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hisis E:Lh&: Ge,isxsi Qg.;;z% cat g};‘;%*s?f‘m shouid submit a checklist with

ants for the

1L PROPER RMATION: Provide information ai'aaat
the pﬁ};ﬁerty iac}i:ﬁfﬁg €X§$’£iﬁg and ;:mpased éevéa;;msﬁt.

1. REVIEW REQUESTED: The following are abbreviations for
specific zoning districts within the City of Dublin with associated
application types identificd blow:

PUD - Planned Unit Development
BSD - Bridge Street District. ‘ Property Address(es): 56 N HIGH ST

WD, e ) D gk DUBLIN, OH 43017

- : Tax ID/Parcel Number(s) Parcel Size(s) in Acres
Administrative Appeal (List All): (List Each Separately):
Administrative Departure
Amended Final Development Plan (PUD) 273-000003 .1
Amended Final Development Plan - Sign (PUD)

Architectural Review Board Existing Land Use/Development: Existing Zoning District:

Building Code Appeal
Community Plan Amendment
Concept Plan (BSD or PUD)
Conditional Use

471 - DWELLING
CONVERT TO RETAIL | BSC-HC

i Proposed Land Use/Development: Proposed Zoning District:
Development Plan Review (WID)
Demolition 471 BSC-HC
Final Development Plan (BSD or PUD)
Final Plat

Informal Review
Master Sign Plan
Minor Project
Minor Subdivision

~ III. CURRENT PROPERTY ﬁﬁlﬁﬁk{s} ;gg;{ate the '
person(s) or organization(s) wha own the property W for
_ development.

Non-Use (Area) Variance Name (Individual or Organization):

Preliminary Development Plan (BSD) COMMUNITY SPACE DEVELOPMENT LLC
Preliminary Plat S04 YA

Rezohing with- P’réhmmary Dﬁ\/elopment Plan (PUD) Mailing Address (Street, City, State, ZIP):

Site Plan; Remégvﬁ(fm\ 2’,& o ST 4620 HICKORY ROCK DR.

Special Prmit --nae %, & # POWELL, OH 43065

S

Standard DlStHCt Rezoning

Use Variance

Waiver Review

Wireless Communications Facility
Zoning Code Amendment

Email/Phone Number:

matt@cohatch.com / 614.738.3250
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For questions or more information, please contact Planning at 614,410.4800 | www.Cub slinohiolUSA.goy

EVERYTHING GROWS HERE.



* VIIL APPLICANT'S AFFIDAVIT OF ACKNOWLEDGMENT: This section must be completed with an original signature and notarized.

O Original Document Attached

Ae iU ¢
I YV\A(T\ 0‘\\&& / ( CMM vl % X , the property owner or authorized representative, have read and understand
the contents of this app!;catlon The mformation 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: / M Date: /Q/ /(/( / /9

v

Subscrlbe((gl d sworn before me this ’6 day of Og/m r i TR|SHAA CHANEY

State of _Cg O M & % Notary Public, State of Ohio
County of Ty emn (11 r\) Notary Publi *: My Comm. Expires Feb. 06, 2023

Recorded in Franklin County

= AT
Case Title: %5D -*\’C - C)@\\_\ ATC W DC BL i f\J Date Received:
Case Number: “Ci 'OCQG’&‘ PD? ‘@/l@ /I ?
Amount Received: %q (3 ,5 SD Next Decision Due Date

(If Applicable):

Receipt Number:

Reviewing Body (Circle One): ART ARB BZA CC @ Final Date of Determination:

Map Zone: 1) =

Determination or Action: Related Cases:

Ordinance Number (If Applicable):
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