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TABLED CASE 
 
1. Midwestern Auto Group – Porsche Signs, 6325 Perimeter Loop Road, 19-

030AFDP, Amended Final Development Plan 
 
Ms. Newell stated that this application is a proposal for signs for the Porsche showroom as part 
of the existing Midwestern Auto Group campus, a 30-acre site zoned Planned Unit Development 
District. Staff has received a request from the applicant this evening to table this case. 
 
Ms. Kennedy moved, Ms. Call seconded to table the case. 
Vote on the motion:  Mr. Wilson, yes; Ms. Call, yes; Mr. Supelak, yes; Mr. Fishman, yes; Ms. Fox, 
yes; Ms. Kennedy, yes; Ms. Newell, yes. 
(Motion passed 7-0) 
 
CASES 

2. Dublin Rehabilitation Hospital, PID: 273-012662, 19-028INF, Informal Review 

Ms. Newell stated that this application is a request for an informal review and feedback on a 
proposal for the construction of an approximately 48,000-square-foot rehabilitation hospital 
serving 40 inpatient beds. The 5.76-acre site is zoned Planned Unit Development District, 
Northeast Quad, Subarea 5B. 
 
Case Presentation 

Mr. Ridge stated that this is a request for an informal review and feedback on a proposal for the 
construction of an approximately 48,000-square-foot post-acute care rehabilitation hospital. An 
informal review allows an applicant to seek feedback on a proposal prior to filing a development 
application. Discussion points are non-binding.  
 
Site 
The site is approximately 5.8 acres and zoned Planned Unit Development District N.E. Quad 
Subarea 5B. It is located on the east side of Emerald Parkway, 550 feet west of the intersection 
with Sawmill Road and immediately north of the existing Kroger. [Photos of site shown.] 
 
Proposed Site Plan 
The main entrance is oriented south toward Summer Drive facing the Kroger Marketplace. The 
rehabilitation amenities space is centrally located between two, 20-patient room wings that 
extend north toward Emerald Parkway. The lawn to the west of the building is to be used as open 
space or greenspace, but could accommodate a future expansion, if warranted. Any expansion 
would be limited in size due to density requirements set forth in the development text and would 
require an Amended Final Development Plan, if the applicant should desire such a course of 
action. Proposed parking, which is primarily situated north and south of the building, totals 103 
spaces. The development text for the site refers to the Dublin parking code, which would require 
175 parking spaces based on the number of patient rooms and employees on the largest shift. 
The applicant has indicated that 85 parking spaces would be adequate for their needs. Two access 
points along the internal drive provide ingress and egress, while a driveway aisle provides access 
around the building and to the parking. 
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Development Text 
The development text requires the building materials be earth tone in color and primarily brick, 
stone, and EIFS. The proposed materials are not exact but closely resemble and complement 
those used in Subarea 5A (Kroger Marketplace). The main entrance, located along Summer Drive, 
consists of a contemporary, two-story glass enclosed lobby and a stone accent wing wall that 
extends south toward Summer Drive. An earth tone aluminum composite vehicular canopy 
extends over the pickup/drop off area. The maximum height of the building is approximately 31 
feet. The north elevation, the rear of the building, consists of three window walls, one on each 
of the two patient wings and one on the interior amenity area. The primary façade is finished in 
an Amaretto brick. The east and west elevations continue the use of a cast stone header and 
coping that extends over the windows throughout the building. The main entrance and lobby is 
a prominent feature on the west elevation facing Emerald Parkway. The east elevation contains 
the refuse area. A colonial white screen wall is proposed to screen utilities on the roof and would 
be visible on all facades.  

 
Staff recommends the following three discussion questions: 

1) Is the Commission generally supportive of the proposed site layout?   

The proposed building does not take advantage of the investments made to Emerald 
Parkway and rather is oriented toward Summer Drive. The proposal allows room for future 
expansion, which results in an underutilized area adjacent to Emerald Parkway. Based on 
the density limitations, the future expansion may be reduced in size or will require a 
rezoning to permit additional density. The applicant has worked with Staff to consolidate 
parking. Staff continues to have concerns about the configuration of the centrally located 
curb cut that aligns with the private drive off Sawmill Road. 
 

