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Duob.]l E PLANNING APPLICATION

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:

the property nclud

II. PROPERTY INFORMATION: Provide information about

Property Address(es):

27 W, PRA\DCE STRZaSU
Duslin). chWp 4d3el]

Tax ID/Parcel Number{s) Parcel Size(s) in Acres
et il (List Each Separately):
3713 000008 o0 ¢ 5
Existing Land Use/Development: Existing zmﬁg District:

% 1STo0C
BUHELETAET e C%Qﬁ_r
Proposed Land Use/Development: Proposed Zoning District:

II1. CURRENT PROPERTY OWNER(S): Indicate the

Mame (Individual or Organization):

DuBLIW BUNDGE STAETY Fine fouss |

Suvte (05

Mailing Address (Street, City, State, ZIP):

27 W, Brope STETT

Dutind. OW\C Y30

(L

Email/Phone Number: PCC’RHTELH & ﬁpf_, .fﬂ“'»
6\4- Yoz 3903

For questions or more information, please contact Planning at 614.410.4600 | www.dublinchiolSA.gov




IV. APPLICANT(S): Co

| il e s P s

Name (Individual or Organization): ?&T’QE, L C!?“E'Pﬁﬂ Lﬁfﬁfﬁ‘imﬂﬁ{;{kf oLrnacr of LLC
o s e G 59, 2% 39 ) @1 06C ST St 105 Dueglind 43007

e Pl ooy
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V. REPRESENTATIVE(S) E '|'|_. saction rt e pers ization represanting the applhcant/ property owner is different from the

applicant {such as the project

Name (Individual or Organization):

Mailing Address (Street, City, State, ZIF):

Phone Number:

l.- and/or the Authorized Representative fisted in Sect '-'-I

I , the property owner, hereby authorize
To act as my representative(s) in all matters pertaining to the processing and approval of this application, induding modification to the
application. I agree to be bound by all representations and agreements made by the designated representative (fisted in Sections III and/for IV).

Original Signature of Property Owner (listed in Section IT): Date:

Subsoribed and swom before me this day of 20
Ctate of Stamp o sl
County of Motary Public

1I.I’I.'[ AUTHORIZATION TO "H’ISIT THE PRDPERT’Y" Site visits to the p

I t:ﬁrjﬂz l -(;"_'gggjﬂlé &E , the property owner or authorized representative, hereby authorize City

representatives to enter, phﬁmﬁandpcstamhmmﬂmmopemdmbﬁinﬂanﬁm
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For questions or more information, please contact Planning at 614.410.4600 | www.dublinohiollSA.gov
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VIII. APPLICANT’'S AFFIDAVIT OF ACKNOWLEDGMENT: This section must be completed with an original signature and notarized.

5 e menc i S

| Pexrre [ {’F‘{G'E‘-_\"—‘ﬂ."ff‘?{ &Y , the property 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 best of my knowledge and belief.

mgmmmﬁmmmummmm&m@ L M D“"":a“"ﬁ‘ }th

Subscribed and swom before me ﬂ'lisihdav of E@Q@m\pﬁﬁ

State of __ 71X O ) ' DANA MiLLIGAN™
mmuﬁﬂﬂ” Notary M(OM NOTARY PUBLIC, STATE OF OHIO - -
My Commission Expires 2/26/2027

FOR OFFICE USE ONLY:

Case Titde: Date Received:

Case Number:

Amount Received: Next Deunnn Due Date
Receipt Number: e

Reviewing Body (Cirde One): ART ARB BZIA CC PZC Final Date of Determination:
Map Zong:

Deterrmination or Action: Related Cases:

Ordinance Number (If Applicable):
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