Administrative Review Team | June 2012

case # |l - 054 AR P
City of Dublin APPLICATION FOR DEVELOPMENT

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

Property Addrﬁ(ej{:a 2 &‘vﬂh_(,_ B

Tax ID/Parcel Number(s): Parcel Size(s) in Acres:

A1 00gHIY

Existing Land Use/Development: Zoning District:

Por e

O Check this box if any Administrative Departures are requested and attach
an Administrative 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.

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):
O(ﬂ o+ Dudin - Dana McDame|
Mailing Address:
5200 enwsld PMWW/S
Dubha  Ua 420l

Daytime Telephone: Fax:
i, Y10, LYyt 00

Email or Alternate Contact Information:

FOR OFFICE USE ONLY: DIRECTOR’S ACCEPTANCE

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 andiLong Range Planning at (614) 410-4600 | www.dublin.oh.us
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Administrative Review Team | June 2012

III. APPLICANT(S): Indicate person(s) submitting the application if different than the property owner(s).

Name: 'L P o 5 | | T [
(Individual or Organization) A Tl AN VY [/‘ A_/ CAtv 01 AN
Mailing Address: 1 =r v - e 4 . ok A g )
w755 Shier Vina. Bd Dublia ol 42010
¢ &S X . - . w1 1 - )
Daytime Telephone: " : i g = Fax:
la I}y C4| [ UL [, HK
Wi (LU 1 7V ¥ (

Email or Alternate Contact Information: =~ \ ‘ ;
VWL EATr man (& UDIUN . Dih. VS

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

Name: +—t— 4 5 W A ]
(Individual or Organization) t:‘- @-1:& D avy v oLy YA NSon C T (o = }J:ﬁ s
Mailing Address: - P N N & I i 2 AA Nl § B

L5 N, Hialn At | Swlke 240 Cols OH 4273p
Daytime Telephone: - Fax:

L14.179. obl L

W { .

Email or Alternate Contact Information:
d parkincon @. LT consy Hands. com

V. AUTHORIZATION FOR OWNER'S APPLICANT(S)/REPRESENTATIVE(S): Complete if applicable.

T M, T el MAE S04 10 Nawad De ol
I L A NA MNMA XLnA-€A , the owner, hereby authorize _| AW CaAian WAVL J .Y Ky
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.

b7

Signagudré of Ctyrent Property Owner: Date:

Lrne X el

(I 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.

b n 4 SNon T
I, L dnN A , "L I ani &' / , the owner or authorized representative, hereby authorize City representatives
to enter, photograph and/or post a notice on the property described in this application.

Signatt@fLOv%er or Auth? W Date:
7 = N { L 4 7

7
VII. APPLICANT'S AFFIDAVIT: This section must be completed and notarized.

BT W\ - 1N ioa I
I, VA 1T A , 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.

Signature

Vi /

[ Check this box if the Applicant’s Affidavit and Ac\‘«
4 41/\ &
Subscribed and sworn to before me this % f

State of @/fl Lo

County of }Ijﬁ/ﬁ K[/ I‘/)

Curre}) Property Owner or Authori/gd;ea?ative: Date:
ddeln

Candace M/ Jones
{NoKgtér u¥ics St of Ohio
My Commission Expires 02/01/21

For questions or more information, please comtact L2id Jse and Long Range Planning at (614) 410-4600 | www.dublin.oh.us
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Case # -
City of Dublin APPLICATION FOR DEVELOPMENT

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

: CHECK THE 1YPE OF REVIEW Fepery SIS 4353 Tuller Ridge Drive
Innovation [ — S
1 { Tox ID/Parcel Number(s): Parcel Size(s) in Acres:
273-009095-11 8.84
‘ i -
JECK T “Q{J };}}it_’a’]l [ON T Existing Land Use/Development: ] Zoning District;

O Check this box if any Administrative Dapartures are requested and attach
an Adm.nistrative 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.

II. PROPERTY CWNER 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): g
CoLumpusS TNDUNTR,AL OWNER T LLC |

Mailing Address:
clo David smih
4370 Arum (2EEYL DRIVE  SWITE 10O
CALUMES, D L30T

Daytime Telephone: Fax:
(1Y) Le2-$4 (%) 347 - ( ook

'Emal or Alternate Contact Information:

o B3 D hadomsncepidil. o |

ol | b pras
. -l L) f_', .
sts) FOR OFFICE USE ONLY: DIRECTOR'S ACCEPTANCE
r Property Surve

Date of Acceptance . Next Decision Due Date:

Final Date of Deusion: i Determunation:

1

Orwrector's (or Designea’s) Signature:

ns or more informaticn, nge Planning at (614) 410-4600 | w
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EII _APPLICANT(S): Indicate person(s) submitting thﬂ:\_ppﬁ@_ﬁ@ if gnfferent than the property owner(s).u_ o

Name: .
L(lﬂdividual or Organization) City of Dublin

| Meling AJCress: 5200 Emerald Parkway, Dublin, 43016

‘; Daytime Telephone: 614-41 20 Fax:

Email or Altemnate Contact Information:

dmcdaniel@dublin.oh.us

S - csad

IV. AUTHORIZED REPRESENTATIVE(S): Indicate the person(s) authorized to represent the property owner and/or applicants.
—— et il L BOPStly Dwier i
| A Dana L. McDanlel & Mandy K. Bishop

| {Individual or Organization)
b

| Malling Address: 5800 Shier Rings Road, Dublin, OH 43016

Daytime Telephone: 614-410-4672 Fax:

, Email or Alternate Contact Information:

mbishop@gpdgroup.com
V. AUTHORIZATION FOR OWNER'S APPLICANT(S)/ REPRESENTATIVE(S): Complete if applicable,
1, _(ALumBul TADGIR AL cunét L LLL . the owner, hereby authorize Dana L. McDaniel/Mandy K. Bishop |
| to act a5 a representative(s) in all matters pestaining to the processing and approval of this application, induding modifying the application. 1 agree |
; to be bound by all representations and agreements pade/f the designated representative, e I
T Date: @ / ol [ (0 !
i |

' Signature of Current Property Quiner: [J v
teesaJopws, Authoized Npesentabive |

I Nt fr

[ Check tius 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 belaw, hereby authorizes City representatives to enter, photograph and post a notice on the property described in this
application. This is optional, but recommended.

L _(olumBud INDUWTLAL OwnWél T Lic.
to enter, photograph and/or post a notice on the property i

er or authorized representative, hereby autherize City representatives
is applicaticn.

Signature of Owner or Authonized Representative: B y £

| i Date: = B
E— Prink PIMNJ_L“L es ~ Jones (AV'HMY‘ Zl&' P_/ll /é’ r

VIIAPPL'ECANTS AFFIDAVIT: This section must be completed and notarized.

L Dana L. McDanﬂ ; , the owner or authorized representative, have read and understand the *
contents of this application. The information contained i 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,

3 of Current P?operty Owner agAuthehized ’ Date: -

ffidavit and Acknowledgement is attached as a separate document,

Z/f’“ - J/w&?}/ 2w I

U

Notary Public Seal}
4 5
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