2) Is the Commission generally supportive of the proposed architecture and 
building materials?   

The development texts requires that complementary materials to those already existing 
in the Northeast Quad be applied to future development. The applicant is proposing 
primary materials including brick and stone, which will closely resemble those used in 
Subarea 5A to the south. Staff continues to have concerns about the length of the 
elevations with little to no architectural relief, particularly the east and west elevations.  
 

3) Does the Commission support a deviation from the parking requirement in the 
Zoning Code?  

The development text refers to the Parking and Loading requirements outlined in the 
Zoning Code. The proposed development requires 175 parking spaces, per Code. The 
applicant submitted a memo explaining that 85 parking spaces are adequate for their 
parking needs. The plan provides 103 parking spaces located on the site.  
 

4) Other considerations by the Commission. 
 

Commission Questions 

Ms. Kennedy inquired about the layout and orientation of the building. The information provided 
indicates that 103 parking spaces will be provided versus the 175 required by Code, while the 
applicant also has indicated that 85 spaces are adequate. Is backup information available on the 
85 parking space adequacy? 
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Mr. Ridge responded that that the applicant provided a memo explaining their parking needs. He 
defers the questions regarding the layout and the parking spaces to the applicant. 
 
Ms. Call inquired the last time the parking section of the Code was amended, understanding that 
Code is not established based on single applications, but for all uses. 
Ms. Rauch responded the regulations in the Zoning Code were adopted many years ago. However, 
this application is based on the development text standard for this particular section of the 
Northeast Quad.  
Ms. Call indicated that the information reflects what would have been in 2014, which is not that 
long ago.  
 
Mr. Fishman stated he has never been to a hospital that had more parking than needed. He is 
concerned about deviating from the number of spaces required by Code. What will be in that area 
instead -- green space or the building footprint?  If it is greenspace, parking could be added, 
should the need arise. However, he does not see any extra greenspace. 
 
Ms. Rauch responded that the applicant is showing only the proposed 103 parking spaces on their 
site plan. The remainder of the area would continue to be greenspace, unless at some point they 
needed to add an addition to the facility, which would require more parking. 
Mr. Fishman responded that there would not be sufficient land for that to occur. 
 
Ms. Call inquired if the proposed plan meets or exceeds open space requirements. 
Mr. Ridge responded that as proposed, the plan meets open space requirement. 
 
Ms. Call confirmed that if the additional area is left as open space, thereby retaining the ability to 
build an addition and meet the Code requirement of 175 spaces, and the application still meets 
the open space requirements with the additional parking spaces added, that would be acceptable.  
 
Applicant Presentation 

Jack Reynolds, Smith and Hale, 37 W. Broad Street, Columbus, Ohio, 43215, attorney for the 
applicant, indicated that also present this evening are Jeffrey Jones and Brian Wentworth, 
America Development and Investments, LTD, Chester Crouch, Nobis Rehabilitation Partners, and 
David Collins, architect. They have been working with staff for some time on the location of the 
building, and they are prepared to share the rationale for its location. This is a rehabilitation 
hospital, not an acute care hospital. An overview of the hospital’s operation will clarify the reason 
a deviation in parking spaces has been requested. They have built a number of these facilities 
and have good knowledge of the anticipated use and demands on this property. They do not 
want to provide less greenspace in favor of unneeded impermeable surface. They have tried to 
achieve a balance between the two; however, the 103 parking spaces is still greater than the 
anticipated need. With the proposed layout, there will be greenspace where additional parking 
can be added, if needed. A final development plan would be required to do so.  
 
Chester Crouch, Nobis Rehabilitation Partners, Lucas, Texas, 75002, stated that the Dublin facility 
will be the 14th rehabilitation hospital he has been involved with constructing, with partners such 
as America Development and Investments, and he has operated more than 20 such hospitals. 
The parking study is based upon facility experience. This is an inpatient rehabilitation hospital 
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only; no outpatient services -- diagnostic or therapy, are provided. It is a physical, not chemical 
or psychiatric rehabilitation hospital. Over 90% of their admissions are referred from local, acute 
care hospitals to their facility for care. Patients receive intensive, rehabilitative care, approximately 
three hours of physical, occupational, or speech therapy a day. There is a drop-off area for patient 
unloading, and most patients leave with a family member. If there is ever a need for additional 
parking with this 40-bed hospital, there is ample space to the west where it could be added. 
Safety of patients and visitors is a concern, and orientation towards the rest of the shopping 
center was considered appropriate. The most significant side of their building faces Emerald 
Parkway. There is a two-story entrance level, with a distinctive stone element; a detention pond 
is located on that side. This was a challenging site, but they are very satisfied with the site 
orientation achieved. 
 
