City of Dublm

PLEASE CHECK THE TVPE (}F REVIEW

T West: Innovatlon Districts
'(Zomng Code Sections 153, 037 - 153 043)

‘Bridge Street Corridor Dlsmcls
“Y{Zoning Code Schons 153:057-153,066) |
'_-'*Wneieos Comlnunicatlon Fauhty (Chapten 99)°

'. '_ _PLEAS& CHECK THE AP?%.ICATION WPE

") Basic Plan Review: .
SO0 Deve!opment Pian Revuew r“l Slte Plan Rev;ew
'L.j.i...'Walve; Re\.rlew _ )5 Ma Lel Slgn Plan '.;
“0 Open Space Fee-in- Lxeu I Parking Plan © 7
B -City Councﬂ Appeal D Acimmlstaatlve

Departure

- Wareiess Appllcatmns

Bl New Tower ;J Co Locatlon

f: Board of Zomng Appeals,
“'view Board, but may be subn
another app]scation

; Check any'that app!y

ginl Rezanmg' :

i -;'Condmonal Use :
15, Administrative Appeal ; -
. [ Project mvolwng mod:ﬁcallons to pmpe:’zy wnthm
! the Archnectural Rcwew Dlstnct e

R 'Other' ey

: SUSMISSION REQUKREMENTS :
_Fee (refe: ic the approwd fees E|5t}

i :
' 'l.;]'-"-_'__Electromc Copies of.all appllcatcor; mate1 |ais aE
<0 (PDF; JPEG, Word, elc. as appropriate)

o : Subm;ss:on Requtrements f0| each type of
" application. {refer to checklists) .07
.0 Legal Descrlption andlor Prcpertv Survey

i _'_f’or the subject_ roperty

Minor. Plojéct .

Administrative Review Team | June 2012

Case #

APPLICATION FOR DEVELOPMENT

- S

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

Property Address(es): (W52.9 o Y L‘ AN Besinall B c)

2 A P 93”&

Parcel Size(s) in Acres:

e

Tax ID/Parcet Number(s):
Zr3-oleetS
233-009083%
723~ 09085

Existing Land Use/Development:

MLQMMMNL'L Camft»o \

Zoning District:

{3 Check this box if any Administrative Departures are requested and attach

an Administrative Departure request form.
[3 Check this box if any Waivers are requested as part of the application for
development and attach a Waiver Request form.

IL 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):

Ko Reol Estote

Mailing Address:

(528 Sc\wr“ A\ (Zm_c)
Olba ot 430l

Daytime Telephone: Fax:

Email or Alternate Contact Information:

(ROPPN @ Shrajobal. act
S

Date of Acceptance: Next Decision Due Date:

Final Date of Decision: Determination:

Director’s (or Designee’s) Signature:

Page tof2



Administrative Review Team | June 2012

S0
5

17X, APPLICANT(S): Indicate person(s) submitting the application if different than the property owner(s).

Name:

(Individual or Organization) Ke\)m MC'CMJ e,u‘ S*Q\Q@&\Q LAN() A O{)\fdt\ﬁ(ﬂlf\’x“ \f\(...
T Web_ Ooblin Cedder Oc. Oola ol 43013
Daytime Telephone: Kgl\k %\{ ﬁ‘n{l Fax:

Emait or Alternate Contact Information:
Leon @ SHaviofe. wm

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

Name:

tnavaca o oanzaion) \Con M € (ol e\—t g\w(zo(.& Cand & Oeve[o;nw% lac
Mailing Address: \O\D%o\ DJO\H’\ CE,{\'(U O( OUM{(\ UH L{BUI'?*

T - HH 59 5
Email or Alternate Contact Information: \ T N 9‘{‘&\' f0€€~ Euiie

Y. AUTE‘%ORIZA‘TION FOR OWNER'S APPLICANT(S)/REPRESENTATIVE(S): Complete if applicable.

) ﬂﬁ , the owner, hereby authorize Q"'i U /)CCJQU /E:i {

to act as a%pr:ese ta we(' }inall lh#ters pertaining to the processing and approval of this abpllcatlon including modifying application. i agree
to be bound by all reprgsentations and agreements made by the designated representative.

Signature of girent Progerty Owner: Date:

'k 5/-_ | s

L\I] Check this b ﬁe original Authorization for Owner's Applican(s)/Representative(s) is attached as a separate document.
4,

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 \(&\3\1\ N‘\ CCC\\.J[""“‘-{ , the owner or authorized representative, hereby authorize City representatives
to enter, photograph and/cr post a]notice on the property described in this application.
Signature of Owner or Authorized Representative: Date:

S\es|iy

VII. APPLICANT'S AFFIDAVIT: %ﬁ% must be completed and notarized.

1, \,(-‘L\)\(\ N\C'CEMJ\."Q M| . the owner or authorized representative, have read and understand the
contents of this application. The infc#mation 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.

