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OHIO. USA 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.
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O Administrative Appeal

O Administrative Departure Property Address(es):
O Amended Final Development Plan 5@, F\'OL(MG{\ 5‘} Ddb\m OH ”f3 0l
O Amended Final Development Plan - Sign —
. . ' Tax ID/Parcel Number(s) Parcel Size(s) in Acres
O Architectural Review Board (List All): (List Each Separately):

[0 Basic Development Plan Review
O Basic Site Plan Review | 233-000 (21~ 00 . 37
O Building Code Appeal

O Community Plan Amendment
O Concept Plan

O Conditional Use | | o | ?\2,3 !d@/\_ ;Q\
1 Development Plan Review - Bridge Street District

O Development Plan Review - West Innovation District
O Demolition
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’ Existing Land Use/Development: Existing Zoning District:
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{ Proposed Land Use/Development: Proposed Zoning District:
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O Final Development Plan .'f
O Final Plat i }
O Informal Review L — - - - -
O Master Sign Plan %‘i s:ow ER(;‘@ agg:a} . -
¥ Miner Mocioanion o *f'%* A ?’ﬁf’- S |
8 Minor Project Review D S R T LA *\ P —
0O Minor Subdivision - - -
O Non-Use (Area) Variance Name (Individual or Organization):
O Preliminary Development Plan/PUD Rezoning ﬁ sz o C h r,' 5—1 2 /)SU/'&
O Preliminary Plat - ==
0O Site Plan Review - Bridge Street District Mailing Address (Street, City, State, ZIP):
O Site Plan Review - West Innovation District | 56 F—rank(; . }f
O Special Permit | ,
. )
O Standard District Rezoning Dob\‘(\ O)(k f JOI:['
O Use Variance |
1 Waiver Review - -
O Wireless Communications Facility

Email/Phone Number

' (o
O Zoning Code Amendment . o Ch ~ St OL@ 5 mcu( &

For questions or more information, please contact Planning at 614.410,4600 | www.dublinohioUSA.gov
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o Not Applicable

Name (Individual or Organization):

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

Phone Number:
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i Email;

. 4 _ s . - - > 3 & . " o a. - ) , 3 gEe? » . e y ; sl &g 4 = .
’ ’ . . * - . L] - e e 1 s [ .' N . - , - - L. ® =g o > .
. - - - adt  w - . . - Y a0 Ao # ” . g ‘ A ’ ( \ Lo
. ) N . o o * TR . d - S . «© ‘ ' | . - . 3 ﬂ ﬂ " }t
! - . . W
ﬁ‘ ‘ 5 ~ o » % 4 e | 3 ""a S (¥ J S ’ -~ u, % - g e ar v n * ’ &
.ﬂll 7 » Y ,.'.‘ > e P 0~ » '; r .. Y 1 f: : ".-\;‘I v "‘ o .‘ | - > - , .‘ :‘ . | At r 4 Y (| g . ) . \ 4 !. L Y . 2
. $ b - - . b ’ ' 4 4 ’ S IR P> A ¢ ‘ rib W Wi
= = % .‘.z ." ‘ ’ Vit Saa -’ < 2% ; Y] L } - e A P ‘h ~ ‘ el -v'ol 'L'~1t‘d . - LN \. - -l v . b .'. -
\ : N ‘ ~ ' . ' ' ' Y ’ ‘ !
3 - = » L . . \ . = -
. . oy o = . P - - ! \ v T o LA 8- , - . -t -
v - Lia B ad A% U TR sty > APl e Fo e J WS . o oo -

I B 5 1

. " . v
r g L {3 L2344 .
A % k[“ f\;’;..‘
g ‘-' .
. .
-.-th Q"" —— - -

o ';z’il‘i“;i&'mﬁf" mraﬁ&h@mwe Hanagese

Ifl Not Applicable
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Name (Individual or Organization):

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

Phone Number:
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I , the pmgsf'::i:«%- ovevar, navaby zuthorize _
To act as my representative(s) in all matters pertamlng to the processing and apgproval of this appiication, including modification to the
application. I agree to be bound by all representations and agreemeitis ivata by *he designated representative (listed in Sections 111 and/or 1V).
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i Original Signature of Property Owner (listed in Section II): Date:

R —

———

Subscribed and sworn before me this day of , 20

State of . _
County of _

Notary Public
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. the property owner or authorized representative, hereby authorize City
representatwes to enter photograph and post a notice on the property described in the application.

Original Slgnature of Property Owner or Authorized Representative:
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[j Original Document Attached

| f ;_[111_ F@Uk) ( b [ 3§ [e‘rf,fl& . 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:
o ety poraed Repressniative, 7 riFfessr R

Subscribed and sworn before me this day of _ ., 20
State of
County of _

Notary Public
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Case Title: Date Received:

Case Number:

Amount Received: Next Decision Due Date

— (If Applicable):

Receipt Number:

Reviewing Body (Circle One): ART ARB BZs 1 £IE 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.dublinohioUSA.gov



