

Property Address(es): 5 .
(207 Lusiin Cenvter Deive (- é3is)
Tax ID/Parcel Number(s): Parcel Size(s) in Acres:
273 609054 00 /3.7
Existing Land Use/Development: Zoning District:
RETAIL Sweremt Gp. | Co Lommeacinl

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

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

II. 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):
LINITTING Nom €A Fprpe €0

Mailing Address:
66¥§ DuGiin Cerier’ XK.
Dosein, ON 430;7

Daytime Telephone: Fax:

Email or Alternate Contact Information:

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:

RECEIVE]

For questions or more information, please contact Land Use and Long Range Planning at (614) 410-4600 | www.dublin.oh.us
Page 1 of 2 'TY OF DUBLIN
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III. APPLICANT(S): Indicate person(s) submitting the application if different than the property owner(s).

g:r(?i?/;dual or Organization) D A N ITE. S TN C,() MPANY
Mailing Address: i b
ledo Narmonw  Aut Cowwmpus, ON Y3223
Daytime Telephone: Fax:
kY -4YY- 3333 b14-UYY-302b

Email or Alternate Contact Information:

mru})c.-z’(lxe (:k,c\n;'fifLSi'Qr\ - LD

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

Name:
(Individual or Organization) Dﬂ R e S TN C,c PAPA N \/

Mailing Address: . = i
4o Narmgn  Ave - CoruvmRus, ON 43223
Daytime Telephone:

Fax:
614 HYyy-3333 LYYy -3333

Email or Alternate Contact Information: ‘ ‘i .
mrb‘ LQ] LJ\ @ (LC'\ n)+¢ S ‘) N > C/G‘N'\

V. AUTHORIZATION FOR OWNER'S APPLICANT(S)/REPRESENTATIVE(S): Complete if applicable.
I,.-) dL d iy h[ - Wik H‘v‘.A-q(H’\ Qvﬁ‘, f& l , the owner, hereby authorize f"A\N’UL R"‘ BCiCH

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 Owne 74 ‘ Date:
T Fo— [2-76-1S

T Z <
[] Check this box if tb%ﬂginal Authoﬂz/ation 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 AR R yRelc H , the owner O(ﬁfﬁﬁﬁz‘_m presentat hereby authorize City representatives

to enter, photograph and/or post a notice on the property described in this application.

Signature of Owner or Authorized Represe;?e: Date:
(Ze 4/ /L. V.A/ /2/70/)r
V4 VA Vd

VII. APPLICANT’S AFFIDAVIT: This section must be completed and notarized.
N O r /N ¢
{ il | e AL
I J"H \)/’” r ‘J ﬁ — Ln'T, M‘J‘W\ &/ , tHe ownerpr authorized representative, have read and understand the

contents of this application. The information contained in this application, ched exhibits and other information submitted, is complete and in all
respects true and correct, to the bgt of my knowledge and belief.

Signature of Current Property u /jzed Re| )ve: Dat;:
L — 3 ey, il
( —( © —~
(i /// g
\ /C7F (

[ Check this box if the Applicant’s Affidavit and Acknowledgement is attached as a separate document.
/ '\ '

Subscribed and sworn to before me this day of | £¢ , 20 f
| ¥ \ \ ) /
Swteof S So/RNPOKTY, CRISTINAE YATES
County of | | AN\ ) :’ o ==\ = Notary Public State of Ohio
Sk B ===%%  Delaware County

ans!