Signature of Current Property Owner or Authorized Representative: Date:

\"—W‘ﬁ ,5\16\1U

{1 Check this box if the Applicant’s Affidavit and Acknowledgement is attached as a separate document.

e (Eest \/
Subscribed and sworn to befere me this k"' 3 l T dayof /\0"/\{ . 20 l L_Q
K e 27
State of (-‘«J{\( o
County of _ \ C t’?f“\\(\ QA ™~

fAy Commission Expires
November 25, 2814



Administrative Review Team | June 2012
Case # -
Ci[y 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): )
PLEASE CHECK THE TYPE OF REVIEW Y W Z
{1 West Innovation Districts (IQ "_‘} S‘;i{""‘\.‘ ( __’ -
(Zoning Code Sections 153.037 - 153.043) Tax ID/Parcel Number(s): Parcel Size(s) in Acres:
Bridge Street Corridor Districts .
(Zoning Code Sections 153.057- 153.066) !
[0 Wireless Communication Facility (Chapter 99) Y3 -00%0 (_ﬁ 3
PLEASE CHECK THE APPLICATION TYPE Existing Land Use/Development: Zoning District:
[0 Basic Plan Review Minor Project
[0 Development Plan Review [J Site Plan Review _ -
O Waiver Review Master Sign Plan [1 Check this box if any Administrative Departures are requested and attach
0 Open Space Fee-in-Lieu O parkin g Plan an Administrative Departure request form.
00 City Council Appeal 00 Administrative 1 Check this box if any Waivers are requested as part of the application for
Departure development and attach a Waiver Request form.
Wireless Applications
0 New Tower O Co-Location 11. PROPERTY OWNER INFORMATION: Indicate the person(s) or
O Alternative Structure [ Temporary organization(s) who own the property proposed for development. Attach additional

pages if there are multiple property owners.

The following applications require review and deci-
sion by the Planning and Zoning Commission,
Board of Zoning Appeals, or Architectural Re- ' Toys "R" Us Property Company II, LLC
view Board, but may be submitted concurrently with

another application.

Name (Individual or Organization):

| Mailing Address:

Check any that apply: [
[0 Conditional Use 0J Rezoning  One Geoffrey Way, LINO13
0J  Administrative Appeal ' Wayne, NJ 07470

[0 Project involving modifications to property within |
the Architectural Review District ;

O Other: L e . I _ _
| Daytime Telephone: | Fax:
| 973-617-5221 i

SUBMISSION REQUIREMENTS ) ;Email or Alternate Contact Information:

[ Fee (refer to the approved fees list) ' Hawlin.Wu@ToysRUs.com

1 Electronic Copies of all application materials
(PDF, JPEG, Word, etc. as appropriate)

(1 Submission Requirements for each type of
application (refer to checklists)

(1 Legal Description and/or Property Survey ;
for the subject property Date of Acceptance:

1 rE
RN
PSR M e KR R G

Next Decision Due Date:

Final Date of Decision: Determination:

Director’s (or Designee’s) Signature:

For questions or more information, please contact Land Use and Long Range Planning at (614) 410-4600 | www.dublin.oh.us
Page 1 of 2



Administrative Review Team | June 2012

III. APPLI_CAN'I_’(S): Indicate person(s) submitting the application if different than the property owner(s).

Name:
(Indlwdual or Orgamzatnon)

Malhng Address:

Daytime Telephone: Fax:

Email or Aiternate Contact Information:

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

Name:
(Individual or Organization)

Mailing Address:

Daytime Telephone: Fax:

Email or Alternate Contact Information:

V. AUTHORIZATION FOR OWNER S APPLICANT(S);’ REPRESENTATIVE(S) Complete if applicable.

I, David P. Picot , the owner, hereby authorize Kevin Mc Cauley
to act as a representative(s) in all matters pertaiping to the processing and approval of this application, including modifying the application. I agree
to be bound by allyepresentations and agreemen -

Signature of Curreht Property Date:

lunc s5/% /Il

[[] Check this box if the original AuthWner’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
applicatnon Thns |s optlonal but recommended

I, , the owner or authorized representative, hereby authorize City representatives
to enter, photograph and/or post a notice on the property descnbed in this application.

J Signature of Owner or Authorized Representative: Date:

| E— I

VII. APPLICA_NT’S AFF_I_DAVIT: This section must be completed and notarized.

I, , the owner or authorized representative, have read and understand the
contents of this application. 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.

