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PLANNING AND ZONING COMMISSION APPLICATION

(Code Seclion 153.232)
I. PLEASE CHECK THE TYPE OF APPLICATION:
] Informal Review {1 Finat Plat
T ‘ (Sectlon 152.085)
tand Uis and [] Concept Plan Gonditional Use
v e sapeme (Section 153.056(A)(1)) (Section 153,236)
Oulvlin, Ghie 40141214 v
Pt TO0: 814410 40 [ Preliminary Development Plan / Rezoning ] Corridor Development District (CDD)
SR e {Section 153.053) (Section 153.115)
[ Finat Development Plan [J corridor Development District (CDD) Sign
(Section 153,053(E)) (Section 153.115)
[0 Amended Finai Development Plan [] Minor Subdivision
{Section 153.053(E))
[Tl standard District Rezoning [J Right-of-Way Encroachment
(Section 153,018) §
[1 pretiminary Piat [ other (Please Specify):
(Sectlon 152.015)
Please utilize the applicable Supplemental Application Requirements sheet for
additional submittal requ_lrement; that will need to accompany this application form.

Il. PROPERTY INFORMATION: This section must be completed.

Property Address(es): 7195 Coffman Road
Tax IDIParcel Number(s): Parcel Size(s) (Acfsosg
_0® 9 acres
273-001797

Existing Land Use/Development:
Church with stealth lalecom site

IF APPLICABLE, PLEASE COMPLETE THE FOLLOWING:

Proposed Land Use/Davelopment:

T-Mobile modifying stealth antennas at site

Total acres affected by application;

Il. CURRENT PROPERTY OWNER(S): Please attach additlonal sheats If needed.

| Name (individual or Organization):  Dublin Baptist Church
Malling Address: T I9E [oFFMM /z‘l/
(Street, City, State, 2ip Code) ﬁu lo /"V 0 ,' .ID ({ 30 ) 7
; A

Daytime Telephons; ﬁ M 79 9 2305 Fax:

Emall or Alternate Contact Information:

N/A
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IV. APPLICANT(S): This Is the person(s) who Is submitting the application if different than the property owner(s) listed in part Iif.
Please complete if applicable.

: Name: Ronek! A, Geiner, Esq, Applicant s also properly owner: yes D nom

Organizalion {Owner, Developer, Contractor, etc.):

Agen{ for T-Mobile
Malling Address: ! -
(Streot, Clty, State, Zip Code) 2515 Red Fox Pass, Willoughby Hills, Ohio 44094
Daytirme Telephone: : :
A — 216-276-3331 sy 440-018-0881
Emall or Alternate Contact Information:
galnar@att.net

V. REPRESENTATIVE(S) OF APPLICANT / PROPERTY OWNER: This Is the person(s) who Is submitting the application
on behalf of the applicant Usted in part IV or property owner uw;d In part {il, Please complete if applicable,

Name:

Ronald A, Gainar, Esqg.

Organlzation (Owner, Developer, Contractor, etc.):

Consultant
Mailing Address: .
{Street, City, Stale, ZIp Code) 2515 Red Fox Pass, Willoughby Hills, Ohio 44094
Daytime Telephone: Fax:
) 2182760381 " 440-918-0881
Emall or Alternate Contact Information:
gainar@att.net

Vi. AUTHORIZATION FOR OWNER'S APPLICANT or REPRESENTATIVE(S): ¥ the applicem Is not the property owner,
this section must be pleted and notarizad.

1 Dublin Baptist Church -

Ronald A. Gainar, Esq. to act as my applicant or

representative(s) In all matters pertalning to the processing and approval of this application, Including modifying the project. | agree
to be hound by all representations snd agreements made by the deslgnated representative,

e -
ate:
or /%0// &
D Check this box if the AuthopfZation for Owner's Applicant or Ropmonmivg{s s attached as a separate document

Subscribed and sworn before me this __Lo__ day of M e - DARCEY L ADAMS, Notary Public

In and for the State of Ohlo

Oho
ot %ﬁ My Commission Expires February 26, 2020
County of ao.lfms_ Notary Public ) = Xy

, the owner, hereby authorize

Signature of Current Property Owner;

Vil, AUTHORIZATION TO VISIT THE PROPERTY: Site visits to the propody by City representatives are essentlal to process this
application. The Owner/Applicant, as noted below, hereby authorizes City r ntatives to visit, photograph and pos( a notice on the
pvopony ducrl\nd in this application,

Ronald A. Galnar , the owner or authorized representative, hereby
authorize Cily representatives to visit, photograph and post a notice on the property described In this application.
Slgnature of appllcant or authorized representative: 4 3 e Date: -2
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VIll, UTILITY DISCLAIMER: The Owner/Applicant acknowledges the approval of this request for review by the Dublin Planning and

Zonlng Commission and/or Dublin Cily Councll does not constitute a guarantee or binding commitment that the City of Dublin wili be able
to provide essentlal services such as water and sewer facllities when needed by sald O /Applicant

" A/ *

et
I KDA//" Lf /f - é RV , the owner or authorlzed representative,

acknowledge that approval of this request does not constitute a guarantee or binding commitment that the City of Dublin will be able to
provide essential services such as water and sewer facilities when needed by sald Owner/Applicant,

Signature of applicant or authorized representative: M ‘_6 ‘ i : : Date: J6 -2 = 2 o

1X. APPLICANT'S AFFIDAVIT: This section must be completed and notarized.

| Ronald A. Gainar . the owner or authorized representative, have
read and understand the contents of this application. The Information contalnad in this application, attached exhibits and other
Information submitted Is complete and in all respects true and corract, to the best of my knowledge and beiief,

Slgnature of applicant or authorized represontative: M/ % D% D;u:
9 PP ,@:___ - /6/2.4/“/6

Subscribed and sworn to before me this 1’ ‘ day of p WM , 20 _[Q___
State of y h/o

County of /W &/‘ NG Notary Public @ Y i /72 A = DARCEY L ADANS, thary Public

Inand for the State of Ohio
My Commission Expires February 26, 2020

FOR OFFICE USE ONLY

Amount Recelved: Application No: : P&Z Date(s): P&Z Actlon:

Recalpt No: Map Zone: Date Recelved: R.o‘uiotvod By:

City Councll (First Reading): City Councll (Second Reading):

City Counclil Action: Ordinance Number: -

Typa of Request: ]
N, §, E, W (Clrcle) Side of; : l

N, 8, E, W (Circle) Side of Nearest Intersection:

Distance from Nearest Intersection:

1
Exlsting Zoning District: Requested Zoning District:
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