
January 2009 

CIIT OF DUBLIN 
land Use and 

long Range Planning 
5800 Shier-Rings Road 

Dublin. Ohio 43016- 1236 

Phone/TDD: 614-410-4600 
Fox: 614-410-474 7 

Web Site : www.d ublin.oh.vs 

ADMINISTRATIVE REVIEW APPLICATION 
(Code Section 9906, 153037) 

I. PLEASE CHECK THE TYPE OF APPLICATION : 

COIC Districts 
Select Distnct 

DHDP 

DLDP 

Ol-VC 

Ol-CC 

Application Type 
(COIC Only) 

o Pre-Application Review 

o Development Plan Review 

B'Administrative Review 

o Administrative Departures 

gWireless Communication Facility 


Please utilize the applicable Supplemental Applicalion Requiremen/s sheet for additional submittal requ irements_ 


II. PROPERTY INFORMATION: This section must be completed. 

Property Address(es): 


Tax IDIParcel Number(s) : Jl?r 01)01 q 
 Parcel Size(s) (Acres): 

e:5 .f3 '1 {g ( ~~) 

Existing Land UselDevelopment: Existing Zoning : r P -l 

PLEASE COMPLETE THE FOLLOWING : 

Describe the Existing Land Use/Development: 

Describe the Request: VCIk 'U~ u.) ~ A.A-~5 ~ PM J~~\ 4- fL~ (. IL ~f"'t1'\'5 AJ-ID 

l.v\~ 11. .rV~ J\..,.--~~ Aq ~ "5~ VVLD.J~ ~jl1*. 'iL~) ~ 3> 
~~ V'IJ",n ~f) liV~~ q Ne.w ~4) L.>.v-n 13c~t) ~~. 
l.lA~ (.1 \ 'D'")7YI--~ ~ ..... -r-1t>~ t~':::>~ \,.IoJrr~ ~ ~.\::> vJVCI) A-~t:k::' 
\'t> A. ~ 'I. ~ ".nO CA-o,,,, '- DtJ T'*L O...IJ)~u.... or--~ P~~~ . 

III. CURRENT PROPERTY OWNER(S): Please attach additiona l sheets if needed. 

Name (Individual or Organization): J,A eo~p~ 
Mailing Address : 

l{; Ja:s Av~ ~~~ (Street. City, State, Zip Code) I Dv;t....,.v 
I 

Dft 4~Ollo 

Daytime Telephone : /e>/'1 ' 8~Cf - I4-c.f~ IFax: 

Email or Alternate Contact Information : 
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r, 
bo~~~9)t~res;o/1t~tii 

-.L:.l..-::A;....c;...L-~~-=::::------------.!.-'-'-=:...:....:.....I.:::.!..:::::::.........."*"::L.>""-l!I,A...L.....!.. , 

IV. APPLICANT(S) : This Is the person{s) who Is submitting the application If different than the property owner(s) listed in part III. 
Please complete if applicable. 

Name: ~~\'2-~ l01.jl..Q--fS} Applicant is also property owner: yes 0 no r&. 

Organization (Owner, Del/eloper, Contractor, etc.): ___ 
\01)6 ~,A4.--~ s-I 

Mailing Address: 
iC;75 CoM-~<-£ C;-r. Lt..,...,'j C~ OtJ q~O;('(Street, City, State, Zip Code) 

Dayt ime Telephone: (g1'l J7"~ .q~2.R 1Fax: 

Ema il or Alternate Contact Information : \~ C> • ~~l""':)'l..-~ Vef\..1 u>,.J...,) ../l..-C't ~J • c.~~ 

V. REPRESENTATIVE(S) OF APPLICANT I PROPERTY OWNER: This is the person(s) who Is submitting the application 
on beha lf of the app licant listed in part IV or property owner listed in part III. Please complete if appl icable. 

Name: ?'i3 M. tVtJl.,Ci-£'f S S'Q...V&'~G 

Organization (Owner, Developer, Contractor, etc.): MktT Mr:.'101-5
Mai ling Address: 

S7/P_(P ~bU') l1JL{""~',) 014 4-3 '0 '-~(Street, City, State, Zip Code) C.,. 
Daytime Telephone: wt 4 · 'S Dfp ...7lofo L{ IFax: (p/</?'?~ .. o9~g 
Emai l or Alternate Contact Information: r1A)A~-ert;@> ~bA<1.oU5 . (...0J"'\... 

VI. AUTHORIZAnON FOR OWNER'S APPLICANT or REPRESENTATIVE(S) : If the appl icant is not the property owner, 
this sect ion must be completed and notarized. 

____ , the owner, hereby authorize 

-;.:;;:;:::;;,~tt~~~~~~~~~~~~;;;-;!;;;;;~~~t;;~~;;T~i'h'i.~~I.;fu;~ to act as my app licant or
pertaining to the processing a d approval of this application , inc lud ing modifying the project. I agree 
ons and agreements made by the designated representative. 

~ Signature of Current Property Owner: 

D Check this bOl( if the Authorizatlo Owner 's Applican t or Representative{s) is att,adle~~~~~¥jlh;lll.@i!~lm.~nt 

___!......!-!...:~--LUL~:....--.lL...::.L_-=~Jo....C~:+L---L______________ 

J Lh day of De~erf\bet, 20 -,,\ ~~ Subscribed and sworn before me this 

State of on\D 
County of fr01T(\ \Q 

~~~~~~* 
Kaitlin E Swendrick 

Notary Public, State of Ohio 
My Commission Expires 02-14-201 

VII. AUTHORJZATION TO VISIT THE PROPERTY: Site visits to the property ity repre:sen'~V~: A1!,~serltjal 
application. The Owner/Applicant, as noted below, hereby authorizes City representatives to v isit, 
property describ I this application . 

the owner or authorized representative, hereby 
rize City representatives to v isit, photograph and post a notice on the property described in this application. 

Signature of appl icant or authorized representativ . . 
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VIII. UTILITY DISCLAIMER: The Owner/Applicant acknowledges the approval of this request for review by the Dublin Planning and 
Zoning Commission and/or Dublin City Council does not constitute a guarantee or binding commitment that the City of Dublin will be able 
to provide esse rvices such as water and sewer facilities when needed by said Owner/Applicant. 

the owner or authorized representative, 
owle ge that approval of this request does not constitute a guarantee or binding commitment that the City of Dublin wi ll be able to 

provide essential services such as water and sewer facilities when needed by said Owner/Appl icant. 

Signature of applicant or authorized representativ 

IX. APPLICANT'S AFFIDAVIT: This section must be completed and notarized. 

I ~ Mc:.~~ I p.c,~ &A.- V7:JAc,'bnoJ LAJ-I\.A-r\S , the owner or authorized representative, have 
read and understand t e contents of this application. The information contained In this application, attached exhibits and other 
Information submitted is complete and in ali respects true and correct, to the best of my knowledge and belief. 

Signature of applicant or authorized representative: 

Subscribed and sworn to before me this __ 

State of _~O~X=--_ _ _J-l-,===:..O

County of _P'"".:..._ __----,-I\J_(GA-,-,tJ ~ t.:[ -=-_ 

FOR OFFICE USE ONLY 


Amount Received: 


Date: ..(2·/·.. /S 

,-/_,_i:_/L_ day of 

ART Action: .........~UQ.. 

Receipt No: 

Application No: ART Decision: 

Map Zone: Date Received: Received By: 

Type of Request: 

N, S, E, W (Circle) Side of: 

N, S, E, W (Circle) Side of Nearest Intersection: 

Distance from Nearest Intersection: 

Existing Zoning District: 
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