Administrative Review Team | June 2012
Case # -
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): i

6685 pvBLivt Center Dr.

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

273-00909 4 8.43

Existing Land Use/Development: Zoning District:
Rermi i BspD

[0 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): «

WHITTINOHAM CAP (TR
6689 DvBuN CenTer Or.

OUBLIN, OH1O 43077

Mailing Address:
SAwme S ABoVve

Daytime Telephone: Fax:
- 348- 2473 ~N-A
Email or Alternate Contact Information:

Kevin @ 5+tnvieff. com

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:

For questijons or more information, please ¢ and Long Range Planning at (614) 410-4600 | www.dublin.ch.us
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Administrative Review Team | June 2012

IIL. APPLICANT(S): Indicate person(s) submitting the application if different than the property owner(s).

Name: "
(Individual or Organization) 57’%/457 . youal 6‘ " . GOLUIué US Stexs (o .
Mailing Address: . - ’ i
15185 &. FIFTH AVEMUE | CokvmiBus, orD 432(9
Daytime Telephone: Fax:
ol!F-504-F452 O/ 4-252- 2494

Email or Alternate Contact Information:

Lttty SroncireIp @ Grarl - Comm
g <

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

Name:
(Individual or Organization) 577,,’7‘,(‘(4 . Yeone gr Cokvmbus <5-;ét\) Co .
Mailing Address: - 4 ' ! .
15vS & AIFTH Ave, (plowbuvs Chio L3325
Daytime Telephone: 1 Fax

o1 -5ed-7432 o Y-Z52- 245

Emai[or Alternate Contact Information:

-érzn,% S¢54 9@4"/42 ga gmarl . Cern

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

- authorize S7TAMLEY ). YOunG il
| of this application, incfuding modifying the application. I agree
representative.

L
to act as a representative(s) in all matters pertainin
to be bound by all representations and agreements

Date:

Signaturg of Current Propgrty Owner;
Haigdo ikl —

4
[l Cyéck 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, 5779;‘1 &Y ., Youné, dt , the owner or authorized representative, hereby authorize City representatives
to enter, photogr'aph and/or post a notice on the property described in this application.
Signatlre of Owner or Authorized Representative: Date: .
% g 5-20-z0,¢,
 f Feeeex T
( iT's ArdabAvIT: Yis)
II. APPLICANT'S AFPEDAVIT: This’section must be completed and notarized.
I, STANCLEY . Yovne , _fZ , the owner or authorized representative, have read and understand the

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

Signaturesof Current Property Owner or Authorized Representative: Date:
&%N‘%ﬁa«—ﬁ,ﬁ 5-z0-20/
/ -/

[] Check this box if Applicant’s Affidavit and Acknowledgement is gy;ached as a separate document.

Subscribed and sworn to before me this ;,2 Q day of Lo M - ‘ o ,\H(qu,Nzor “( é)
State of 04 127) e {NgtaryNooisliy Sarilic, State of Ohio

My Comin. Expires 11-09-2016

County of %f V‘/C’/. :/\ BRI

S \
A E e WY
45 OF W
ooy

FFor questions or more information, please contact Land Use and Llong Range Planning at (614) 410-4600 | www.dublin.ch.us
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5/19/2016

ParcelID: 273-009094-00
WHITTINGHAM CAPITAL LLC

Owner
Owner Address

Legal Description

Calculated Acres
Legal Acres

Tax Bill Mailing

Transfer Date
Transfer Price

Property Class
Land Use

Tax District
School District
City/Village
Township
Appraisal Neighborhood
Tax Lien

CAUV Property
Owner Occ. Credit
Homestead Credit

Franklin County Auditor

Map-Rt: 273-0071D -040-07
6635-6689 DUBLIN CENTER DR

WHITTINGHAM CAPITAL LLC

6689 DUBLIN CENTER DR
DUBLIN OH 43017

MCGURERS ROAD
R19 T2 S2

8.381 ACRES
8.43

0

WHITTINGHAM CAPITAL LLC

6689 DUBLIN CENTER DR
DUBLIN OH 43017-5077

View Google Map

APR-01-2013

$0

C - Commercial

426 - COMMUNITY SHQPPING CENTER

273 - CITY OF DUBLIN-WASH TWP-DUBLIN
2513 - DUBLIN CSD

DUBLIN CITY

WASHINGTON TWP

X0103

No

No

2015: No 2016: No

2015: No 2016: No

Board of Revision No
Zip Code 43017
I Land|| Improvements|| Total|

http://property.franklincountyauditor.com/_web/Datalets/PrintDatal et.aspx?pin=2730071D %20%20%20%2004007&gsp=PROF ILEAL L &taxyear=2016&jur=0258. ..

112



Zoning Map
City of Columbus, Ohio

| 273009094

yright 2010 the Department of Building and Zoning Senvices, City of Columbus. Al rights reserved. Printed on Fri May 20 2016 10:07:07 AM.