Ms. Kennedy inquired if the majority of patients would be coming in through a third party, such 
as an ambulatory service, and not via their personal vehicle. 
Mr. Crouch responded affirmatively.There is a drop-off area for patient unloading, and most 
patients leave with a family member. 
 
Mr. Fishman stated that he would be more comfortable with a deviation in the parking spaces 
provided if there was more greenspace than required, so that if a need arose later for the 
additional parking, the additional greenspace could be converted to parking. If the space is 
covered with building, that cannot happen. The greenspace will gone, and the character of the 
building will change. 
 
David Collins, principal with Perkins & Will Architects, 2218 Bryan St #200, Dallas, TX 75201, 
stated that they are a nationally renowned healthcare architecture firm. He is the designer on 
this project. This hospital is designed with two patient wings where the nursing units are located. 
The expansion goes to the left of the building, where there is room for one more leg. This site 
has been master planned for an additional 20 beds and 40-50 additional parking spaces. 
 
Mr. Fishman inquired if the site would still meet the open space code. 
Mr. Collins responded that he does not believe it would, but they would be required to bring a 
potential application for expansion back to the Commission for consideration. 
 
Ms. Call stated that with the additional beds, there would be additional parking requirements. If 
the parking for the 40 beds does not meet Code now, they will not meet it with an expansion. 
The open space would be consumed with parking. 
 
Mr. Collins stated that they are asking for the amount of parking that represents what is needed 
for this specific facility. 
 
Ms. Call inquired if there is a different zoning requirement between a rehabilitation hospital and 
a standard hospital.  Is the Code consistent for both? 
Mr. Ridge responded that is correct. 
 
Ms. Newell requested the applicant to respond to the orientation of the building on the site in 
response to Ms. Kennedy’s previous question. 
 
Mr. Reynolds responded that a memo of explanation was provided to staff. 
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Jeffrey Jones, America Development and Investments, LTD, 9 Brittonwoods Way, Dallas, Texas, 
75220, stated that this site is part of a Kroger shopping center. He is unsure if the 175 parking 
spaces relate to a retail operation or the hospital, but this is very different from an acute care 
hospital, from which all of their patients come to them. There is adequate parking for a 40-bed 
hospital for all of the staff at peak, plus all of the visitors. Their application is for a 40-bed hospital. 
They have no idea if they will ever expand this facility by another 20 beds. If so, it could be 10-
20 years from now and only if the community ere to have a demand for it. They would have to 
return and justify to that Planning Commission that they have sufficient open space and parking 
to handle an expansion. For the foreseeable future, it will be a 40-bed hospital. Originally, their 
plan provided more parking spaces, but staff directed them to provide more greenspace and 
remove some of the parking spaces they had on the north side. If there ever is a need for 
additional parking with this 40-bed hospital, there is ample space to the west where it could be 
added. Safety of patients and visitors is a concern, and orientation towards the rest of the 
shopping center was determined to be appropriate. In their early meetings, staff did not want 
the building entrance to face Emerald Parkway on the north. They did want the refuse and service 
area to face east.  However, they believe the most significant side of the building faces Emerald 
Parkway because that is the most prominent street. Therefore, a two-story entrance level, with 
a distinctive stone element, and a detention pond is located on that side. This was a challenging 
site, but they are very satisfied with the site orientation achieved. 
 
Ms. Kennedy inquired if the entrance on Summer Drive was the primary patient and visitor 
entrance. 
Mr. Jones responded that a porte cochere over the entrances was required. He believes the front 
of the building faces Emerald Parkway. Although the porte cochere faces Kroger, the front 
entrance will face the open lawn area along Emerald Parkway. They believe that will be considered 
the front of the building. 
 
