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PROJECT ID#t

Grove City Planning Commission
FINAL DEVELOPMENT PLAN APPLICATION

Please pravide the requested DEVELOPMENT DEPARTMENT
information and submit ta: 4035 BROADWAY
GROVE CITY, OHI0 43123
614-277-3004 ;) . eve t

QUECT PROPERTY INFORMATION:
PROJECT NAME: gm{’ﬁjlbdi' OF &eoMdBE v

)
proJEGTLOCATION: _ D 1|71 OLDER Road

STREET ADDPESS (07 NEAREST INFERSELTION WTH DISFANGE AND'DIRECTK)Np

parceL 10 Numeer: LD 00 30 84 ACREAGE AFFECTED BY THIS APFLIGATION: __15. 7] Aceg
EXISTING ZONING: __ P U TD EXISTING LAND USE: _AGRACLUTVRE.
PROPOSED ZONING: PROPOSED LAND USE:_ D BMNDR.  Heo3im (o

“PROPERTY OWNER INFORMATION
Notg: Proparty ownaership informatlon s lo refied how the property Is hald In accordanés with thiSrankfm gunty Auditor's Cifice.
Caove (ove {age ANS WML 2200 GowaPusus e T ad

55 City, Stale, Zip :
Y12-340 7817 fhrvan o ) Swer o, _Com
Phons Emaif~- T

Fax

SAPPLICANT: INFORMATION
Noto: The appilcan ia the person(s) or enlity seeking approval of this appfication,

CeoTT  DEOLER. Lesiire P Meommecx

Name Company f Organkzetion

449 w danwwior Bul0 LGB 8 ol B

Address City Stals, Zip

Ly ~459-295¢€ G4 & s - 5 .conm
Phone Fax Enal|

Chick hox il Santt as, Appheantaim

AUTHORIZED REPRESENTATIVE

Note: The authorized representative is the persons) or entity represeniing the applicant. As the autharized representafive you have the proper suthorily to speak,
rapresant and make commitmenis on behall of the appficant. The Clly daes not taka any responsibility for the lack of communlcation between the authorlzed
represantative, appiicant or related parles.

Names Thie Company f Omganlzalion
Address City Stals, Zip
Phone Fax Email

Relafionship to the Applicant; {e.g legsl counsal, enginaes, architact, land planner, coniraetar, elc.)

= "SUBMITTALIREQUIREMENTS o 5o ivn - w oo
Instructions: All b s/boxes mus be ad or checked In ordac for the ap 0 berlttel to ba consigem:d complele. Trs Englnearing Roview Fea Is
calculaled In accordance with the Cily's Fee Recovery Policy, The submittal shall include the requirad number of coples (properly folded and callated) and contaln
all required supplementary documentalion. Submilied materials shall be accurals, measurable and shall address alf requirad checkiist Iems cantalned within the
attached supplamental requiraments.

Fes Calculaion Submittal ltems {check box)
Application Fase: $ 300.00 Completed Application {signed and notarized): o
Englneering Revlew Fea: +§% l\_\.‘& Submitlal Fee (including engineer review fee): o
Total Submittal Fee: =5 2o0. 00 Ten (10) coples of plans (folded and collated): O
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\WROAD OJE. . the current properly owner hereby authorize the

1 _
appllcant "PH“-{ RN TR . ) B to submil 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 thal site visits to the properly may be necessary, | hereby authorize
City representatives lo visit and/for photogra? i in this application,

Signature of Current Property Owner Date: ’L"/ ’/ /6
Mranead h

STATE ORSHIO, COUNTY OF FRAMNKLIN

The above individuai(s}, being first duly swom, deposes on oath and says that he/she has read he foregoing
affidavit subscribed by him/her, knows the contents lhereof, and thai the statements therein are true,

UBSCRIEER AND SWORN TQ befors me this day of W 20/ é
CANDY W SCHARNWEBER
NOTARY PUBLIC, STATE OF M
COUNTY OF CLINTON

Officiat Seal dn é% Aturaof Natary | Pubﬁc MY COMMISSION EXPIRES Sep 3, 2017
ACTING IN COUNTY OF }(,\

APPLIGANT

+

'S/ AUTHORIZED REPRESENTATIVE'S AFFIDAVIT
|

, the applicant or authorized representative,
have read and understand the contents of Lhis application. The informalion contained in this application, attached exhibils

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 Representative: 3“- ; Date: “1 lq l { &

STATE OF OHIO, COUNTY OF FRANKLIN

The above individnal(s), being first duly swom, deposes on oath and says hal he/she has read the foregaing
affidavit subscribed by him/her, knows the contents therqq{ rangithat ] tha slatements therain are lrue,
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DRTERRCEED = :.REC'ENEQ ay - e BAYRENT AMOLNT:
LPN/H (1 mh 4 oo .00
TENTATIVE FC MEETI ETATE: PE REGOMMERDAT IOR: CREOK NUMBER:
RYXII788 | JE/8

PROJECT 0 NUMBER:

201040400 24

CITY'S REVIEW ENGINEER:
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