Administrative Review Team | June 2012

Case# /O - 00T ART W
APPLICATION FOR DEVELOPMENT

City of Dublin

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

B T T oAl s

. PropertyAddress(es) é

PLEASE CHECK THE TYPE OF REVIEW 4444 Tuller Rd Dublin, OH, 43017-5033 i
(3 West Innovation Districts — ;

(Zoning Code Sections 153,037 - 153,043) Tax ID/Parcet Number(s): Parcel Size(s) in Acres: !
O Bridge Street Corridor Districts j .

(Zoning Code Sections 153,057- 153.066) § FUPL 2T810PE2=00 !
% Wireless Communication Facllity (Chapter 99) 3.939 I‘
PLEASE CHECK THE APPLICATION TYPE i Existing Land Use/Development: Zoning District: :
O Basic Plan Review D Minor Project ! r
O Development Plan Review 0O Site Plan Review ~ ; Cell Tower i
O  Walver Review D Master Sign Plan O Checkthis box if any Administrative Departures are requested and attach
a OpenS Fee-in-Lieu O Parkin g Plan an Administrative Departure request form.
0O City Councll Appeal O Administrative O Check this box if any Walvers are requested as part of the application for

/ Departure . development and attach a Waiver Request form.

wtreleqﬂpbllcaﬂﬁns ’ Z@iﬁé"‘ ;age{’a;ftf

0O New Tower % Co-Location 1I. FORMATION: Indicate the person(s) or

O Alternative Structure 0 Temporary organtzattantsy-who-ownrthe property proposed for development. Attach additional

pages if there are multiple property owners.

The followjn'd 'app;léatldns rerqu e review and decl-
sion by the :’lz_:v:qlﬁg aerg ;.in Rg Commlsd‘ion, (,7 .
Board of Zoning Appeals, or Architectural Re- ’ : ) , ke Cayphrir
view Board, but may be submitted concurrently with )4/’}’73 [1¢an % wer D claw //){,{,‘/’ )
another application.

Name (Individual or Organization):

Mailing Address:

Check any that apply:
0O Conditlonal Use , [J Rezoning o
O Administrative Appeal 10 Presidential Way
O  Project Involving modifications to property within Wobura MA 01810

the Architectural Review District
0 Other:

Daytime Telephone: fFax:

SUBMISSION REQUIREMENTS Email or Alternate Contact Information:

(1 Feae (refer to the approved fees list)
Electronic Coples of all application materials
(PDF, JPEG, Word, etc. as appropriate)

0O Submission Requirements for each type of
application (refer to checklists) FOR OFFICE USE ONLY: DIRECTOR'S ACCEPTANCE

O Legal Description and/or Property Survey .
for the subject property Date of Acceptance: iNext Decision Due Date:

William.McElwalne@AmericanTower.com

Final Date of Decision: Determination:

i
i
[

Director’s (or Designee’s) Signature:
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111, APPLICANT(S): Indicate person(s) submitting the application If different than the property owner(s).

Name:

(Individual or Organization)  Katelyn McKinley

Mailing Address:
6095 Marshalee Drive Suite 300 Elkridge MD 21075

Daytime Telephone: Fax:
724-882-4258

Email or Alternate Contact Information:

kmckinley@nbclic.com

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

Name:

(Individual or Organization)  Katelyn McKinley

Mailing Address:
6095 Marshalee Drive Suite 300 Elkridge MD 21075

Daytime Telephone: Fax:
724-882-4258

Email or Alternate Contact Information:
kmckinley@nbclic,com

V. AUTHORIZATION FOR OWNER'S APPLICANT(S)/REPRESENTATIVE(S): Complete If applicable.
L dimencan Tower Delawiare (’,mﬂ{;;fwu%gggfmm Katelyn McKinley

to act as a representative(s) in all matters pertalning to the processing and approval of this application, Including modifying the application. I agree
to be bound by Wepresentations and agreements made by the designated representative.
Ved(le

Signature Wt Proporty-Bamar; TOLEX QPATET O arqaret Robinson Date:

‘Senior Counsel

fos

I:I 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 a notice on the property described in this

application. This is optional, but recommended.

I, Katelyn McKinley

, the owner or authorized representative, hereby authorize City representatives
to enter, photograph and/or post a notice on the property ,described In this fppncatlon

Signature of Owner or Authorized Representative: ‘ l' {\ M “ " :

Date:
1/8/2016

VIL, APPLICANT'S AFFIDAVIT: This section must b& completed and notarized.

—

i ;,__ Katelyn McKinley

, the owner or authorized representative, have read and understand the

contents of this application. The information contained in this applncahon, attached exhibits and other information submitted, is complete and in all
respects true and carrect, to the best of my knowledge and belief.

Signature of Current Property Owner or Authorized Representative: : [ M M Date:

1/8/16

[] Check this box if the Applicant’s Affidavit and Acknowledgem ntis a ed as a separate do;ument

o1t \ » PE "y,
Subscribed and sworn to befare me this 8 th day of d Gnuad \,/ , 20| a \s"‘\ \“\Ed(@;@
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