Ms. Fox stated that she has the following questions about the architecture of the building: 

1. Has this design been used with their previous hospitals? 

Mr. Crouch stated that this design recently was used in Norwood, Ohio, a very successful hospital. 
One-story buildings are the most appropriate model for rehabilitation hospitals, as patients do 
not need to deal with elevators.  
 

2. How is the outdoor space between the two wings used for therapy? 

Mr. Crouch stated that the two-story center section is a rehab gym. Glass windows face the 
courtyard, where there are different surfaces that facilitate a patient’s return to normal mobility. 
There are concrete steps, gravel and a grassy area. 
 
Ms. Fox stated that her background is in healthcare. Today, useable outdoor areas for 
rehabilitation purposes are considered essential to progress to moving home. This outdoor area 
is only about 51 feet wide, and in shadow much of the time. There is some justification to orienting 
the facility more internally and toward something the patient and/or family members could walk 
to. She understands the reason for locating the front toward Emerald Parkway. The traditional, 
two patient wing building is the old model with very little use of open windows. It permits only a 
narrow, 50-foot wide area for therapy. On the western Emerald Parkway elevation, there is 
greenspace, a pond, and the opportunity for a larger patio, stairs and different surfaces. Those 
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elements in a wider area would enhance the rehabilitation efforts. The narrow, shadowed area 
seems more depressive. 
 
Brian Wentworth, America Development and Investments, LTD, 2911 Turtle Creek Blvd., Suite 
1100, Dallas, TX 75219 stated that it is unfortunate that they do not have the interior perspectives 
for the building. This is a one-of-a-kind rehabilitation hospital. In each of the wings, there are 22-
foot wide corridors that act as a day room. Patients leave their rooms and interact with their 
physical therapists and family in that open area. They are not the typical, eight-foot corridors of 
hospitals. At the end of these 22-foot wide corridors, there is nothing but glass. Light floods into 
the space where most of the patient’s interaction occurs. The patients will be outside some, but 
this natural light, interior space is where most of their activities will occur. 
 
Ms. Fox stated that architecturally there could be a much better use of lights flowing into the 
room. This is a north exposure, so there will not be much daylight achieved in there. Although 
we do not have the interior perspectives, on the exterior, there is a lack of architectural interest 
and use of daylight, which is necessary in a rehabilitation hospital. That is her initial impression. 
 
Mr. Wentworth responded that the windows in the patients’ rooms are very large. Ivy is positioned 
between every third window to use nature to articulate the façade. Evergreens, shrubbery and 
ornamental trees are used in the area, as well. There is no greater need to break up the façade, 
as it is merely ten patient rooms that open into the larger, family day room area.  
 
Ms. Fox responded that she believes orienting the therapy areas toward the west could be a 
better use of the space.  
Mr. Wentworth stated that he has been designing hospitals for nearly 40 years. Wayfinding is the 
most important factor for families and visitors. If they had flipped the hospital, orienting it toward 
Summer Drive, the wayfinding element would be confusing. With this orientation of the building, 
wayfinding is not an issue. 
 
Ms. Call requested clarification of staff’s concerns about the orientation of the private drive ingress 
and egress. 
 
Mr. Ridge responded that staff’s main concern was with the refuse area – the ingress/egress 
immediately west of Chase Bank and the private driveway leading off Sawmill Road.  
 
In response to Ms. Call’s inquiry, Mr. Ridge confirmed the access was right in/right out only. 
 
Ms. Fox stated that not only would it be possible to take better advantage of the views on the 
west side, it is important to consider sidewalk connectivity. It is desirable to add pedestrian 
connectivity between parcels. It would be an advantage for a recovering patient to be able to 
walk with a family member to Starbucks or another retail site. This needs to be a transitional 
hospital.  
 
