PROJECT IDH

Grove City Planning Commission
FINAL DEVELOPMENT PLAN APPLICATION

Please provide the requested DEVELOPMENT DEPARTMENT FEB 17 2016

information and submit to: 4035 BROADWAY
GROVE CITY, OHIO 43123 L
614-277-3004 grovecityohio.gov/development

IPROJECT /PROPERTY INFORMATION

PROJECT NAME: !'g EE S'_q;h,p% le < W\% ?ﬁiﬂﬁm

PROJECT LOCATION: ‘l 3 0 Sg m{qlﬂbﬁ X B(\ Y Q)
PARCEL ID NUMBER: oq O oo qqéq ng 1 6AgC}lEAGE AFFECTED BY THIS APPLICATION: 7 l- 8 9
’

EXISTING ZONING: Cg a Iﬂ EXISTING LAND USE: T’f < Tt.

PROPOSED ZONM® Sa—)jﬂ“ = PROPOSED LAND USE: 'T'N\c\g Tetwh\' i w Q\\!
SIPROPERTYIOWNER INFORMATIONE _

L
)

Note: Properly ownershimformallon is lo reflect how the proserty is held in accordance wilh the Franklin Counly Auditer's Office.

7000 Fdkx Dc Cnraoq\\'i.m Is10%

Name Address ch y. State,
Y12 €SS 211D — \&M&L@%é‘w vy

Phone Fax

WAPPEICANTANEORMATION S

Note: The applicant is the pjison(s) ar enlity seeklng approval of lhis apphcailon

o O PERTEN LR RECAam,

T80 Mot 0T, coluwx oR " HABIS
61y £L0Q S04 AFM Y64 osg¥ \G\E\nl orhli@ Recowm. com

D AUTHORIZED:REPRESENTATIVE| " Check box if same as Applicant:: - |

Note: The aulhorized representative is Lhe person(s) or entity representing Lhe applicanl. As the authorized representalive you have lhe proper authority to speak,
represent and make commitmenls on behall of the applicant. The City does not lake any responsibility for the lack of communication between the authorized
represenialive, applicant or relaled parties.

Name Title Company / Organizalion
Address Cily State, Zip
Phone Fax Email

Relationshup lo lhe Applicanl {e.g. legal counsel, engineer, architect, [and planner, conlraclor, eic,)

Instructmns AII blanks!boxes musi be completed or checked in order for the application submittal tg hﬂ m;lﬂgﬂm& The EnguneEﬂng Review Fee Is

calculated in accordance with the City's Fee Recovery Policy. The submitlal shall include the required number of eopies (proparly folded and collated} and contain
alil required supplementary documentation, Submitted malerials shall be accurate, measurable and shall address all raguited checklist items contained wilhin the
attached suppilemental requirementls.

Fes Calculation Submittal tems {check box)
Application Fee: 3 300.00 Completed Application (signed and notarized): O
Engineering Review Fee: +% - Submittal Fee (including engineer review fee): O

Total Submittal Fee: =% 3QQ. ‘26 Ten (10) copies of plans {folded and collated): a
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S PROPERTY{OWNERFAUTHORIZATIONIOEFARBRICANTISUBMITIFAIYANDISITEVISIT(S) IS

2 ; .
] R oy M- MULER PE FXG& , the cument property owner hereby authorize the
applicant AE COAN to submit this application. | agree to be

g

bound by all representalions and agreements made by the applicant and/or their authorizad representative.

ay be necessary, | hereby authorize

Date: 2/( 5 / /é

Additionally, as the current property owner, kng at sile vislts 1o 1he pr
City represanlalives to visit and/or phﬁph the ppeperty described in thig/a

Signature of Currer;t Property Owner: / LI/ ﬂ/bw
sy lani 1ieny
STATE OF eq-%'@/ COUNTY wﬁ&%ﬁ/ /

Tha above individual(s), being first duly swom, deposes on oath and says thal he/she has resd the foregeing
affidavit subscribed by him/har, knows tha contents thareof, and that lhe slalemenls therein are true,

tion.

n
SUBSCRIBED AND SWORN TO before me this /ST dayol f2Druciiy ; aQ;L
Aid f Lk

Gﬁfﬁcial 8671 and Signature of Notary B{blic

FONWEALTH oF PENNSYLVANIA

. NOYARIAL SEAL

aﬂmfer L. Brositz, Notary Public

My Comni Twp., Allegheny County

= mmission Expires March 1, 2019
BER, PENNSYIVANTA AZ OCIATION OF I;JOTA i£3

WARBEICANTISH/IAUTHORIZEDIREPRESENTATIVEISIAEE IDAVI TS i

rd
( “3'0\\“ O C’>r\ y ?E . f\\E(QV\ , the applicant or suthorized representalive,
have read and understand the contents of this applicalion. Tha information containad in this application, attached exhibils

and other information submitted Is complete and in all respects true and correct, fo the besl of my knowledge and bellef.

Signature of Applicant or Authorized Representative:

STATE OF OHIO, COUNTY OF FRANKLIN

The above individual(s}, being first duly swom, deposes on oath and says that hefshe has read the foreqgoing
effidavil subscribed by him/har, knows the contents thereof, and that the stalements thersin are lrue.

SUBSCRIBED AND SWORN TO before me this _{ '/ day, 20/ 6.
& % 7

aﬂ/w{ﬂt/m R Monconslin , £ Christina R. Morgenstsm
Offictal Seal and Signature of Nolar¢/Public *§ Mym Pubiic, State of 03'3'& "
FOR OFFIGE USE ONLY _ , _
DATE RECEIVED: RECEIVED BY; PAYMENT AMOUNT:

2/17 /1t b 4 4. 00
TENTATIVE PC MEETING DATE: PC RECOMMENDATION. CHECK NUMBER.

I, 1980
PROJECT ID NUMBER: CITY'S REVIEW ENGINEER:

201021201l
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