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ication type indicated bel
Cw,

Administrative Appeal

Administrative Departure o
Amended Final Development Plan (PUD)
Amended Final Development Plan - Sign (PUD)
Architectural Review Board

Building Code Appeal

Community Plan Amendment

Concept Plan (BSD or PUD)

Conditional Use :
Development Plan Review (WID)
Demolition

Final Development Plan (BSD or PUD)
Final Plat ;
Informal Review

Master Sign Plan

. Minor Project

oooooooogodn

Minor Subdivision

Non-Use (Area) Variance

Preliminary Development Plan (BSD)
Preliminary Plat

Rezoning with Preliminary Development Plan (PUD)
Site Plan Review (WID)

Special Permit

Standard District Rezoning

Use Variance ’

Waiver Review

Wireless Communications Facility
Zoning Code Amendment

For questions or more information,

i City of Dublin Boards and Commissions. In addition, app!
ow. Attach adaitional sheets as necessary.
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Case # \A__- CCD‘SF\ZE‘“\?K
PLANNING Awumrmw

icants should submit 2 checklist with

Property Address(es):

Q0 5. HiGh 9

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

050

T

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

Existing Zoning District:

& - he

Existing Land Use/Development:

Proposed Zoning District:

Proposed Land Use/Development:

Name (Individual or Organization):

Michael P Carrol

Mailing Address (Street, City, State, Z1P):

1w 3 H\ah st
Dubhn, o1 43017

Email/Phone Number: |
cacroll,janice &9 mal. oM
LIy 440 1S

please contact Planning at 614.410.4600 | www.dublinchioUSA.gov




LT «:ﬂ“l [

Page 2 of 3

i} Not Applicable

rName (Individual or Organization):

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

Phone Number:

Email:

\SK Not Applicable

rName (Individual or Organization):

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

Phone Number:

Email: i = . » J

| OF APPL ¢An\fti=“(s‘)’f'f5t;moruzﬁb,Rﬁ,paﬁ'smmmgzgﬁ%r:&é:gsr‘és‘;")é}w Owner
ed in He nd/or thi Aut%soﬁzed Representativ iis“t‘e'ct'in,Sectim,v to;a'c‘tvm the‘. -

3 Not Applicable

I h , the property owner, hereby authorize
To ag 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 (Iiatsgnin Sections III and/or 1IV).
M Wigp,

&y %,
Original Signature of Property Owner (listed in Section II): . ee““"'k s@;@

Subscribed and sworn before me this 2(3 day of :r ‘J"l \Y] , 20 ‘ C’

Ry oy 1]
County of i={ QL ' Notary Public /(7/ a /= oV

OF &

(]
035 445 17 g a00

ite e property by City representative are essential to processthe
sentative (listed in Section 1), hereby authorizes City representatives o enter,
n this application. This is optional, but strongly recommended. . ..

] H G).Mﬁeﬁ , the property owner or authorized representative, hereby authorize City
repredentatives to enter, photograph and post a notice on the property described in the application.

Original Signature of Property Owner or Authorized Representative: \(15 s M CCU,/L (?6? \ Date:\'] ; \*g,ﬂ\ & {y / »{} O ) i\
\ :

For questions or more information, please contact Planning at 614,410.,4600 | www.dublinohicUSA.gov
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i Original Document Attached

» ]
I , 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 sworn before me this day of , 20
State of
County of

Notary Public

fCase Title: ?3‘5@} HE - CJ\KK@L . \ZE:)‘ DENCT Date Received:
Case Number: \Q _¢,(,5 AZS -MPR. ’l [AC /i
Amount Received: «g‘)é .00 ) Next Decision Due Date

(If Applicable):

Receipt Number: k3 [ A

Reviewing Body (Circle One): ART @} BZA cC 2 A Final Date of Determination:
Map Zone: D 2 \
Determination or Action: _ Related Cases:
Ordinance Number (If Applicable): J
“we an nf
Fae =

For questions or more information, please contact Planning at 614.410,4600 | www.dublinohicUSA.gov