Mr. Crouch stated that from a clinical perspective, the proximity of the outdoor rehab space is 
critical, because it abuts the inpatient gym, enabling the patient to move outdoors in a safe, 
outdoor setting. It is important to be able to have the appropriate number of staff members with 
the patient. Providing rehabilitation a distance from the building is not suitable. As soon as the 
patient can ambulate 300 feet with assistance, they are going home. This is not a highly mobile 
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population. Therefore, this is a small, very specialized facility. Having a better outdoor space is 
an architectural determination; it is not a clinical determination, which drives the current layout. 
Even if they had a separate, outdoors rehabilitative space, they would keep the current design 
because it is a clinical requirement. From an interior space perspective, a normal patient corridor 
is eight feet. The inpatient corridor in this hospital is 22 feet. They are required to have an 
activities area. In a rehabilitation hospital, because that area is typically separate from where 
people are, the space is not used. They decided to change the corridor space to make it wider 
and functional from a care-giving standpoint. The much wider space is full of natural light. In the 
daytime, it is a clinical area; in the evening, it is a social area. He understands the desire to get 
patients outside, but in their setting, most of them physically are unable to do so. 
 
Ms. Call summarized her feedback on the plan: 
1. Currently, this plan meets only 60% of the parking requirement. She encourages the applicant 

to work with staff on the possibility of a different zoning requirement for this model. Perhaps 
there is an opportunity for a shared parking agreement. There is no guarantee that this same 
business will be in that building in five years; the Commission approves buildings that can be 
there for much more than five years. 

2. There is a need for architectural relief on the sides of the buildings. 
 

Ms. Newell inquired what the typical parking counts for nursing homes are. 
 
Mr. Papsidero responded that per Code requirements, a nursing home must have one (1) parking 
space per six (6) beds plus one parking space for each employee on the largest shift. A hospital, 
which this falls under, must have 2.5 parking spaces per one (1) bed and one space for each 
employee on the largest shift -- a difference of 2.5:1 versus 1:6. 
 
Ms. Newell stated that using the parking count for a nursing home is probably more appropriate, 
given the type of facility this is.  
 
Mr. Fishman stated that he could not support this facility if it cannot meet the Code required 
parking spaces without eliminating greenspace. If the facility’s needs change, for example, a 
heliport is needed – adding that could eliminate the greenspace. Over the years, greenspace 
often has been eliminated to meet a hardship. Therefore, if fewer parking spaces are provided 
initially, it must be remain possible to add the spaces later while also keeping sufficient 
greenspace. 
 
Mr. Ridge stated that there is not a greenspace requirement in the development text for this 
subarea. There is a density requirement. 
 
Mr. Fishman responded that would be greenspace not filled with density. With the Kroger store 
and the outparcel retail, this is already a very dense area. This project must have adequate 
greenspace for the future to have his support. 
 
Mr. Reynolds suggested that the applicant provide a site plan for the next submittal that 
demonstrates that additional parking spaces could be added to the site without exceeding the 
required density calculation. 
Mr. Fishman stated that it is important to retain the visibility of the greenspace, as a balance to 
the building.  
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Mr. Wilson inquired how many employees are anticipated for this 40-bed facility. 
Mr. Crouch responded that there would be a total of 120 employees within a 24-hour period. The 
maximum number per shift would be approximately 50 employees.  
 
Mr. Wilson inquired when their first facility was built. 
Mr. Crouch responded that it was built in 2008.  The first facility was not the current model; it 
was a 60-bed facility. They have done a market study for this facility, which will be a 40-bed 
facility. 
 
Mr. Wilson indicated that he was interested in determining a trend for expansion. 
Mr. Crouch responded that he would speculate that for every 10 hospitals, there would be a need 
to expand two or three. Therefore, he would estimate a 20% chance for expansion. 
 
Mr. Wilson stated that this area is experiencing a lot of growth. This facility may be the only one 
in the area providing this type of service and be very successful. He assumes if there is a need 
to expand the facility, it would not go up but expand horizontally. 
 
Mr. Crouch confirmed that it would be a single-story expansion. The maximum bed expansion 
would be to 60 beds. The facility would not accommodate a greater number. Traditionally, parking 
counts are driven by emergency room and outpatient services. This facility has neither and that 
program will not change.  
 
Mr. Wilson commended them on the large spaces in the facility, which will enhance the impression 
of not being a hospital for the patients. What is the average stay for a patient? 
 
Mr. Jones stated that the average stay is 13 days. The patients have private rooms. 
 
Mr. Wilson inquired if patients spend approximately 60% of their time in their rooms. 
Mr. Jones responded that would be a good estimate, as these patients spend most of their time 
inside. Having a 22-foot living room provides a better experience for the patient and their family. 
Their rehabilitation facility is unique. 
 
