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case#_|b - OB(MPR
City 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): ‘
wess  Soauwomill £d

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

273-008357-c0| O A

Existing Land Use/Development: Zoning District:
494- Rotad C -

O Check this box if any Administrative Departures are requested and attach
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.

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):
Whithngham (Capital
Mailing Address:

S5 Metho laee S.
Dbl , O 430/ F

aytime Telephone: Fax: .
(a4 ) 799-430 2\ ory) 709 - 4259
Emal or Alternate Contact Information:

[nfo@ w>/)/7'7'7/7Lg< am caprta /Il .Com

3
o

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:

1d Long Range Planning at (614) 4104600 | www.dublin.ch.us
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III. APPLICANT(S): Indicate person(s) submitting the application if different than the property owner(s).

|(\ll‘‘-,nltﬁ;]i\e)i:d‘uatl or Organization) \)Iﬁ )\ \/ l% 10 r\ CL’ l)c_,),
Mailing Address:

" 48% Utuc 1. Rd, (p sz tous OH 42230
Daytime Telephone:

Fax: " 2 LTS
- 435- 501 @Y - Fld~ 0303
Email or Altemate Contact Information: ‘ r _ N
VO s@, § nézﬂv ISIONCD CONMN
’,
IV. AUTHORIZED REPRESENTATIVE(S): Indicate the person(s) authorized to represent the property owner and/or applicants.
Name:

(Individual or Organization) LC\\»UO \\(\ 1(,1)(,3@{ V
oo 0 Uu\uuFt Kd, U) luw bus, OH 4303

Daytime Telephone

(plU- 325 QLMF) lY- 8u4 ~OR

Email or Alternate Contact Information:

\OLQs @ D\q’«nw ISION) CD.COM

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

L , the owner, hereby authorize
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 Owner: Date:

Meck 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.

p T ;
I -'"‘A/ the owner or authorized representative, hereby authorize City representatives
otograph and/oy post tice on the property in this application.

Signat!}e/of Owner or Authorized Representative: Date: .
prn G 4 [l /1

VII. APPLICANT'S AFFIDAVIT: This section éus)be completed and notagzed

Signature of Current Property Owner or Authonzed Representative: Date:

o Lonpr e T A

onaeld
[ Check this Qif the Applicant’s Affidavit and Acknowledgement is attached as a separate document.

Subscribed and sworn to before me this day of , 20

State of {Notary Public Seal}

County of

For questions or more information, please contact Land Use and Long Range Planning at (614) 410-4600 | www.dublin.oh.us
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