CITY OF GROVE CITY A PR DEVELOPMENT PLAN
4035 Broadway 20 2010 APPLICATION
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www. ci.grove-city.oh.us
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read and understand the contents of this submittal. The information contained, including attached exhibits, is complete and true/
correct, to the best of my knowledge. A completed checklist and required checklist items accompanies this application.

Site visits to the property may be necessary by Clty representatives. The Owner/Applicant hereby authorizes representatives to
visit anc/or photograph the prop ribed in application.
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