Signature of Current Property Owner or Authorized Representative: Date:

[[] Check this box if the Applicant’s Afﬁda |t nd Acknowledgement is attached as a separate document

Subscribed and sworn to before me this ; 2 day ot& t; Qj KH"’ ', ,
"r

State of 9\(\@ 9 Q\\\ 7 /// 'ﬁ“"”b%ﬁhﬂ’e YATES

—_— w MmNy by
County of A !EQ&MQA[ \ = Q:-'-

\
””H?lﬁ\“‘\



City of Dublin

PLEASE CHECK THE TYPE OF REVIEW
0 West Innovation Districts
(Zoning Code Sections 153.037 - 153.043)
1 Bridge Street Corridor Districts
(Zoning Code Sections 153.057- 153.066)
£l Wireless Communication Facility (Chapter 99)

PLEASE CHECK THE APPLICATION TYPE

1 Basic Plan Review O Minor Project
1 Development Plan Review [J Site Plan Review
0 Waiver Review 0 Master Sign Plan
Ll Open Space Fee-in-Lieu L) Parking Plan
00  City Council Appeal [ Administrative
Departure
Wireless Applications
0 New Tower 0 Co-Location

1 Alternative Structure [ Temporary

The following applications require review and deci-
sion by the Planning and Zoning Commission,
Board of Zoning Appeals, or Architectural Re-
view Board, but may be submitted concurrently with
another application.

Check any that apply:

Ll Conditional Use C] Rezoning

1 Administrative Appeal

1 Project involving modifications to property within
the Architectural Review District

O Other:

SUBMISSION REQUIREMENTS

[0 Fee (refer to the approved fees list)

U  Electronic Copies of all application materials
(PDF, JPEG, Word, etc. as appropriate)

1 Submission Requirements for each type of
application (refer to checklists)

O Legal Description and/or Property Survey
for the subject property

Administrative Review Team | June 2012
Case # -
APPLICATION FOR DEVELOPMENT

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

Property Address(es): )
CS5e7 Svm.ll Qe

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

|
233-00%085 |
Existing Land Use/Development: ‘ Zoning District:

1 Check this box if any Administrative Departures are requested and attach
an Administrative Departure request form.

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

Il 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.

Narﬁe ( !ndi\ri.dual or ajanizaﬁan-):
| Ashton Woods Limited Partnership
1. Seyman L. Stern, Gen'l Partner

l:‘l.a.i.li_ng Mdrms:
11350 W. 5th Ave

PO Box 12113
i Columbus, Oh 43212

|
|.Dayti;r'1'e :I‘éiephune: ' R
| 614-204-6031

iEmaii or Alternate Contact Information:
| seystern@att.net

| /FOR OFFICE USE ONLY: DIRECTOR'S ACCEPTANCE

Date of Acceptance MNext Decision Due Date:

Final Date of Declsion Determination.

Director's (or Designee’s) Signature

For questions or more information, please contact Land Use and Long Range Planning at (614) 4104600 | www.dublin.oh.us
Page 1 of 2



Administrative Review Team | June 2012

I l_I._A_PPL ICANT(S): Indicate ?grs_.on(s) submitting the application if different than the property owner(s).

| Name:

| (Individual or Organization) KQL_,\_}‘__“ i MC (m/le') S

Mailing Address:

Davume Telephone: | Fax:
| |
Email or Alternate Contact Information:

w AUTHOR!ZED REPRESENTATIVE(S): Indicate the person(s) authorized to represent the property owner and/ar applicants.

| gﬁmdualm&gamzauon) _\éQ,_ 0‘\(\ M (QJQ— ;)

Mallmg Address:

l.

|

| Daytime Teiephone | Fax:
'} |

Emanl or Altemate Contact Informatmn

V AUTHORIZATIDN FOR OWNER S APPLICANT{&-)IREPHESENIAIIVE(S) Carnplebe |fapp||cab!e

; Seyman L. Stern, Gen'l Partner of AWLP i G by aettidrize Kevin McCauley

| ro act as a representative(s) in all matters pertaining to the processing and approval of this application, induding modifying the application. [ agree |
Iby all representations a_nd agreements made by the designated representative,
of Current : Date:

J}Maﬁ |
. — o - l
[C] Check this box f the ongmal Authorization for Owner’s ﬁpplican(s)mepresentdhve(s) is attached as a separate document.

V1. 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
appllcatlon Thns is nphonal but recummended

(i
Ke Uit \\A (au.»‘. N\ , the owner or authorized representative, hereby authorize City representatives
tu enter, phutograph and{or post a nctlce\on the pmperty descrlbed in th|s application.

Signature of Owner or Authorized Representative:

Bfas e

VII APPLICANT S AFFIDAVH’ Tms pleted and notarized.

' W Cm/l
I f\. B , the owner or authorized representative, have read and understand the
cantents of this application. The informdtion contained in this appllcat{on, attached exhibits and other information submitted, is complete and in all

l

[7] Check this box if the Applicant’s

- : : " AcknnwledWed as a separate document.
Subscribed and sworn to before me this %1 day of 4 20&
O
State of _% \
% ity
County of (-O\‘(.\(_&\ (\ w R'IAL 4/
% ’\

Delaware Gnunly

—% 3
£ Z My Commission Expires
B & November 26,2016
oW
L \
k "’mgu\“‘\