Mr. Wilson stated having large windows in the patient rooms is important because of the amount 
of time the patients spend there. The windows face east and west, capturing the sunrise and 
sunset. It is important to determine the most important rooms in which to provide the most 
sunlight. Achieving a balance between the rooms and common spaces is important. Having the 
patient rooms on the perimeter and that sunlight is beneficial. He concurs with the previous 
comment on a need for connectivity. He would encourage that there be a perimeter sidewalk 
around the entire property. 
 
Mr. Jones responded that they have worked with staff on the need for sidewalks. There would be 
a need to add a sidewalk that would lead to the small, retail center. They will attempt to make 
this site very walkable.  
 
Mr. Wilson inquired if the pond would always have water. 
Mr. Jones confirmed that the pond would permanently hold water. It is not a detention basin but 
a retention basin. 
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Ms. Kennedy stated that she has no issues with the site layout or the parking perspective. There 
are sufficient parking spaces to accommodate their peak staff, as well as more than one spot per 
bed, which assumes all patients will have guests at the same time. She is an engineer not an 
architect, but the architecture does appear flat and institutional to her. She is satisfied with this 
proposal. 
 
Ms. Fox summarized her comments: 

1. Agrees that it is important to have sunlight on the east and west rooms. She would prefer to 
see more openness in the middle space. 

2. Would prefer to see a patio on the western side to enrich the area between the pond and the 
hospital and give a better view from the corner and Summer Drive.  

3. The driveway around the property would be a good space for families and patients to take a 
walk. Perhaps adding a shared use path to the drive would be good. 

4. Wonders if it would be possible to stub off and reduce the curbcut on the back street. 

5. Building materials. Would like to see more architectural interest, particularly on the wings. 
From Emerald Parkway, that will have a long, boring look. The use of some outdoor space 
might create a more complex, complementary and inviting look. 

6. Supportive of more parking spaces. Dublin has a population of more than 50% seniors. This 
will be one of the few facilities that offers this level of nursing care and intensive therapy. She 
anticipates they will be very successful and a high need for parking. 

 
Ms. Call summarized her final comments on the discussion questions: 

1. Is the Commission generally supportive of the proposed site layout? 
She is supportive. 
 

2. Is the Commission generally supportive of the proposed architecture and building 
materials?  
The articulation is a concern; it looks a little sterile. Dublin has high architectural standards.  
 

3. Does the Commission support a deviation from the parking requirement in the 
Zoning Code? 
She appreciates the applicant’s willingness to come back with drawings that would 
demonstrate how the space would look if additional parking spaces were added. In reference 
to Ms. Newell’s earlier comment, she also would like to see what it would look like with a 30 
parking space reduction. This would be using 2.5 parking spaces per bed versus 1.0 parking 
spaces per bed for a total of 40 beds. She would recommend that the applicant and staff 
determine if a nursing home zoning definition would be a better fit for the rehabilitation 
hospital than the traditional hospital zoning. If there were many deviations, it would make 
sense to place it in the one that is more fitting for that use. 

 
Ms. Supelak stated that Dublin appreciates good architecture, and this is a great building. 
However, the architectural relief on the patient wings is long and repetitive. Adding some interest 
there would be well received. This building will have great grounds surrounding it, which will be 
visible to the community and potentially used by the community. A patio near the front would be 
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compelling. Some discussions need to occur with staff regarding the parking. He is comfortable 
with fewer parking spaces, but is concerned that a change not be too significant; an intermediate 
position would be better. If this building use were to change to either business or office, however, 
he assumes a new review would be required. 
 
Ms. Newell stated that she is very happy to see this potential project here in Dublin. In response 
to the discussion questions: 
 
1. Is the Commission generally supportive of the proposed site layout?   

She is generally supportive, but has a couple minor comments. As an architect, she can 
identify the entrance to the building when it is facing Emerald Parkway, so she has no issue 
with the orientation of the building on the site. She has some concern about the separation 
between the service drive and the delivery entrance drive. The island that separates the 
two does not appear more than three feet wide. It will not be possible to appropriately 
maintain the landscaping in that area. The island’s width should permit it to be a landscaped 
buffer/barrier. 

