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Grove City Planning Commission
FINAL DEVELOPMENT PLAN APP_LICATIOH_N“

[Vj.‘l | 0 1 2[]16
Please provide the requested DEVELOPMENT DEPARTMENT
information and submit to: 4035 BROADWAY
GROVE CITY, OHIO 43123 |
614-277-3004 — grovecityohio.qov/development—

PROJECT / PROPERTY INFORMATION
The Pinnacle Club

PROJECT NAME:
PROJECT LocATion: Intersection of Night Hawk Drive & English Turn Way

STREET ADDRESS OR NEAREST INTERGECTION AITH DISTANGE AKD PTCTION

PARCEL 10 numeer: 04000922600 ACREAGE AFFECTED BY THIS APPLICATION: 2.0
exisTING zoning: PUD- Residential EXISTING LAND use: Undeveloped
PROPOSED zoniNg: PUD- Residential PROPQSED LAND USE: Slngle Famlly

PROPERTY OWNER INFORMATION
Nota: Properly ownership information is lo reflect how the property is held In accordance with the Franklin County Audilor’s Office.

M/l Homes of Central Ohio 3 Easton Ovai, Suite 540 Columbus, OH 43219
Name Address City, Slate, Zip
614-418-8023 614-418-8499 jfrancis@mihomes.com
Phone Fax Emall

APPLICANT INFORMATION
Note: The applicant is Ihe persen(s) or entity saeking approval of this application.
Jason Francis Director of Land Development  M/I Homes of Central Chio
Name Title Company / Organizalion
3 Easton Oval, Suite 540 Columbus OH 43219
Address City Slate, Zip
614-418-8023 614-418-8499 jfrancis@mihomes.com
Phone Fax Email

AUTHORIZED REPRESENTATIVE Check box if same as Applicant: O

Note: The authorized representative is the person(s} or entity represenling the applicant. As the authorized reprasenlative you have the proper authority to speak,
represent and make commilments on behaif of the applicant. The City does nol lake any responsibliity for lhe lack of communication between the autharized
repiesentalive, applicanl or related parties,

Tim Volchko Project Manager Civil & Environmental Consultants, Inc.
Name Title Company / Crganization

250 Old Wilson Bridge Road, Suite 250  Worthington OH 43085

Address Cily Stale, Zip

614-310-0178 614-540-6638 tvolchko@cecinc.com

Phone Fax Email

Engineer

Relationship lo he Applicant: {e.g. legal counsel, engineer, archilect, land planner, contractor, etc.}

SUBMITTAL REQUIREMENTS
Instructions: lanke/boxes musl be compl kad i goder far ine lon | to be considered complete. The Engineering Review Fee Is

calculated in sccoraance with the Clly's Fee Recovery Policy. The submiltal ahall inclede the raguired number of copies (properly folded and collaled) and contain
all required supplementary dacumentation. Submiited malerials shall be accurate, measurable and shall address all required checklisl items contained within the

attached supplemental requirements.

Fee Calculation Submital Hems (check box)
Application Fee: $ 300.00 Completed Application (signed and notarized): a
Engineering Review Fee: +3 Submittal Fee (including engineer review fee): 0
Total Submittal Fee: =% Ten (10) copies of plans (folded and collated): O
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PROPERTY OWNER AUTHORIZATION OF APPLICANT SUBMITTAL AND SITE VISIT(S)

I 56\‘3:0 ) FQ avied s M ] T Héf-M ¢« ., the current property owner hereby authorize the
applicant C-v.'tl 4{ Fav il ovim €ﬂ{’4'0 OOV?% o \’\‘c’x vihs C.-EC—to submit this application, | agree to be
bound by all representations and agreements made by the applicant and/or their authorized representative.

Additionally, as the current property owner, knowing that site visits to the property may be necessary, | hereby authorize
City representatives to visit and/or photograph the property described in this application.

e '
Signature of Current Property O\A'meg . //?—V\ Date: __% { 29 (1

STATE OF QHIO, COUNTY OF FR LIN

The above individual(s), being first duly sworn, deposes on cath and says lhat he/she has read the foregoing
affidavit subscribed by him/her, knows the contents therecf, and that the statements therein are true.

200l

A b Y"(" [rd H\\\
| asown Tavid|™ N ES . the applicant or authorized representative,
have read and understand the contents of this application. The information contained in this application, attached exhibits

and other information submitted is complete and in all resgg)ctﬁ and correct, to the best of my knowledge and belief.

A~ Date: 7{?’"1 N(D

Signature of Applicant or Authorized Representatiﬁé:\ -

T

STATE OF OHIO, COUNTY OF FRANKLIN

The above individual(s), being first duly swom, deposes on oath and says that he/she has read the foregoing
affidavit subscribed by him/her, knows the contents thereof, and that the statements iherein are true.

UBSCRIBED AND SWORN TO before me (s ' of ?ebmw ) L20llp .
il o Ao

Official Seal and Signature of Notary Publ

y % DARLENE W. SMITH
5 .~ |OTARY PUBLIC, STATE OF OHIO
i : MY COMMISSION EXPIRES JUNE 25, 2019

FOR OFFICE USE ONLY

DATE RECEIVED: RECEIVED BY: PAYMENT AMOUNT:
Il N & J00.c0
TENTATIVE PC MEET NE;_ DATE. PC RECOMMENDATION: CHECK NUMBER: f
4)5 1w 245 |
PROJECT ID NUMBER: ' CITY'S REVIEW ENGINEER-
2016030001 Z-
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