City of Dublin

PLEASE CHECK THE TYPE OF REVIEW
0O West Innovation Districts
(Zoning Code Sections 153.037 - 153.043)
2 Bridge Street Corridor Districts
(Zoning Code Sections 153.057- 153.066)
O wWireless Communication Fadliity (Chapter 99)

Open Space Fee-in-Lieu O Parking Pian

CRy Council Appeal 0O Administrative
Departure

Wireless Applications

O New Tower O Co-Location

0O ARemative Structure 0 Temporary

Project involving modifications to property within
the Architectural Review District

0

0  Administrative Appeal
0

0O Other:

SUBMISSION REQUIREMENTS

Fee (refer to the approved fees list)
Electronic Copies of 2l application materials
(PDF, JPEG, Word, etc. as appropriate)
Submission Requirements for each type of
application (refer to checklists)

Legal Description and/or Property Survey
for the subject property

L3, L1 JCARC]

s nformation, please contact Land L _i

Administrative Review Team | June 2012

Case # uﬂ m MP&'

APPLICATION FOR DEVELOPMENT

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

Property Address({es):
285 Sewaill ¢0

Tax ID/Parcel Number(s).

Parcel SIze(s) in Acres

Exlstmg Land Use,lDevelopment

Zomng D:strlct

O Check this box if any Adminlstrative Departures are requested and attach
an Adminlstrative 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,

11. PROPERTY OWNER INFORMATION: Indicate the person(s) or
organization{s) who own the property praposed for development. Attach additional
pages If there are mumple prupefty OWners,
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Administrative Review Team | June 201,

m. APPLICANT(S): Indlcate person(s) smmitﬁng the applmtion if dlfferent than the property owner(s)
! Name:
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IV. AUTHORIZED REPRE&&N!ATWE(S) lndxcate the personys) authorlzed to represent the property owner and/or applicants,
Mame:

(individual or Organization) gr.a’jﬂk lem o< ?“’4’) C‘i) dou fFallaseen ¢ {7 i

Email or Alternabe Conrtzd Infonnation
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V AU THOR IZA HON FOR OWNER'S ”Pl.l('ANT(S)/REPRfSE NTATIVE(S): Complete if applmble
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to act as a representative(s) in all matters pertaining to the processing and approval of this applicatich, lndudlr(g;nodtfylng the application, I'agree ‘
| to be bound by all ax agreements made by the designated representative
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(] Check this box If the orlginal Aumonzatlon for Owne:‘s Appucan(s)/Repr&nmﬂve(s) is auzd\ed asa separate document,

V1. AUTHORIZATION TO VISIT THE PROPERTY: Site visits to the property by City representatives are essential to prooess this apphication.
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 opﬂonal, but recumnmded
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f, 7Zr ‘ J 3> He L‘M k& , the owner or W reprucmreby authorize City representatives |
to enter, photograph and/or post a notice on the property described In this appiicatiom. 1‘
Slgnature of Owner or Authorized Representative: | Date: / / {
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VIL APPLICANT'S AFFIDAVIT: This section must be completed and notarized.

] I /?("J%f+ &L Le AA kk , the owner or .me' have read and undmnd u
’ | contents of this application. The Infermation contalned in this appﬂoatlon, attached e nd other information submitted, Is complete and in al
rspects true and oorred to the best of my knowledge and belief,

f Sngnatura of Current Pmpefty Owner or Authorized Represenhhve
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{7 Check this box if the Applicant’s Affidavit and Acknowledgement is attached as a separate document,
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