ProJecT ID#

Grove City Planning Commission

METHOD OF REZONING APPLICATION' -~ ¥

Please provide the requested DEVELOPMENT DEPARTMENT
information and submit to: 4035 BROADWAY
GROVE CITY, OHIO 43123

614-277-3004 grovemtyohlo govidevelopment

I:I Zorung Upon Annexalion [:‘ Use Approval

PROJECT NAME: C/faﬁ""”f)f”fc ka{,.,fc;,/ ffzanc
PROJECT LOCATION: 6/579 Fn-l:/pngc- PckaJLy 5 au-'— C »ﬁ/ 0# “3123

LR T R .1 19 ; el LA
PARCEL ID NUMBER: (7 Y0/ — 005 §0O ¥ -0 & ACREAGE AFFECTED BY THIS APPLICATION: 2.56
EXISTING ZONING: TAD -/ EXISTING LAND USE: La-1
PROPOSED ZONING: Pud - TN 7 PROPOSED LLAND USE: PUP - JAB- T

T = = a — e A L NN

Nole: Property ownershnp mformahon 18 to reﬂect how the properly 15 held in accordanoe with the Franklin Counly Audltofs Office

Lo Aeadl Lac Y33 Seedks Ko Gree £ // L O 725

Name -~ Address City. Stale, Zi§

LA~ 3R -2905 Cls-g7; - 474 Kvh & [or) jech canvayar, fona

Email 7
.Nole The appuca ls lhe prson(s) or entily seeking approval af this application - o S - - I
sk S, 5h ,D (& -

Name Title Company / Organizalion

22937 Ouiblin 1t R atd. Ster /. 7 o Y35/9 3
Address City Slale. Zip

ClA S¢S - 105 - Marksh;pl«/ @ gpril com
Phone Fax Email

"

Nole: The aulhunzed represenlalive 1s the parson(s} or entily representing Lhe applicanl  As the aulhonzed representative you have the proper aulhonty to speak, represenl
and make commitmenls on behalf of the applicant The Cily does not take any responsibilily for Lhe lack of communicalion belween Lhe aulhorized representative, applicanl

and reJaled parties

/ué’){” // 511 9/ / - -
Name Title Company / Organizalion
2293 7 Diblon Hill M M. Setfi . Ol Y345
Address City Slale, Zip
6 -56/ ~ o5/ - Wechshpley @ gmel fons
Phene Fax Email

S/

Relauonship to the Applicant (e g. legal counsel engineer. archilect, land planner, contracior, ete.)

e = 1= 1 |

Instrucllons All blanks/boxes must be completed or checked in_order for the application subrmrtal lo be considered complete  The submmal shalr rncluda the requlrad
number of copies (properly folded and collated) and contain all required suppiementary documentation  Submutted matenals shall be acturate, measurable and shall address
all required checklist tems contained within the altached supplemental requirements

Fee Calculalion Submittal llems {check boix)
Appiicabon Fee: 5 100 00 Compleled Applicalion (signed and nolarized).
Submittal Fee: [/
Ten (10) Copies of Plans (lolded and collaled):
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THORIZ D SITE 5 I T2 N M

I Zég./cd\ Iag ’)}/ Bock (dlh,e (EO . the current property owner hereby authorize the
applicant Meork 4 .571:?/{/;/ 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.

Signature of Current Property Owner; ‘:-—’/ N Date: ‘sztll b

STATE OF OHIO. COUNTY OF FRANKLIN

The above individual(s}), being first duly sworn, deposes on oath and says that hefshe has read the foregoing
affidavit subscribed by him/her, knows the conterits thereof, and that the statements therein are true.

2y Vel e
SUBSCRIBED AND SWORN TO before me this g?? day of L2042 .

k/' e / 7 TAMI K. KELLY
N L NOTARY PUBLIC,STATE OF OHIO
Official Seal and Signature of Notarybllc MY COMM[SS@N EXPIRES[S'T-Q:Z-Q.D/@
] S 1 AUTHORIZE O IREBRESEN Lo SR U R R T T B T
I ﬂya/ A. S[’lib/ﬁ(/ , the applicant or authorized representative,

v
have read and understand the contents ot/this application, The information contained in this application, attached exhibits

and other information submitted is complete and in all respects true and correct, to the hest of my knowledge and belief.

’ //,/
Signature of Applicant or Authorized Representative: ) % /: . Date: 3-22+/4

STATE OF OHIO, COUNTY OF FRANKLIN

The above individual{s), being first duly sworn, 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 therein are true

ar M&A
SUBSCRIBED AND SWORN TO before me this A day of ?77 20447,

kjbff@?_ ﬁg

Official Seal and Signature of Notary Pﬁl N

TAMI K, KELLY
NOTARY PUBLIC,STATE OF OHI0
MY COMMISSION EXPIRES (7 772%2.0/¢,

FOR OFFICE USE ONLY

RECEIVED BY PAYMENT AMOUNT

DATE RECEWED 0\9/2&//[’

TENTATIVE PC MEETING DATE PC RECOMMENDATION CHECK NUMBER

0$ /04 [l JL//

PROJECT ID NUMBER:

Z01 03230017
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PETITION TO CHANGE THE ZONING MAP OF THE CITY OF GROVE CITY

We, the undersigned, hereby request the rezoning of the following described property and petition for
changing the Grove City Zoning map:

LOCATICNOF , , _ s J.
PROPERTY G /50 Eﬂ'fz'rpus@ Fg!kwc;/ Cioce Cﬁy ¢4 3123

Cuce | Oyo-posgos-oc

EXISTING ZONING __IW D PROPOSED ZONING _ PUD - T4/ D
PETITIONER NAME (PLEASE PRINT) Mark 4, S /vf/"/

YWoalv-v4
PETITIONER'S SIGNATURE

rd
OWNER NAME (PLEASE PRINT) Kk tellace  C£0 /0,4/'/:&\ Lac
'y,
OWNER'S SIGNATURE L
DATE 3-22-20/L
MAR 2 8 2016
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