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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

O Administrative Appeal

0O Administrative Departure

O Amended Final Development Plan

O Amended Final Development Plan - Sign

O Architectural Review Board

00 Basic Development Plan Review

0 Basic Site Plan Review

O Building Code Appeal

O Community Plan Amendment

0 Concept Plan

O Conditional Use

O Development Plan Review - Bridge Street District
O Development Plan Review - West Innovation District
O Demolition

O Final Development Plan

O Final Plat

O Informal Review

O Master Sign Plan

0O Minor Modification

B Minor Project Review

O Minor Subdivision

O Non-Use (Area) Variance

O Preliminary Development Plan/PUD Rezoning
O Preliminary Plat

O Site Plan Review - Bridge Street District

O Site Plan Review - West Innovation District
O Special Permit

O Standard District Rezoning

O Use Variance

O Waiver Review

O Wireless Communications Facility

O Zoning Code Amendment

necessary.

Property Address(es): .3 9@ © BTone 124r6& LA)
PUBLIN, OHIO 430(7- 2288

Tax ID/Parcel Number(s)
(List All):

273-009 46

Parcel Size(s) in Acres
(List Each Separately):

3.5/3 Ac..

Existing Land Use/Development:
MEDI0.H‘L' OFFICE &

Existing Zoning District:
B8sp-0

Proposed Land Use/Development:
= Aol Es

Proposed Zoning District:
SAME

Name (Individual or Organization): ..
OSU INTERARL. MEDICINE, LLC. .

Mailing Address (Street, City, State, ZIP):
3900 S7TONGRIDGE LS
D,,B,,,“,g) Mo #3017

Email/Phone Number:

ler4—- 293 - oo

For questions or more information, please contact Planning at 614.410.4600 | www.dublinohiolUSA.gov
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Name (Individual or Organization): *\,\ KE  Hovy , CoLuMBus <~) Ve nd Ce MPANS

Mailing Address (Street, City, State, ZIP): | ‘5 i = € 5“" A\)€ (aw MBEUS oW w32\ q

Phone Number: ({4, - 252 -3133 X 34

Email:

W\\f\ab\ MC«;‘\M“&)US%E‘W\ . gepa
— u

Name (Individual or Organization):

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

Phone Number:

Email:

I &QC\U Qe () -':S owsS property owner, hereby authorize Ml CUnEi S Hﬂy

To act as my representative(s) in all matters pertaml g to the processing an proval of this application, mcludmg modaﬁcatlon to the
application. I agree to be bound by all representations and a

Original Signature of Property Owner (listed in Section H\é‘:,@\@ yéy\r Date: g ' ( :7> \ ( ﬁ

N 7

Subscribed and sworn before me this i day of E&KZ\A PJ?—S/ _ﬂ
Stateof _ Owvic .

County of el £ W Notary Public ‘-XW;? -EJ“&OU)/

\l‘“‘

o

Sheryl L. Brady
NolatyPubﬁc Stle of O

,{

84

Dropérty owner or authopized presentative, hereby authorize City
representatives to enter, photograph and post a notlce on the property escnbedfhghe El ation.
4

Original Signature of Property Owner or Authorized Representat'\(e/‘dc/ 4 M'\%_\ Date: &{ (3 ( { C)

For questions or more information, please cgntact Planning 2t 614
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4
18Micsunel BB, Loy , the property owner or authorized representative, have read and understand
the contents of this application. ‘fhe 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: Z / % Date: 7 / / q / /‘_?
7 4

Subscribed and sworn before me this Ic( 4 day of \—domdw , 201

State of _ O O o CAROLA. SAYLOR
County of _Evan kKiin Notary Public QAAJ\& L Saudn s Notary Public, State of Ohio

0 My Commission Expires 04-17-2021
Case Title: %ﬁb ) 0 C"b 0 GUT PAT LT C ARE - S NG & Date Received:
Case Number: \C"O\(LM?K ’A/\C\/\C{
Amount Received: ﬁ)\OC 00 Next Decision Due Date

(If Applicabie):
Receipt Number:

Reviewing Body (Circle One): @ Final Date of Determination:

Map Zone: (. -\

Determination or Action: Related Cases:

Ordinance Number (If Applicable):

RECEIVED
FEB19 2019 ii

CITY OF DUBLIN
PLANNING

FILT

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




