Administrative Review Team § June 2012
Case # -

‘ Ciy of Dublin APPLICATION FOR DEVELOPMENT

i PROPERTY INFORMATION: Movide information to dentify properties
and the proposed development. Attach additicnal sheels i necessary.

Property Address{es).
PLEASE CHECK THE TYPE OF REVIEW LWH5 S,WM QM J
1 Wast Inaovation Districts :
{Zoning Code Sactions 153.037 - 153.013) Tax IDfPaifoi Number{s): Parcel Sve(s) in Acres:

X Bridge Streat Corridor Districts
(Zoning Code Sections 153.057- 153.068)

Wiretess Communication Facilivy {Chapter 993 'Z-:?ﬂ) - OO 82 K :}— 52 b

PLEASE CHECK THE APPLICATION TYPE Existing Land Use/Development: . Zoring District;
1 Basic Plan Review [ Minor Projoct \ :
S Development Plan Review 1 Site Plan Review C,,M Mu'\.\" CdHM—!(‘L,fg o

7 Waiver Review 71 Master Sign Plan 7 Check this hox if any Administrative Departuraes are requested and attach

f Qpen Space Fee-in-ligy T Parking Plan an Administiative Departure request form
L City Councit Appeal =f Admisistrative 1 Check this box if any Waivers are requested as parl of the application for
BDeparture development and attach a Waiver Request form,

Wireless Applications
T New Tower i Co-Location i PROSERTY OWNER INFORMATION, Indicate the person(s) or
U1 Afternative Structure 01 Temporary organization(s) who own the property preposed for development. Attach additional
pages If there are muiup!e properw OWNErs.
The foliowing applications require review and deci- T
sion by the Planning and Zoning Commission,

Bparﬂ of Zoning Appeals, or ‘Architecturai Rej LA\A'H" LlIA aon Cg«n(?"o(‘ LLC

'\}ame ([ndnnduai or O;gam?dtlon)

view Board, bhut may be submitted concurrently with
another application.

Check any that apply: Mailing Address:

‘ Conditionat Use 7 Reroning (0(0801 OUH‘I\ Cilﬂz—tf 0(

Admimistrative Appeal :

2 Froject involving medifications to property within O \J[gl'ﬂ ol Y30 [q.__.
the Architectural Review District i

!Daytime Teiephone : Faxs

LT 9T¢ (

SUBMISSION REQUIREMENTS t;m il ar Aitemate Contact Informatlon

L. Fee {refer to the approved fees list) j K {'R

i Blectronic Copies of all application materials l VA Q, S AVl F‘F LB
(PDF, IPEG, Word, etc, as appropriate)

1 Submission Reguirements for each type of
application (refar to checklists}

f Legal Description and/ov Property Survey
for the subject property

PR
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Administrative Review Team | June 2012

III APPLICANT{S) mdmate pessen(s) submitting the app

aLton af dm‘eeent Lhan the ploperw owne:{s).

(Nligigdual or Organization} s KJQ_,\_)\ A M C/Q ul_“'“ ‘
Ma”mgmd'ess . - S
Dayume Te!ephone Fa><'

uH”’%\b‘\ me

Ema!E or Afternate Contact i1 1’@ mailOﬂ

B, &HTHGRIZ 3 _K&_?RES%%TAHVE(S}: Indicate the person(s) authorized to represent the property owner and/or applicants,
{Name S e Ny A

‘(Indwtdual oF Orgamzataon) (C-’UJ\(\ M,LC,\\J
Mamng Address
o8 Oubdin Gy Qr\

Daytfme Telephone Fax:

W3t 293}
Ema:l or Ailemate ConLact Info: mation:

L e e Q/S{‘A\/(‘o

W.ALTY HQSRP’& Tﬁ&x‘\} FGE‘Q (}W?\lm’t{ S APPLICANT(R)/REPRESEN ?ﬁiTEV&(S) Complete if applicable.

Ij !( )2)3[\\) ’N\.CC v{/vt ‘M U]\ﬁ{i Q ’ke ow;er, hEIeb:,f authorize __ }K&QJQ‘MM /A. u/%-n

to act as a representatlve(s) in a{l malters pertaining to Lhe processing and approval of this application, including modifymg the athcatuon I agree
_fo be bound by ali representations and agreements made by the designated representative, . 5

D Check this box uf the or !gmal Authorization for Owner 5 Apphcan(s)/Represenlatwe(s) is attached asa separate document

- Signature of Current Property Qwner: Date

i
i
|
\

Vi AUTHORIZATION TO VISTY 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
appiu:ation This is opt[onai but recommended

| \_]{.Q,\‘);QM_M_E&_\L«.%M Q,,( ,.,/l , the owner or authorized representative, hereby authorize City representatives !
to enter, photog:aph and/or po a notlce on the prop Ly descnbed in this applfcatfon

Slgnature of Cwner or Authorized Rep:esentatwe. , Date:

sble

completed and notari

oy Kot zed s

the owner or authdrized representative, have read and understand the

VIE APPLICANT

1,

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 behef

Date;

—

L

o, day of

o

Subscribed and sworn to before me this

State of C, ) X\\ .
County of ﬁ Z"”\(\ LQ:\ (\

{1 Check this box if the Applicant’s Afﬁ/d[v‘t}d Acknowledgement is attached as a separate document,

o

CRISTINA E YATES
- Motary Public Stats of Dhio
3 ualaw?w County

meRe
ﬁéﬂ‘if‘ml}




