Planning | 2017

City of Case # -
Dublin
NI USA PLANNING APPLICATION

This is the general apmi;aﬁon 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:

O Administrative Appeal

II. PROPERTY INFORMATION: Pronde inf

the property including existing and proposed de

[0 Administrative Departure Property Address(es): g
0O Amended Final Development Plan Ul (ves Lahae %‘r.,bu%u-q(ou Uzoi
07 Amended Final Development Plan - Sign
O itectu i Tax ID/Parcel Number(s} Parcel Size(s) in Acres
i FEl ipvien e (List All): (List Each Separately):

0 -Basic Development Plan Review

O Basic Site Plan Review

O Building Code Appeal

L Community Plan Amendment

0 Concept Plan

O Conditional Use

[ Development Plan Review - Bridge Street District

0 Development Plan Review - West Innovation District sl sl Zoning District:
O Demolition

O Final Development Plan
O Final Plat

O Informal Review

1 Master Sign Plan

[ Minor Modification

Existing Land Use/Development: Existing Zoning District:

CURRENT PROPERTY OWNER(S): Indicate the

anization(s)

!ﬁﬁnor Project Review

O Minor Subdivision

{1 Non-Use (Area) Variance Name (Individual or Organization):

O Preliminary Development Plan/PUD Rezoning T Rhe 3\'\58‘10 . Q)_‘\b,_sc_
O Preliminary Plat

[ Site Plan Review - Bridge Street District Mailing Address (Street, City, State, ZIP):

O Site Plan Review - West Innovation District Gl O, &ridye DY

0 Special Permit Coubiiny O A3\

00 Standard District Rezoning

01 Use Variance

O Waiver Review

01 Wireless Communications Facility
O Zoning Code Amendment

Email/Phone Number:
e\ - 742 - 767

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




IV. APPL{CANT(S): Complete this section if the pat

sonforganization representing the applicant/ properh

o Net Applicable

Name (Individual or Organization): CLU':--"“Q-\—\ o s

Mailing Address (Street, City, State, ZIP): ST, N DeE. . A v AN ' OA AZo2(o

Phone Number: ( o((y - 2 - OB

Email: C_Q_J,Q_‘TN&{ ~d vl \.l E.J—()(‘__(_ WAL or

V. REPRESENTAT!VE(S) Complete this section if the person/ organization representing the applicant/ property owner s different from the

apphicant (such as the project manager or property owner’s legal council).

] Not Applicable

Name (Individual or Organization): %mu, ,SONY:M"/‘:LIWL i SWI’[EOIYL If;?(l

Mailing Address (Street, Gty State, ZP): &2 (o< R ok S‘l’f.tﬁ'f Columbey OH Y3218

Phone Number: Lﬁiq 22' Xﬁqqqq

™ Druee @ Signeom;ne. com

VI. PROPERTY OWNER'S AUTHORIZATION OF APPLICANT(S)/ AUTHORIZED REPRESENTATIVE: The
listed in Section III must authorize the Applicant listed in Section IV and/or the Authorized Representative listed |

Property Owner

1 Section V to act on the
Owner’s behalf with respect to this application,

O Not Applicable

¥,

i
1 /va"*‘"' EA"“"W , the property owner, hereby authorize (OG’W‘I"*"! Se %5
To act as my representative(s) in all matters pertaining to the processing and approval of this application, inciuding modification to the

eEPT——— m%i—_--- e AH G WONSON ———
i ;;t;icz:)eg_;*nc; sc‘.)vomr Defore me this day of : $ NOTARY PUBLIC - OHIO f
i County of EEAM Notary Publl 4 { : 5 A MY COMMISSION EXPIRES ‘1

‘ JANUARY 24, 2023 |

(
1
|
|
\
‘
|
‘
1

VII. AUTHORIZATION TO VISIT THE PROPERTY: Site visits to the property by City representative are essential to process the
application. The Property Owner/ Applicant/ Authorized Representative (listed in Se 1 11}, hereby authorizes City representatives to enter,
photograph, and post a notice on the property described in this application. This is al, but strongly recommended

1. Co ;ﬁs_}g‘q &gu:b , the property owner or authorized representative, hereby authorize City
representatives to enter, photograph and post a notice on the property described in the application

Original Signature of Property Owner or Autharized Representative:( ?-?“_,, 5 ;—_.—zv- Date: \Q - G- 1R

For questions or more information, please contact Planning at 614.410.4600 | www.dublinohlolSA.gov
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5 original signature and

Page 3 of 3

notarized.

O Original Dacument Attadhed

Wl
( I fHOM“" 2495:?&"‘

] ,mmmmmm.mmmmm
i the contents of this application. The information contained in this application, attached exhibits and other information submitted is compiete and
| In all respects true and correct to best of my knowledge and belief.

. Original Signature of Property Owner or Authorized Representative: {A@L, [7 it Date: f¢) - - 14
r .\L‘
&bsaibedaﬂsmnbdmmmﬂ‘dwdm 20/§ SARAH G WONSON
State of _ O (0 , NOTARY PUBLIC - OHIO
{ County of Notary P ..e;_ y =
!
FOR OFFICE USE ONLY:
| Case Title: | Date Received:
i_(:asel'qiu-rd:er: l
Amount Received: | Next Decision Due Date
{ (If Applicable):
| Reviewing Body (Circle One): ART ARB BZA CC  PZC | Final Date of Determination:
Map Zone:
Determination or Action: : Related Cases:
| Ordinance Number (If Applicable): {

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