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amfi of QCT 05 2018 Case # |1% i !(‘l' lﬁgﬂ?}"M\jK
B%E;}o}fa PLANNING APPLICATION

This is the general application form for Boards and Commissions. In addition, applicants should submit a checklist

for the application tvpe indicated below. Attach additionai sheels if necessary.

I REVIEW REQUESTED:

IL. PROPERTY !ﬂi‘aﬁﬂé}'{ﬁﬁ, Provide mfas'ma?mﬂ about
, the pmpam; mc&udmg ex*stmg and pmpssed devei&pment .

01 Administrative Appeal

1 Administrative Departure

0 Amended Final Development Plan

0 Amended Final Development Plan - Sign

OO0 Architectural Review Board

1 Basic Development Plan Rev;ew

0 Basic Site Plan Review

0 Building Code Appeal

0 Community Plan Amendment

1 Concept Plan

01 Conditional Use

1 Development Plan Review - Bridge Street District
1 Development Plan Review - West Innovation District
0 Demolition

O Final Development Plan

0 Final Plat

0 Informal Review

0 Master Sign Plan

0 Minor Modification

Z Minor Project Review

1 Minor Subdivision

0 Non-Use (Area) Variance

O Preliminary Development Plan/PUD Rezoning
O Preliminary Plat

[1 Site Plan Review - Bridge Street District

0 Site Plan Review - West Innovation District
0 Special Permit

O Standard District Rezoning

O Use Variance

0 Waiver Review

0 Wireless Communications Facility

OO0 Zoning Code Amendment

For guestions or more information, please

Property Address(es):

28 North High St. Dublin, Ohio 43017

with the requirements

Tax ID/Parcel Number(s) Parcel Size(s) in Acres
(List All): (List Each Separately):

213 ~00007] \5

Existing Land Use/Development: Existing Zoning District:

CommeLciAL

Proposed Land Use/Development:

Same

Proposed Zoning District:

SAME

- IIL. CBRREN’Y PRSPERTY OWNER{S} Indtcata the
- nersan(s) of argamzaﬁaﬁ{s} who own the pmpe;t;f gsmﬁi}sé{f for

,éﬁeyeiemamt

Name {(Individual or Organization):

Jay Eggspuehler

Bl Prgpreifyrmanagertient, LLC
84 N. High St., Suite 1 C
Dublin, Ohio 43017

Email/Phone Number:

614-214-7250. jay@ELPPropMan.com

nfact Planning at 614.410.4600 | www.dublinchicUSA.gov

EVERYTHING GROWS HERE.
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~ IV. APPLICANT(S): Complete this section if the pé?sg&[&éaﬁé:gﬁgﬁ r'epréses';iigg the applicant/ ‘Qfm.gwﬁé} iéﬁifféréﬁif’rém the apgi:cant
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0 Not Applicable

Name (Individual or Organization):

Enas Lanham

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

5340 Ballantzae Loop Dubln, Ohio 43076

Phone Number:

£16738-4714

Email:

dublmtoyemporium Sgmadl.com

V. REFRESE&TQTIV&{S} Cemg:«fete f:hzs section if the pﬁrsanf gfgamzatwn re;s;es&nt%ng t’he aﬁgﬁzﬁaﬁtf ;ampemf mﬁmer ;s dszefent from the .

- .appixcaﬁt {aaa:%x a5 t’ﬁe i)?%}&tt manages' or ;3{;3;3&:*{:{ s}wners iegai csuﬁ{!}

] Not Applicable

Name (Individual or Organization):

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

Phone Number:

Email:

V1. PROPERTY OWNER'S ABTHDR%ZATION OF APPLICANT ( S}f AUTHSRiZED REPRESENTATIVE : The Praperw Gwner
_ listed in Section 11 must authorize the Appktant listed in Sectmﬁ IV andfsr the ﬁuﬁwomzed Represervtaﬁve i;sted i Sectzen v m aet on the

_ Owper’s behaif thh respect to thxs appin:atxon

1 Not Applicable

1Ay B. teesPUtnLgh , the property owner, hereby authorize =25 Lanham
To act as my representative(s) in all matters pertaining to the processing and approval of this application, including 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).

Original Signature of Property Owner (listed in Section II): 4 ._,( /5 2 é é , 7,,-_ Q Date: /I ‘“L"z:, 20 (8/
\ RIFFI) r,

SR “,

(A

(7 "’

%,

Subscribed and sworn before me this }? day of Juen < , 20 _15,’

State of __OR{0 . )
County of ¥ &h ALN Notary Public “M Mid g W\/Q& W

Mg ,?;'

‘.\““"""u,'

'VII. AUTHORIZATION TO \YISB‘ THE PROPERTY: Site visits to the | gamz:;eﬂy by City represeniaﬁve are essentizt
application. The Fmperty Owner/ Applicant/ Autherized Representative {listed in Section 11}, hereby authorizes City repr esem
| photograph, and post a notice on the property described in this application. This is optional, but strongly recommended.

I A & ‘-/ A . g birs CUAEMCo 2 , the property owner or authorized representative, hereby authorize City
representatives to enter, photograph and post a notice on *he property described in the application.

Original Signature of Property Owner or Authorized Representative; '3 g / éaé ([) . 3 Date’,4 ¢ 2 ?’ 201 g
2 3 f + Iy
{ - e

For guestions or more information, please contact Planning atl 814,410.4600 | www.dublinohicUSA.gov

EVERYTHING GROWS HERE.
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| VIIL. APPLICANT’S AFFIDAVIT OF ACKNOWLEDGMENT: This section must be completed with an original signature and notarized. |

| Original Document Attached

1 , 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.

Original Signature of Property Owner or Authorized Representative: Date:

Subscribed and swormn before me this day of .20
State of
County of Notary Public

FOR OFFICE USE ONLY:

Case Title: [SSD B H(j" ‘DURLH\) Tc\f EM%R\ un g 2 A.) Date R,eceived:
e 1$-0GTARB -MPR, O/5 1%

Amount Received: l\\ [ A I(\[I?):p ?};igg}?ueﬁ Date
Receipt Number: '\\3 / k

Reviewing Body (Circle One): RT )C@ BZA CC PZC Final Date of Determination:
Map Zone: D -\

Determination or Action: Related Cases:

Ordinance Number (If Applicable):

ﬁ"é)(b‘?AfB--MP K |
0CT 0 5 2018

FILE.COFY

For guestions or more information, please contact Planning a2t 614.410.4600 | www.dublinohicUSA.gov

EVERYTHING GROWS HERE.




