PRoJECT IDi#t

Grove City Planning Commission —

METHOD OF REZONING APPLICATION

Please provide the requested DEVELOPMENT DEPARTMENT MAR 2 8 2016
information and submit to: 4035 BROADWAY

GROVE CITY, OHIO 43123 RN

614-277-3004 grovecitvohio.govidevelopmant>SION

TYPE OF REQUEST

D Standard Rezening l:] PUD Rezoning D Zoning Upon Annexation Eﬁ Use Approval

PROJECT / PROPERTY INFORMATION

PROJECTNAME: _ Bemwel. [ uprenan Clivancs (Columareram
PROJECT LOGATION: __ 250/ L—!-m\/en_ Koad

STREET ADURESS (OR NEAREST INTERSECTICN W TH DISTANCE AND TIRECTION;
PARCEL ID NUMBER: _ ) 70— 62913 —p& ACREAGE AFFECTED BY THIS APPLICATION: _—(3—
EXISTING ZONING: __ S D -~ EXISTING LAND USE: __ (" fferact/
PROPOSED ZONING: PROPOSED LAND USE: J?Mé

PROPERTY OWNER INFORMATION

Property ownership information is to reflect how the properly is held in accordance with the Franidin County Auditor's Office.

55-774—5 Luniepan) Cituel H Y Sl [oover Load ross Cory O G2Ad T

Name Address City, State, Zip

é/"/) f?'f—— g5/lo Son g ros bt d ECE el ‘_',Zr,{ LA (;vz7
hone Fax Email

APPLICANT INFORMATION:

_Note: The applnnt is the person(s) or entity seeking approval of this application. 3
Tt Lo JearFeeY SE GO E??ffl [ et e, Ctter 4l
Name _ Title Comparty / Organization
HID) Hooden KD,  Cpove Liry pHO Y227
ddress City State, Zip
(\é/v)fﬂr O SIo A’%dmthrf@omvrl Zawa&j
Pheone Fax Email

AUTHORIZED REPRESENTATIVE

Nate: The authorized representative is the parson(s) or entity representing the applicant. As the authorized representative you have the proper authority to speak, repressnt
and make commitments cn behalf of the applicant The Clty does not take any responsibility for the lack of cammunication between the authorized representative, applicant

ated pnrba.s
Loy, Frrrn T oy le‘r-}b Fhaspe .Eﬂff L Larmpotans Ctpcecer
Name Title Company / Organization
Yl oo sen Aoy e (urr Y. HR005
dress T City State, Zip
ch{}_ y7r PRAYL /g%fﬂ'!_f(ﬁ"f@ L?:ch’(f ~f et T, C—"”f’
Phone ., Fax Email
/ < / / Y 2y bl T

Relationship to the Applicant (e.g. legal counsel, engineer, architect, land planner, contracior, elc.)

SUBMITTAL REQUIREMENTS

: All blanks/boxes must be completed or checked in order for the application submittal to be considered Thee submittal shall nclude tha required
number of coples (properly folded and collated) and contain all required supplementary documentation. Submitted materials shall be sccurste, measureble and shall address
all mquired checklist items contained within the atiached supplsmental requirerneants.

Fee Calcutation Submittal tems {check bex)

Application Fee: H 100.00 Compieted Application (signed and notarized): a
Submittal Fee: u]
Ten (10) Copies of Plans (folded and collated): (]
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PROPERTY OWNER AUTHORIZATION OF APPLICANT SUBMITTAL AND SITE VISIT(S)

."‘\ .
[ T H—eé Zb{’ﬂrmﬂu&f Crhvectl , the current property owner hereby authorize the
applicant 7= ,@r_v  dererey gz 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 photogra

he p% r:bed in this application.
Signature of Current Property Owner; Date: Zégé/é

STATE OF CHIO, COUNTY OF FRANKLIN

The above individual(s), being first duly sworn, deposes on oath and sdy: h'a't he/she has read the foregoing
affidavit subscribed by him/her, knows the contents thereof, and th statements therein are true.

SUBSCRIBED AND SWORN TO before me this day of , 20

Official Seal and Signature of Notary Public

UTHORIZED REPRESENTATIVE'S AFFIDAVIT

"ﬁ{g Lev ., Jevrrey N- oifg , 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 correct, to the best of my knowledge and belief.

Signature of Applicant or Authorized Representaﬁve% P é&.«.:_ Date: _, 5 A’LJ’ // &
g 2/

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 therein are true.

SUBSCRIBED AND SWORN TO before methis 2 F_day of 7 % 1A 2Ll .
Cotty, ot — o
Official Seal and-Signature of Notary Public THY TA FL LMAN

Notan' gubllc State of Ohio

My commission expires 7 ~ 4/
Secte AT RE

FOR OFFICE USE ONLY
DATE RECEIVED: RECENED BY: PAYMENT AMOUNT:
09-28-1¢ tyh E100.00
TENTATIVE PC MEETING DATE: B RECOMMENDATION: CHECK NUMBER.
D5~ DG/ DB/
PRCJECT ID NUMBER:
20/00\9’ 280070

Revised 11115 Page 2 of 5



