PROJECT ID#

i

Grove City Planning Commission DECEIVED
FINAL DEVELOPMENT PLAN APPLICATION
) MAR 2 8 2016
Please provide the requested DEVELOPMENT DEPARTMENT
information and submit to: 4035 BROADWAY
GROVE CITY, OHIO 43123 GG BLA HM4IS5I0N
614-277-3004 grovemtyohlo govldevelogment L

PROJECT / PROPERTY INFORMATION
PROJECT NAME: 6&77#‘[ /w?m’-w' Lot s e o ff C;(MM B Pl

PROJECT LOCATION: 752/ [hoo vien  Aowd

STREET ADDRESS ‘OR NEAREST INTERSECTION AITH TISTANCE AND DIRECTIGN:

PARCEL ID NUMBER: & Y0 =202 F 47 - 00 ACREAGE AFFEGTED BY THIS APPLICATION: —¢5—
EXISTING ZONING: __ & D~ L EXISTING LAND USE: Cttre cef
PROPOSED ZONING: PROPOSED LAND USE: ___J Ater

PROPERTY OWNER INFORMATION

Nete: Property ownership information is to reflect how the praperty s held in accordance with the Franklin County Auditor's Office.
STl Lo e agns (ALK STDs floe i e Crove Cory op 2007

Narne Address City, State, Zip
(é/‘f)fff"ﬂ\f—/a /szw{fé B Lrrpel — L eorpetant, M?
Phone Fax Email
APPLICANT INFORMATION
Nota: The applicant is the persan(s) or entity seeking approval of this application. )
Tire Lov. Tipney Lo famme Bepred = e rans Clrapacry
Name Title Company / Organization
Y p ) feovern. A DD é"’j(y/€ Lire Offeo o0 7
Addres: City State, Zip
(é/‘{ § 70570 /Jﬁfi‘l'»"?_w,//é’@,_G’g;vyf’(—/.:{ﬂfzﬂmw,o&\?
Phone Fax Email

AUTHORIZED REPRESENTATIVE Check box it same a5 Applicant: £1

Nate: The authorized representative is the persan(s) or entity represeriting the applicant. As the authorized representative you have the proper authority o speak,
represent and make commitments on behaff of the applicant The City does not take any responsibility for the lack of communication batween the authorized

representative, applicant or related parties.

Tt Ky Feren T2 G Lemd farroe. Lerme { L irreonand Cltamcs
Narru; , Title Comparry / Organization
“3v/ Sy overn Ko (omowz {iry O . 327
Address City State, Zip
(é/’f)fﬁ"‘ oLl (o p:/;w/ g &/7/5 (=L coppreand = 047
Phone Fax Email

(o flesgas

Relationship to the Applicant: (e.g. legal counsel, enginear, anchitsct, kand plannar, contractor, etc.)

SUBMITTAL REQUIREMENTS

Instructions: All blanke omiolete: BChEy otn.  The Engineering Review Fes is
cabulatedmmdarmwmme C’tfa Emg;g The submitial ﬂtal:n:h.ldel]'m mq:.dmdnunha-dmn-zﬂpmﬁrfcldedmmlmm}arﬂmnm
all required supplementary documantation. Submitted materials shall be accurate, measurable emd shall address ali required checklist items contsined within the

attached supplemental requirements,

Fee Calcutation Submitial tems (check bax)
Application Fee: L3 300.00 Completed Application (signed and notarized): 0
Engineering Review Fee: +5 Submittal Fee (including engineer review fee): u|
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)

[ @77;,.—4 Z cerrerind (bt nldy , the current property owner hereby authorize the
applicant _ 7/t Kev. Termey Lrve to submit this application. | agree to be
bound by all representations and agreements made by the applicant andfor 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 phot

O%Wy described in this.application.
Signature oi‘ Current Property Owner: : %M Date: ;é }Zéé

STATE OF CHIO, COUNTY OF FRANKLIN

The above individual(s), being first duly swom, deposes on péth 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.

SUBSCRIBED AND SWORN TO befora me this day of , 20

Official Seal and Signature of Notary Public

APPLICANT'S / AUTHORIZED REPRESENTATIVE'S AFFIDAVIT

— —
| [/ #e Kev. Vermeey M L e , 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 respects true and cormrect, to the best of my knowledge and belief.

Signature of Applicant or Authorized Repr&sentative%y 4&«-«1 Date: & Z.?_r /é
=7

STATE OF OHIO, COUNTY OF FRANKLIN

The above individual(s), being first duly swom, deposes on cath 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.

SUBSCRIBED AND SWORN TO before me this_ o0 day of__ 7 el L 20/(. .

Clathy cfr e~ CATHY TALL
Official Seal arid Sighiature of Notary Public _ MAN
(T f Ml

Notary Public, State of Ohio
My commission expires 716G — (,
FOR OFFICE USE ONLY T R
DATE RECEIVED: RECEIVED BY: PAYMENT AMOUNT: o
09-28- 1y e L Jp0.00
TENTATIVE PC MEETJNG DATE: PC RECOMMENDATION: CHECHK NUMBER
/3/ /& 1CBE2.
PROJECT ID NUMBER: CITY'S REVIEW ENGINEER
201037 00! 9
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