February 2009

PLANNING AND ZONING COMMISSION APPLICATION

(Code Section 153.232)

Il. PLEASE CHECK THE TYPE OF APPLICATION:

[ Informal Review [ Final Plat
ion 152,
CITY OF DUBLIN. R REr0os)
Land Use ond [] Concept Plan O conditional Use
o ol {  (Section 153.056(A)(1)) (Section 153.236)
Dubtin, Ohio 43016-1236
Phone/ TDD: 614-410-4500 Preliminary Development Plan / Rezoning O corridor Development District (CDD)
g 410-47 ] a
RSy (Section 153.053) (Section 153.115)
[ Final Development Plan [ corridor Development District (CDD) Sign
(Section 153.053(E)) (Section 153.115)
|:| Amended Final Development Plan |:| Minor Subdivision

(Section 153.053(E))

[J standard District Rezoning [] Right-of-Way Encroachment
(Section 153.018)

[] Preliminary Plat [ other (Please Specify):
(Section 152.015)

Please utilize the applicable Supplemental Application Requirements sheet for
additional submittal requirements that will need to accompany this application form.

Il. PROPERTY INFORMATION: This section must be completed.

Property Address(es): 600 ’ szz\'f E,OAD

Tax ID/Parcel Number(s): Parcel Size(s) (Acres):

774000025 (.6289-0.231)=0.2279 (.60 TOTAL-
DAN-ONECZ) RoW = 0.2 (0. 6279 )

Existing Land Use/Development: VAC A NT / zﬁsl amn A L,.

IF APPLICABLE, PLEASE COMPLETE THE FOLLOWING:

Proposed Land Use/Development:

NE( DHBOLHNW JFFICE + BELATED

Total acres affected by application: I . 60

lll. CURRENT PROPERTY OWNER(S): Please attach additional sheets if needed.

Name (Individual or Organization): am OF pwu N

l\gailingé?dr;st:; 210 Cod 520-0 EMW PAMWA"’
Sracmsn e DUpiN, 04 13017

Daytime Telephone: é (4 . 1-( ). 4’4‘ 0—0 Fax: 6,4.4' D- m 0

Email or Alternate Contact Information: {—_Fom lu_ & d Ubll‘f\ -Oh . Vg
vy
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IV. APPLICANT(S): This is the person(s) who is submitting the application if different than the property owner(s) listed in part lli.
Please complete if applicable.

e TELRM FOEGIER., UTY M ANR%HWM i akso property ownor: yes)| nol]
Organization (Owner, Developer, Contractor,stc: (Y TY OF D (BLANJ

(Sroes . suie, Z0cote) 9200 EMERALD PARKIWAY | DUBLIN, OH 42017
omerwmrs: 414410, 4400 | b1+ 410.4490

Emall or Alternate Contact Information: +£ neglece dublin.ohwe

V. REPRESENTATIVE(S) OF APPLICANT / PROPERTY OWNER: This is the person(s) who is submitting the application
on behalf of the applicant listed in part [V or property owner listed in part lil. Please complete if applicable.

vme: CANA McDANVIEL | DEPUTY UTY MANAGEZ.

Organization (Owner, Developer, Contractor, etc.): C(T Y 0F DLBLIN

ot o oz cote) 5OTD ERIE L RINGS RonD DUBLIN OH 420 ( L
copmeraepnens: 414 410. 4619 |rx pl4.T61-650L

Email or Altornate Contact Information: A Medane] & dublin . oh .0g

VI. AUTHORIZATION FOR OWNER’S APPLICANT or REPRESENTATIVE(S): If the applicant is not the property owner,
this section must be completed and notarized.

| Tm'f );DE&,EE_ cr { MARNA CEx2., , the owner, hereby authorize
pANA MGPAMEL (dA 07'&!': to act as my applicant or

represontative(s) In all matters pertaining to the processing and approval of this application, including modifying the project. |1 agree
to be bound by all representations and agmw«\adyy e dasignated representative.

7,

Signature of Current Property Owner: ,:: ; tw - Date: () ;2/ f/ %

4 | g
D Check this box if the Authorization for O\Jr:ar's AppJicaht or Representative(s) is attached as a separate document
Subscribed and sworn before me this

State of __ O[O

David L: Marshal
Countyof FEMMLI) Notary Pulf Notary Pubic, State of Ohlo
¢ My Commission Expires 06-25-2012

Vil. AUTHORIZATION TO VISIT THE PROPERTY: i dédetitatives are essential to process this
application. The Owner/Applicant, as noted below, hereby authorizes City representatives 3“1}19 , photograph and post a notice on the
property described in this application.

