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This is the general application form for Boards and Commissions. In addition, applicants should submit a checklist with the requirements
for the application type indicated below. Attach additional sheets if necessary.

I. REVIEW REQUESTED:

r1 Administrative Appeal
0 Administrative Departure
0 Amended Final Development Plan
01 Amended Final Development Plan - Sign
X Architectural Review Board
0 Basic Development Plan Review
O Basic Site Plan Review
O Building Code Appeal
O Community Plan Amendment
0 Concept Plan
O Conditional Use
1 Development Plan Review - Bridge Street District
O Development Plan Review - West Innovation District
O Demalition
O Final Development Plan
O Final Plat
0 Informal Review
O Master Sign Plan
O Minor Modification
¢ Minor Project Review
00 Minor Subdivision
O Non-Use (Area) Variance
O Preliminary Development Plan/PUD Rezoning
O Preliminary Plat
O Site Plan Review - Bridge Street District
[ Site Plan Review - West Innovation District
O Special Permit
O Standard District Rezoning
O Use Variance
O Waiver Review
0 Wireless Communications Facility
0 Zoning Code Amendment

II. PROPERTY INFORMATION: Provide ir

the proparty mduding existing and proposed ¢ EvEiOpmEn.

Property Address(es): £ G p//ﬂ,{ S+ 192%(
Dublin, o Y3017

Ty

Tax ID/Parcel Number(s) Parcel Size(s) in Acres
(List All): {List Each Separately):
-11'}. -6ooeq%
115 -occ0q A%, A5
Existing Land Use/Development: Existing Zoning District:
Commeccial BRIV -HC
Proposed Land Use/Development: Proposed Zoning District;
Commesciol RS- HC

Mame (Individual or Organlzaﬁm/}-,

Rene7e /Kﬁ-’?""'w{

Email/Phone Number:

CIYSor053

For questions or mare Information, please contact Planning at 6144104600 | www.dublinohioUSA.gov
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IV. APPLICANT(S): Complete this section if the perso vorganization representing the applicant/ propert from the applica

o Not Applicable

Name (ndvidual or Orgarizstion): 759 G CI(M@"""

Malling Address (Street, Ciy, State, ZIP): 3#&!#1:61‘1?‘/2’ X Dubln, OF 43014
Phone Number: {{}/9/0,26,? 5-

/S a fﬁc_/{me,p*;? u/awww =

V. REPRESENTATIVE(S): Complate this section & person/ organization representing the applicantf property owner is different from the

applicant (such as the project manager or property. owner '; nk il ).

O Mot Applicable

Name (Individual or Organization):

Mailing Address (Street, Gity, State, ZIP):
Phone Number:

Email:

‘U’I PRDPERTY OWNER'S AUTHGRIZ#T‘ION OF APPLIC#NT(S}II AUTHGRIIED REPRESENTATIUE The Property Dwner

Il must autk plicant listed in Section IV and/for the Authorized Representative listed in Seetion V to 2ct on the

O Mot Applicable

1 Nengrz A/ fecozch , the property owner, hereby authorize_ 22752 S, (AN €L/
Tuauuwrmmvuﬁm{afinaummpeﬂa!ningmmmngandapwmanprﬂmﬁuumudm.modWHﬁ
amiical:bn.IagreebabehuundWallmamMMWMmem{mm&cuonsmandfnrm.

Original Signature of Property Owner (listed in Section II): é{wf{/ﬁ% Date: ) -2 46— LO( ]
- .“.\'I.JII:"F;,‘J
4 Mgy Te,

Suhsmnedandmmmfmmeuﬂs__éuayuf cctober 2017 :};&
nf_ﬁ?é.r_o_ 3
County of _Zmafidin Notary muﬁ?ﬂ‘{ﬂf@-——“ =

"I-FII AUTHDRIZAT[DN TO VISIT THE PRDPERT"( Git

I /ﬁ’/{ﬁ ; C/% the property owner or authorized representative, hereby authorize City

representatives to enter, photograph and post ﬂ'ﬁpmpﬁtydﬁﬂibedlnmuapﬂﬂcaﬁmm

Original Signature of Property Owner or Authorized Rmmmyf /@(‘, M/ﬂ/{j‘{,{f’f/ 7

For questions or more information, please contact Planning at 614.410.4600 |/ 'www.dublinchioUSA, gov




VIII. APPLICANT'S AFFIDAVIT OF ACKNOWLEDGMENT: This section must be completed with an ariginal signature and notarized.

a Original Document Attached
1 ‘7:‘?:715 -SH C:/.é...’;’ property owner or authorized representative, have read and understand

the contents of this application. The information con! in this application, Mmmamminmmwmmismmm
In all respects true and correct to best of my knowledge and belief.

Original Signature of Property Owner or Authorized Representative: ,,_..--Zé?_/ qg

Mandm%mhm%ﬁm el
t E E \\ g
Md,&;ﬂ,&f_ﬂ Nmmucwzb .g?

FOR OFFICE USE ONLY:

=T BSD-HC - Viwe anp Tae 5;;,,_1. /gm0 B, V] Dote Recsives:

Cose Number: 17 - WYARR - M PR, W20 T
Amount Received: Next Decision Due Date
Receipt Number: MN'KP\ VEFAppicaliie):
Reviewing Body (Circle One): ART @ BZA cCcC PZC Final Date of Determination:
Map Zone: 'D_si

Determination or Action: Related Cases:
Ordinance Number (If Applicable):
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For questions or more information, please contact Planning at 614.410.4600 | www.dublinohiolUSA.gov