 
2. Is the Commission generally supportive of the proposed architecture and 

building materials?   
The building materials do match the brick color in the surrounding development text. 
However, there is no deviation in the façade of the patient wings. Architectural interest is 
needed.  

 
3. Does the Commission support a deviation from the parking requirement in the 

Zoning Code?   
She supports a reduction in parking spaces. She has designed a number of nursing homes 
and assisted living facilities in her career. Typically, they have a lower occupancy and need 
for parking spaces. It is appropriate to review the City’s regulations for a nursing home. She 
does not want to require more parking spaces on a site than are needed. Because this 
facility is called a “hospital,” staff’s interpretation is consistent with the City’s Zoning Code 
requirements for a hospital. However, she believes this project warrants a deviation. In 
general, Commissioners are supportive of having interconnected walking paths throughout 
Dublin; it has always been a priority of this community. 

 
Mr. Fishman stated that he is supportive of this project. He concurs that as long as the additional 
parking spaces are not needed, they should not be included. This is an aging community, 
however, and he anticipates this facility will be successful very quickly and need the additional 20 
beds and parking spaces. He does not want to sacrifice the look of greenspace and open area. 
The use of increased landscaping would emphasize a “green” look. 
 
Mr. Wentworth stated that the function of the building does not need to change the articulation 
of the patient wing facades. He inquired if the use of ivy would be acceptable to the Commission. 
Ms. Newell responded that she is typically not supportive of the use of landscaping materials to 
articulate the façade of a building. They become seasonal, and putting ivy on a building is not 
necessarily good for the façade materials. There are other ways to achieve articulation. Even 
minor relief in the length of a façade can make a difference. 
 
Mr. Wilson concurred. Emphasizing the windows could achieve minor relief.  
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Mr. Jones stated that he has completed many health care buildings, and he sympathizes with 
health care architects. Often the inside drives the design of the outside. Their primary mission is 
to take care of senior citizen clients with the best possible setting and care. This will be a world-
class rehabilitation hospital, unparalleled in the country. The 22-foot wide corridor on the inside 
is driving the design of the outside. These patients will spend most of their time inside, and very 
limited time outside in the campus. They appreciate the Commissioners’ comments, and are 
excited about becoming a part of this community. 
 
There was no public comment. 
 
3. Daimler Development Concept, PID: 273-010749, 19-047INF, Informal Review 

Ms. Newell stated that this application is a request for an informal review and feedback on a 
proposal to rezone approximately ten acres at the intersection of Frantz and Rings Road from 
Office, Laboratory & Research District to Planned Unit Development District for a commercial, 
mixed-used center including office, restaurant/retail and open space. 
 
Case Presentation 

Mr. Papsidero stated that this in an informal review of a Concept Plan, which is anticipated to 
lead to a rezoning of the PUD. This concept is part of a larger strategy related to the retention of 
Cardinal Health in the nearby six-story office building. The City acquired this 10-acre parcel, which 
is part of a larger tract of land, with the intention of constructing a City-owned parking lot to 
lease to Cardinal Health with an expectation of developing the site to provide some amenities for 
the Cardinal Health workforce.  
 
Site 
The site is currently a large, open field. The previous large pond on the site was removed to 
enable construction of the parking lot, and new, smaller ponds and landscaping were added. The 
goal is to more heavily landscape the ponds and make them an aesthetic feature for the City. To 
the north of the site is a Tech Flex, one-story office building; across Rings Road is the McDowell 
property, which is farmed; to the south is the “Field of Corn” public art installation; and to the 
west is the office building. 
 
Dublin Corporate Area Plan 
Staff has been working with the developer to ensure that the Concept Plan is consistent with the 
Dublin Corporate Area Plan (DCAP). The goals are:  

• Repositioning “legacy” office sites by encouraging new, complementary investment 
• Creating walkable, mixed use environments with commensurate amenities 
• Use of open space as an organizational and focal element 
• Placemaking 

 
This site falls within the Mixed Use Regional Sub-District 2, which recommends: 

• Corporate offices with supporting retail services 
• Limited amount of multi-family (max 30 du/ac) 
• This specific site should accommodate a mix of uses as a neighborhood center 
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