City of
Dublin

-0Hl0, UsA

Planning | 2017
Case # )

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 I REVIEW REQUESTED:;"

00 Administrative Appeal
(J Administrative Departure
O Amended Final Development Plan
0 Amended Final Developrnent Plan - Sign
0 Architectural Review Board
* O Basic Development Plan Review
" O Basic Site Plan Review
0O Building Code Appeal
O Community Plan Amendment
__ 0 Concept Plan
0 Conditional Use
a Development Plan Review - Bridge Street District
0 Development Plan Review - West Innavation District
0 Demolition
O Final Development Plan
-0 Final Plat
~m Informal Review
‘0 Master Sign Plan
O Minor Modification
1 Minor Project Review
O Minor Subdivision
O Non-Use (Area) Variance
01 Preliminary Development Plan/PUD Rezoning
O Preliminary Plat
O Site Plan Review - Bridge Street District
O Site Plan Review - West Innovation District
0 Special Permit
0O Standard District Rezoning
O Use Variance
O Waiver Review
0 Wireless Communications Facility
0O Zoning Code Amendment

; _the propel‘cy including;existing and propused deve!opment

1L PROI‘ERTY INFORMATIUN Provide [nformation about

Property Address(es):
30 aind 32 S. High Street

Tax ID/Parcel Nurnber(s) Parcel Size(s) In Acres
(List All): (List Each Separately):

(30 S, High) 273-000008-00 (30 S. High) 0.12
(32 S. High) 273-000089-00 (32 S. High) 0.13

Existing Land Use/Development: Exlsting Zoning District:

(30 S. High) Office ; P

(32 5. High) General Store Bridge Street Historic
Commercial

Proposed Land Use/Development: Praposed Zoning District:

(30 S. High) Office Bridge Street Historic
(32 S. High) Restaurant | Commercial

““ITI, CURRENT PROPERTY. OWNER(S): Indicate the:
‘person(s).or organlzatlon(s) who .own:the property proposed for:
development.

Name (Individual or Organization):

Bluebird Consulting Group LLC

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

200 S, High Street
Dublin, Ohio 43017

Emall/Phone Number:

sst@tackettweb.com

For questions or more Information, please contact Planning at 614.410.4600 | www.dublinohioUSA.gov




Page 2 of 3

rfy owaer is different from the applicanty"

V/ARPLICANT(S

| Not Applicable

T I
Name (Individual or Organization): sharon Tacket (BRietivd Ebnéiiubg frovpht M P S O N |[prETZ
CONSTRUCTION

= = A RCHITEU CTURE &
Malling Address (Street, City, State, ZIP): 200 s, High Street, Dublin, OH 43017

Phone Number; (a[‘{— L( ?jgx_u{ ?CIS’ or (D 1Y 35 07 i ‘-/-(,«-
Emal: 551 @ +tAclk et voeh, Corn

'V: REPRESENTATIVE(S): Complete this sectlon (f; the person/.organizationrepresenting the applicant/:property owneriis different from the

- applicant (such as the project.manager or property:owner's legal catnell).

i} Not Applicable

Name (Individual or Organization): Dan Morgan (behal sampson dietz)

Mailing Address (Street, City, State, ZIP): 930w, 3rd Avenue, Columibus, 0H 43212

Phone Number: 614-164-1933

Email: dmorgan@bsdarchitects.com

VI PLROPE,RTY OWNER'S AUTHORIZATION OF APPLICANT(S)/ AUTHORIZED REPlRESENTATIVE: The Property, Owner.

on st:authorize the Applicant listed'jn Section IV and/or: the Authorized Repr tive liste e
'Spec isiapplication, , SoeSedal S e
0O Not Applicable
] Sharon Tackett (Blvebird Consuling Group) , the property owner, hereby authorize @,-MM VIAEH) “3{ nl SZ\N"D Soanrj{' ;

To act as my representative(s) In all matters pertaining to the processing and approval of this application, inclua“ng modification to the
application. I agree to be bound by all representations and agreements made by the designated representative (listed In Sections III and/or IV).

Orig]lnal Signature of Property Owner (listed In Section II): \éf// //7j /M« w Date; A/ / /9 / / cd

Subscribed and sworn before me this [U day of /’} 'iof‘ v \ ’ 20__\5_4
State of 5 .

County of e’cg,ﬂﬁ i Notary Public __“=

ALSHARARI RAWAHNEH
MNotary Public, State of Ohio

T; AUTHORIZATION/TO VISIT THE' PROPERTY:: |
Blication: The Rroperty!Owner/‘Applicant//Autharized|Repre
otodraph; andipost alnoticelon the|property described in'thls applicat

ap
ph

] SarnTedelt : , the property owner or authorized representative, hereby authorize City
representatives to enter, photograph and post a notice on the property described In the application.

| signature of P 0 Authorized R tative: Date: ¢/ ;
Original Signature of Property Owner or Authorized Representative ; x{\ ,QM ﬁ:} 7 ate: (%A 0 / /ad

For questions or more Information, please contact Planning at 614,410.4600 | wwyw.dublinohloUSA.gov

990 WEST THIRD AVE, COLUMBUS, OHIO 43212 » 614.464.1933 ¢« WWW.BEHALSAMPSONDIETZ.COM




Page 3 of 3
 VIIL. APPLICANT'S AFFIDAVIT OF ACKNOWLEDGMENT: This section! must be completed With an/ariginal signature and notarized.

1 Original Document Attached

] Sheron Tackelt (Bhuebird Consulting Group) , 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.

A
Orlginal Signature of Property Owner or Authorized Representative: ; Date: ;
ginal Slg perty p : &, %W %//p // e

RULMALTA

Subscribed and sworn before me this |_(} _ day of 'A lD C \\\ 3 204‘]_3

State of )
County of I:ﬂﬁ ko h Notary Public 3 ;V%/j@

e ALSHARAR[_RI,;“ AWAHNEH
: Notary Public, State of Ohio
¥ My Comm. Expires 10-03-2021

= Recorded in the Gounty of Franklin

Y
u“”hp\

'FOR.DE'EICE USE'ONLY:
Case Title: Date Received:
Case Number:
Amount Recelved: Next Declslon Due Date
(If Applicable):
Recelpt Number:
Reviewing Body (Circle One): ART ARB BZA cC PZC Final Date of Determination;
Map Zone:

Determination or Actlon: Related Cases:

Ordinance Number (If Applicable):

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