I | Cﬁ. n 6 the owner or authorized representative, hereby
authorize City representatives to visit, photograph and post a n on the rty described in this application.

s ~
Signature of applicant or authorized representative: / Date: ¢ 31’2‘%///0

7 P%Lu./ =



VIII. UTILITY DISCLAIMER: The Owner/Applicant acknowledges the approval of this request for review by the Dublin Planning and
Zoning Commission and/or Dublin City Council does not constitute a guarantee or binding commitment that the City of Dublin will be able
to provide essential services such as water and sewer facilities when needed by said Owner/Applicant.

1 l &@E 1 l b EQ%E ! (2 T :l MA NAQZE & __ . the owner or authorized representative,
acknowledge that approval of this request does not constitute a guarantee or binding commitment that the City of Dublin will be able to

provide essential services such as water and sewer facilities when geeded by saild Owner/Applicant.

2N 2

{
Signature of applicant or authorized representative: ‘// Date: /‘ffé fr‘% o

{

IX. APPLICANT’S AFFIDAVIT: This section must be compléted and nptdrized.

[ __IBQM_E)_E_LE&;_UB_MAMQ__ the owner or authorized representative, have
read and understand the contents of this application. The information co ed in this application, attached exhibits and other
information submitted is complete and in all respects true and ct, to the Mf my )pwlsdga and belief.

//
Signature of applicant or authorized representative: % M Date: & ‘3/,’3 %

Subscribed and sworn to before me this ﬁ
state of __ FZMIeR)
County of _ Ol Notary

FOR OFFICE USE ONLY

Amount Received: Application No: P&Z Date(s): P&Z Action:
Receipt No: Map Zone: Date Received: Received By:
City Council (First Reading): City Council (Second Reading):

City Council Action: Ordinance Number:

Type of Request:

N, S, E, W (Circle) Side of:

N, 8, E, W (Circle) Side of Nearost Intersection:

Distance from Nearest Intersection:

Existing Zoning District: Requested Zoning District:
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CITY OF DUBLIN.

Lond Use ond

Long Range Marming
5800 Shier-Rings Road
Dublin, Ohia 43016-1236

Phone/ TDD: 614-410-46C0
Fax: 61 4-410-4747
Wab Sile: www.clubin.oh.us

February 2009

PLANNING AND ZONING COMMISSION APPLICATION

(Code Section 153.232)

. PLEASE CHECK THE TYPE OF APPLICATION:

[0 'nformal Review [ Final Piat
(Section 152.085)
[] Concept Plan {1 conditional Use
(Section 153.056(AX1)} {Section 153.236)
Preliminary Development Plan / Rezoning O corridor Development District (CDD)
{Section 153.053) {Section 163.115)
(] Final Development Plan [ corridor Development District (CDD) Sign
(Section 163.053(E)) (Section 153.116)
[0 Amended Final Development Plan [J Minor Subdivision
{Section 153.053(E))
O standard District:Rezoning [0 Right-of-Way Encroachment
{Section 153.018) '
[ Pretiminary Plat [ other (Please Specify):
(Section 152.015)

Please utilize the applicable Supplemental Application Requirements sheet for
additional submittal requirements that will need to accompany this application form.

Il. PROPERTY INFORMATION: This section must be completed.

Property Address(es):

D00 AvERY RIAD

Tax ID/Parcel Numboer(s):

Parcel Size(s) {Acres):

774 000050 (.6828~0.246)0.4368| " | 4p ToTAL
DAN SHELL) LT R) = 0.54 (09768 )

Existing Land Use/Development: ﬁEﬁ, DETW {A L/

IF APPLICABLE, PLEASE COMPLETE THE FOLLOWING:

Proposed Land Use/Development:

NEI6RBOCHIDO OFFICE + EELATED

Total acres affected by application: / . 6 0

IIl. CURRENT PROPERTY OWNER(S): Please attach additional sheets if needed.

Name (Individual orOrganization):/R 6TBvEN v Ddzo'n.l-f MAZ&/_C

Mailing Address:

[849 WESTBELT DrivE

(Street, City, State, Zip Code) Ca W u;‘ a-{ ‘f‘&ZZ 8

wersene {14 77/ FPF5 1414 T2/ Z2F7

Email or Alternate Contact Information:
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IV. APPLICANT(S): This is the person(s) who is submitting the application if different than tha property owner(s) listed in part lll.
Please complete if applicable.

Name: N , l,“ A m A N 66 VDMM\’ Applicant is also property owner: yes D no
Organization (Owner, Developer, Contractor, otc.): GKA %t‘ 5z MN J A Mﬁ g M
Mailing Address: ao 5 FQJNT ST §UTE /ZD_D' COLW% |M 45Z’£

(Street, City, State, Zip Code)

Daytime Telephone: 6!4 729 '4.57 0 Fax: 6[ 4 ZZﬂ . 4— 5 6 8
Emall or Alternate Contact Information: W&Old‘f“m G Ob) IAANV&('C- oy

V. REPRESENTATIVE(S) OF APPLICANT / PROPERTY OWNER: Thls Is the person(s) who is submitting tha application
on behalf of the appticant listed in part |V or property owner listed In part lll. Ploase completo if applicable.

