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

City of Dublin

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

P;mm;ddr&s(e;j:

|12 Factk Bridae Street
Tax ID/Parcel Number(s): Pémicel Size(s) in Acres:
| Existing Land Use/Development: Zoning District:
- - e i

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

[0 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):

Chris Melormick.

Mailing Address:

716< Asheui\e FPorle Drlve

Ohio , Y432 35

Daytime Telephone:
Clu-440-8 000
Email or Alternate Contact Information:

M CC O mMmic ¥ & Colvmbug. rr.don

Fax:

For questions or mare information, please contact Land Use and Long Range Planning at (614) 410-4600 | www.dublin.oh.us
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III. APPLICANT(S): Indicate person(s) submitting the application if different than the property owner(s).

Name: | - — ,_ __
sschat . i [\’\e‘gl\ ﬁ 7L.h~€_-§3 @ ub b L / KF/:)Q Lﬁ-dc‘) ¢ 19 1 y,
Mailing Address: 7 1T J

1N Mmavy (o d LD\"‘Q’; [Us ot h Oals, mn/ 5573
Fax:

Daytime Telephone: I
el1-(38 )82
Email or Alternate Contact Information: i Y ; i ; .
) Ki@ﬁédqmq ‘VL‘-”A @\ ~/ CL)’\’DO.(‘Q/J—:L
LI IR A

I\_I. AUTHORIZED REPRESENTATIVE(S): Indicate the person(s) authorized to represent the property owner andjor applicants.
Name:

o .
{Individual or Organization) é m Cc_ l}/ﬁf\(y\r\ / ]q'\ G\* + ‘i{) G/ Q S

Mailing Address:

S o<

. s , Fax:

Ll1a-$18-4yg 2 -

Email or Alternate Contact Information: E,(“\‘C .. ﬁ‘-”r‘(ﬁ}-\ @ }'\07[}7\ &\('/, .

V. AUTHWAWN FOR OW/NEWPLICANT(S)I REPRESENTATIVE(S): Complete if applicable.
77 7 ey 2 £ ! e I< . ; a
; //7//3/’ 2. . 4 C heis mb Ehg own:ag, hereby authorize Z o9, gC/ Qing ;U/‘\

preséntative(s) in all matters pertaining to the processing and approval of this application, including modifying'the apblication. T agree
y 2l pepresentations and agreements made by the designated representative.

Daytime Telephone:

Date:

; \ !
I, K w0 (lﬁ Q\ Q)N G ‘]_0"""‘ , the owner or authorized representative, hereby authorize City representatives |
to enter, photdgrdph and/or pest a notide on the property described in this application.
Date: ? C; 3 /

Signature of Owner O%Reprﬁv :
{ ]

VA%
VIIL. APPLICANT’S AFFIDAVIT: This section must be completed and notarized.

7 1
T, K aP lo 6 C{q t"q 7[0/\ , the owner or authorized representative, have read and understand the
contents of this application.¥he infdrmation 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 ofGurpént Property er of Authorized Representative: Date:
va— 7-23-/(,
7 i d ‘/ L -

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

201

Subscribed and sworn to before me this & 3 day of 5-5’!7'} Cﬂbr’
state of __ O hio

County of __FranKi7q

For guestions or more information,




meshFITNESS ! it

(614) 444-3333 (FAX) 344-2025

Temporary Membership Sales Office | wwrdanitesign.com

UL LISTED via STANDARD UL48
LENG:E60042 DaNITE SIGN €O

OB RAME
STREET

LECLRR Ll WALL SIGN NON-ILLUMINATED

DATE 09/22/16 REV. DATE: 09/22/16

FILE NAME

Ll nd LAMARK > 2016 >M |
LEh As NOTED BRI [ERTSte | ¢ |




