Administrative Review Team | June 2012
case# |y - O PLARR- BPR-
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): §
EPJLEASECHECKTHETYPEOFRMEW ’76 79—95\ SDMT\-} l\\GL\ 5’”2‘("‘ 430 |
(Zoning Code Sections 153.037 - 153.043) Tax ID/Parcel Number(s): Parcel Snze(s) in Acres: |
Bridge Street Corridor Districts
mem1m— 153.066) ;  ?13-00006] O 3S3I3>
O Wwireless Communication Facility (Chapter ?
i F1%-000]05 O. 1064
PLEASE CHECK THE APPLICATION TYPE | Existing Land Use/Development: Zoning District:
0O, Basic Plan Review T Minor Project !
. Development Plan Review LI Site Plan Review
O  Waiver Review O Master Sign Plan O Check thi; box. if any Administrative Departures are requested and attach
u Open Space Fee-in-Lieu 0 Parking Plan an Administrative Departure request form.
O City Council Appeal U Administrative [0 Check this box if any Waivers are requested as part of the application for
Departure development and attach a Waiver Request form.
Wireless Applications
O New Tower O Co-Location II. PROPERTY OWNER INFORMATION: Indicate the person(s) or
O Alternative Structure O Temporary organization(s) who own the property proposed for development. Attach additional

pages if there are multiple property owners.

.g:' W Wﬂﬁlm m: mi m—I Name (Individual or Organization):
mazmgm;hmnmm CBS Gruogy LILC
view Board, but may be submitted concurrently
Check any that apply: Mailing Address:
O Conditional Use O Rezoning 27 W, Bt ST
0O Administrative Appeal
O  Project involving modifications to property within Suns 108
i the Architectural Review District pugLnt, oo H3Zold
: Da;:yﬁme Telephone: Fax:
(M Hor390s

s"m ;Eﬁ?;n“"s"}:es list Email or Alternate Contact Information: -
5 a.;mmduawmgmmm Peoentoln € Aol (pm

(PDF, JPEG, Word, etc. as appropriate)
0O Submission Requirements for each type of

application (refer to checklists)
O Legal Description and/or Property Survey , - -

for the subject property Date of Acceptance: 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
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III. APPLICANT(S): Indicate person(s) submitting the application if different than the property owner(s).

Name:
(Individual or Organization) @’t@l‘l | C a'aTold S
Mailing Address: ' —
27 W B stager Sunie (105 Dwitn 0o Y3017
Daytime Telephone: Fax:
blH4-403 3%00
Email or Alternate Contact Information:

FPooraTtolh € pol . .Cor

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

N i
(Izrc?i:idual or Organization) 'D P\\) \\> % T'\Qd ? I ﬂ

Mailing Address: P -
HH <, Stere stpeeT Col lumsys oK 0 HZ31E

Daytume Telephone
Y~ 340-T070

Email or Alternate Contact Informatlon

Omalscep @ MaleCa LlC . Com

V. AUTHORIZATION FOR OWNER’'S APPLICANT(S)/REPRESENTATIVE(S): Complete if applicable.
,_C 35 C [aXMAVANY L , the owner, hereby authonze\ exen L CUTZA LA - M NBGCT

to act as a representative(s) in all’ matters pertaining to the processing and approval of this application, including modifying the application. I agree
to be bound by all representations and agreements made by the designated representative.

Signatw Property O ef: , Date:
PV \ D‘/j’( -9 golb

[ Check 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 Kﬂ WA L . COE A D LA \ ST , the owner or authorized representative, hereby authorize City representatives
to enter, photograph and/or post a r)'otice on the property described in this application.

Sign(a/tg%(?wne or %mj’o‘a\zi%éﬁsentative: Date:
"/ w {: [ 2 C{_, 9'30\4

VII. APPLICANT’S AFFIDAVIT: This section must be completed and notarized.

1, } <ICIL L Co ZATD LL\ Cr , 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.

SWM Prc?\vaner or Authorized Representative: Date:
~f7/ l;%%ﬁg?i q-22 |L

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

Subscribed and sworn to before me this a & day of S R/?TCMB (24N ; ZOJ_ L

State of FOP‘( U‘CL = ‘C.:‘r, U%“lej: m%m
County of ¥~ AAA N LU msrm
unty o m

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




