This is e general application form o
for the application type it

0 Administrative Appeal
O Administrative Departure

0 Amended Final Development Plan

o Amended Final pevelopment Plan - Sign

O Architectural Review Board

O Basic Development Plan Review

O Basic Site plan Review

01 Building Code Appeal

0 Community Plan Amendment

o Concept Plan

0 Conditional Use

0 Development Plan Review - Bridge Street District
0O Development Plan Review - West Innovation District
0 Demolition

O Final Development Plan

0 Final Plat

0 Informal Review

0 Master Sign Plan

O Minor Modification

O Minor Project Review

0 Minor Subdivision

0 Non-Use (Area) Variance

0 Preliminary Development plan/PUD Rezoning
0 Preliminary Plat

0 Site Plan Review - Bridge Street District

O Site Plan Review - West Innovation District
O Special Permit

O Standard District Rezoning

0O Use Variance

01 Waiver Review

O Wireless Communications Facility

1 Zoning Code Amendment

Fo i i i
¢ questions or more information, please contact planning at 614.410.4600 | v, dublinohioUSA.gov

¢ Boards and Commissions. in addition,
dicated below. Arach additional sheets i necessary.
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b planning | 2017
Case # _—— — —
pLANNIN G APPL 1CATI ON

applicants should gubmit @ checklist with the requirements

1L PROPERTY INFORM ATION: provide informati
 the property including existing and propo;ed developmalt

property Address(es):

2 6 A

Tax 1p/Parcel Number(s)
(List Al):
¢ - C@C" C3 L"\ Ci
M °

W ST

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

o.M

Existing Land Use/Developmen‘c: Existing Zoning District:

CQM\V\é‘\lU\' [ -

proposed Land Use/Development: proposed Zoning District:

CoMMeRCiAte

CURRENT PROPERTY C WNER(S): Indicate the
rson(s) o organization(s) who own the property proposed for

Name (Individual or Organization):

or o, L d.
Mailing Address (Street, C, State, ZIP):
—y 7 f’*) iV ,}
72.5¢C CofCrann Ro -
Doblin, oH 43011

Err)ail/Phone Number:
JoY e leprogw\éuﬂ‘(;;&ﬂ\
14 214 7250
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yapresenting the Spoiicant

PLANNING

'APPLICANT(S): Complete this section if the person/organization

/ crmperty owiner is different from the applicant. |

O Not Applicable

Name (Individual or Organization): g v e 7?:;0 (Q% V(’(&[ { "(1 C\T) e ]
7

Mailing Address (Street, City, State, ZIP): 27 S’C) U“H'\ H e S + ’

Phone Number: £ /¢ 5102. 7 { ( [?

Email: \/i‘tql [*{’b) SMOO‘H’LiQ @, %MK( ( | oM

;f ‘_!."P’LVE?RESENTATNE(S): Ccrﬁp’iéte this section if the bé{sén} 'ai‘éaniz:‘at‘iod ?epifeééntihg the ép;:ticaﬁfl‘ prbperty' owner is different from: the
- appiicant {such as the project manager of property owner's legal councit). . . » _ ’ -

O Not Applicable

Name (Individual or Organization):

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

Phone Number:

Email:

VI, PROPERTY OWNER’S AUTHORIZATION OF APPLICANT(S)/ AUTHORIZED REPRESENTATIVE: The Property Ovner
. listed in Section Ik must authorize the Applicant listed in S_e‘ction v gn;ifar the Authorized Representative listed ia Section Vioactonthe

,OWner's’ behalf with respect to this application.

I Not Applicable

o
I ;AM 3 Q‘Mﬂ— . /}’}/(ﬂyﬂ\/Q'Q{ , the property owner, hereby authorize )@«MQ 7. \' %

To aql. as /my represéntative(s) in &Il matters pertaining to the processing and approval of this application, including modiﬁcat‘ion to the

application. I agree to be bound by all representations and agreements made by the designated representative (listed in Sections III and/or IV).

L

Original Signature of Property Owner (listed in Section II): A 4
&

Date: {V L.%V [,C‘

T

Subscribed and sworn before me this 25) day of MGy 201&1 NIRALI . . SH
State of iz % 5 ii B AV @ ‘M' * NOMfany Pubb_c. $iﬂlg Of‘OhIO
County of _ & i Notary Public ‘X MQD/OQ f C“Ju'“ne“'sms. 2023‘ Xpires

VIL. AUTHORIZATION TO VISIT THE PROPERTY: Site visits to the property by Clty representative are essential to process the
_ application. The Property Owner/ Applicant/ Authorized Representative (listed in Section I1), hereby authorizes City representatives to enter,
hotograph, and post a notice on the property described in this application. This is optional, but strongly recommended, '

I :DCWQ 1\‘ ' rD(JEL% , the property owner or authorized representative, hereby authorize City
representatives to er‘\ter, photograph and post & notice on the property described in the application.

N
{
Original Signature of Property Owner or Authorized Representative: o Date: 23 ‘:ru ne 2 O /?
[

For questions or more information, please contact Planning at 614.410.4600 1 www.dublinohicUSA.gov
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1__Dage 2 rap Lﬂ‘H: , the property owner or authorized representative, have read and understand
the contents of this appfication. 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.

™ 23 Jone 2017

Subscribed and sworn before me this Z 3 day of M A\(
State of __ O\ O /

County of _FEANIALAN] Notary Publig

Date Received:

Case Title: By - HC - \J \AiTY  duice - Siew

Case Number:

Amount Received:

m

Next Decision Due Date
(If Applicable):

Receipt Number: \ g
P N fA

Reviewing Body (Circle One):

Final Date of Determination:

Map Zone: T - |

Determination or Action:

Related Cases:

Ordinance Number (If Applicable):

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