June 2012
Case # -
City of Dublin APPLICATION MATERIAL RESUBMISSION FORM

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

Property Address(es):

Tax ID/Parcel Number(s): Zoning District:

Reason for Resubmission:

II. APPLICANT INFORMATION

Name:
(Individual or Organization)

Mailing Address:

Daytime Telephone: Email:

Applicant’s Signature:

III. CONTENTS OF RESUBMITTAL: List the contents of the resubmittal package and note and/or summarize the changes made to each ele-
ment. Attach additional pages if necessary.

’ FOR OFFICE USE ONLY: DIRECTOR’S ACCEPTANCE ‘

Date of Acceptance: Original Decision Due Date:

Original Determination (if applicable): Next Decision Due Date:

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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