Administrative Review Team | June 2012
Case # o - 01%Mpe.
j Cty of Dublin APPLICATION FOR DEVELOPMENT

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

Property Adéress(és): é73q owlc/\Ce/v}f(\Df.
' Dublia oH- H2pi7

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

2773601054 ERA

Existing Land Use/Development: Zoning District:

C’ Céwf\u C\ fw\ 35D

[0 Check this box if any Administrative Departures are requested and attach
an Administrative Departure request form,

. <
G0 i

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

I1. 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,

fllame (Individual or Organization): )

\J\’\\’H‘l,\(jkaﬂ’\ éﬁxﬁ,'b&} LLC,
b8 Diblin Center s
Duslin o LZ0V7

Daytime Telephone: Fax:

Email or Alternate Contact Information:

- Date of Acceptance: l Next Decision Due Date
|
}

Final Date of Decision: Determination:

' Director’s (or Designee's) Signhature:

”



Administrative Review Team | June 2012

L APPLICANT(S): Indiate person(s) submitting the applicaton i diferent than the property ovner(s).

Name:
i : v -~
Mailing Address: e " ¢ o f* i .
HEHY mvmnj A {;;}h ¥4 ei & | L@(u/ﬁ?)mu [ Gk H3293)
. . . | Fax: ".’ e L .
L3305 | LIH-£79 - d¢1
. Email or Alternate Contact Information:
P AUTHORIZED REPRESENTATIVE(S): Indicate the persan(s) authorized to represent the property awner andjor EEpicants,
{ Name: ) P -
 (Individual or Organization) L\ Jr e L\ L( f} kr} “ ol \‘L J‘ 9 4
Daytime Telephope: ; o Fax: F—_— :
Ll - 3305y LY 894- 4644 |
. Email or Alternate Contact Information: ¢ !
o S ve () Wrech g by comt

H
i
i
i
3

(disogmame | 1 kech  iclhns o Sion
| Daytime Telephone: {
Seiviee Q Udedn LighNng com
! Mailing Address; i . \ . _ _
59 Tehnag ﬁplo)eﬁe»a{ Ct.  Coliwmbe, QM 4333)

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

H
1, __ A~ d\'l Ottnrey , the owner, hereby authorize _ Ju hvy e € !
: to act as a representative(sf in all matters pertaining to the processing and approval of this application, including modifying the application. I agree J
. to be bound by all representations and agreements made by the designated representative, !
] Signature of Current Property Owner: Date: ,
]

7] Check this box if the al 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.

H

i 3QV\V\ \_ (\0\“ c ‘ 5 , the owner or authorized representative, hereby authorize City representatives f
. to enter, photograph and/or post a notice on the property described in this application. |

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

5 C‘\f\-‘/L F{\‘\ A (/{ 1 . the owner or authorized representative, have read and understand the f

; contents of this application. The information contained in this application, attached exhibits and other information submitted, is complete and in all t
]

]

|

* respects true and correct, to ,She bast of my knowledge and belief.

ner or Authorized Representative:

heck this box if the Applicant’s Affidavit and Acknowlédgement is attached as a separate document,

Hh =
Subscribed and sworn to before me this { ( day of v( ) (oo Mg 20 G
State of f\ \/\ S {Notare Pubie Seal)

County of Fre~lc '

Far guestions or niore information,

Page 2 of 2 ,St"’&'ﬁ““A““””
y@u&«,\cx (GEENEANC ) 3 LAURA HARRIS .
Notary Public
n and for the State of Ohio
My Commission Expires
September 29, 20 20