Name: LI NPA M INﬁﬂf: I1
Organization (Owner, Developer, Contractor, atc.): EM Hs T

oo o o 5500 New Aleant Koro, Counvis | 0H 45054

(Streat, City, State, Zip Code)

Daytime Tolephone: 6{4 ) 779‘ . +7 | D Fax: 6[ +
Email or Altornate Contact information: l me W(/\' e em ,.\+ COr

Vi. AUTHORIZATION FOR OWNER’S APPLICANT or REPRESENTATIVE(S): If the applicant is not the property owner,
this section must be completed and notarized.

I /P éTEVE N MM , the , hereby authorize
W’ l/b'. Am 6MM§N g DI_NDA M [Uaﬂt‘/‘ to act as my applicant or

representative(s) in all matters pertaining to the processing and approval of this application, including modifying the project 1agree
to be bound by all ropresentations and agroements made by the designated representative.

Signature of Current Property Owner: /%_“ %ﬁ_’ Date: \,//Zd //O
¢ 7 >

[:] Check this box if the Authorization for Owner's Applicant or Representative(s) is attached as a g vy document
R LS v ‘,4'.\ | :r,,’ ]
Subacribed and sworn:hefore me this 2 SZZ day of , 20 / O Kb "\";‘J'.*"} QP (‘,
A 7ANZAN CHADWICK CRANEY
Notary Public

1 = 4®) Sl
State of Oé 10 © _e- -::‘—-:.,o-%’.‘,é};"':‘:l‘ g '
/4 £ | I and for the State of Ohig
2 \Resy My Commission Expires

County of F /2 ‘“fé 4 o Notary Public o R ] N &
N 7\ ﬁ S/ $ January 2, 2013
Vii. AUTHORIZATION TO VISIT THE PROPERTY: site visits to the proparty by City rapné’t;” 85 ¢ htial to proceas this

application. The Owner/Applicant, as noted below, hereby authorizes City representatives to visit, ﬁ'l'lol ardR \and post a notice on the
proporty described in this application. N

1 ] - éTEVEN MAE’M g ; the owner or authorized representative, hereby

authorize City representativas to visit, phatt;gra;-fh and post a notice on the property described in thig application.

Signature of applicant or authorized representative: /wﬁ. % Dato: U/Z 5 % 7
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VIIl. UTILITY DISCLAIMER: The Owner/Applicant acknowledges the approval of this request for review by the Dublin Planning and
Zoning Commission and/ar Dublin City Council does not constitute a guarantee or binding commitment that the City of Dublin will be able
to provide essential services such as water and sewer facilitios whan needed by said Owner/Applicant.

] /,f?. éTtVCN Mb‘a‘wg , the owner or authorized representative,

acknowledge that approval of this request does not constitute a guarantee or binding commitment that the City of Dublin will be able to
provide essential services such as water and sewoer facifities when needed by said Owner/Applicant.

1
Signature of applicant or authorized representative: / C 2{ % > %__ Dato: \f//z_ Y0
P

IX. APPLICANT’S AFFIDAVIT: This:action must be completed and notarized.

| /([7 L QT{E-VEN MAMQ , the owner or authorized representative, have

road and understand the contonts of this application. The information contained in this application, attached exhibits and other
information submitted is complate and in all respects true and corract, to the best of my knowledge and belief.

Signature of applicant or authorized representative: /éﬁ —% Dato: J% ] % o
- :

Subscribed and sworm to before ma this ...L&@_day of /7 “1 , 20 / i u\;:'i ;ﬁ"n
Statoe of Ohio 3
County of ﬁ"ﬂgé 6 ’u Notary Public

wx CHADWICK CRANEY
Notary Public
I and for the Staie of Ohio
My Comrmsslon Expires
January 2, 2013

E OQ\ \\\\

"”rlrmn\“‘ W
FOROFFICE USE ONLY
Amount Recelved: Application No: P&Z Date(s): P&Z Action:
Raceipt No: Map Zone: Dato Recolved: Recelvad By:
City Council (First Reading): City Council (Second Reading):
City Council Action: Ordinance Numbar:
Type of Request:

N, 8, E, W-{(Circloe) Side of:

N, S, E, W (Circle) Side of Noarest Intersection:

Distance from Noarest Intarsection:

Existing Zoning District: Requested Zoning District:
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