PROJECT ID#

Grove City Planning Commission

SPECIAL USE PERMIT APPLICATION

Please provide the requested DEVELOPMENT DEPARTMENT
information and submit to: 4035 BROADWAY
GROVE CITY, OHIC 43123
614-277-3004 grovecityohio.gov/idevelopment

PROJECT / PROPERTY INFORMATION
proJECT NAME: (o pollC C Y tire Shep
PROJECT LOGATION: 53 / 89 Sowthikst blvf_l Crove City 0 H ; 4 3 'Q 3

STREET ADDREES (0K NFARLSL I ERSECTION W TH BIETANCE AND =est fa )]

PARCEL ID NUMBER: ACREAGE AFFECTED BY THIS APPLICATION:
EXISTING ZONING: EXISTING LAND USE:
PROPOSED ZONING: PROPOSED LAND USE:

PROPERTY OWNER INFORMATION
Note: Property ownership information is lo reflect how ihe property is held in accordance wilh the Franklin County Auditor's Office.

Bpssam kerd 2010 dean Savm D L albany  DH £|3054
Name Addrass 4 City, State, Zip  ~ =
(#40) 5072- 5225 < [ |
Phone Fax Email
Note: The applicant Is lha person{s) or entity me!cing approval of this applicalion. )
Lhrahim  Alghzaw _ OWrer Grove ctf Yire SWap
Name Title Company f Organization
ora Dy Grove CitY OoH 453]973

Addrass City State, ZIp v
(414 B5F. 33l - St youn Rebvn 9 Ya o, com
Phone Y Fax Email Y ! '

AUTHORIZED REPRESENTATIVE Check box if same as Applicant: 1.1

Note: The authorized representative is the parson(s) or entity representing Lhe applicant. As the authorized representative you have {he proper authority o speak,
represeni and make commitments on behalf of the applicanl. The Cily does nol fake any responsibility for the lack of communlcalion between the authorized

representative, applicant or related parlies.

Name Title Company / Organization
Address City State, Zip
Phona Fax Email

Relationship to the Applicant: {e.g. legal counsel, engineet, architect, land planner. contractor, ele.)

SUBMITTAL REQUIREMENTS

Instructions: All blanksfboxes must be completed or checked in order for {he zpplication submittal lo be considered complete. The submittal shall include the
raquired number of copies {properly folded and collated) and cortain all required supplementary documenialion. Submitted malerials shall be accurate,
measurable and shall address all required checklist ilems contained within the attached supplemental requirements.

Fee Calculation Submittal tems (check box)
Application Fee: $ 100.00 Completed Application (signed and notarized): O
Submittal Fee: O

Ten {10) Copies of Plans (folded and collated): O
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PROPERTY OWNER AUTHORIZATION OF APPLICANT SUBMITTAL AND SITE VISIT{S

[ _Baém_k@.} ~, the current property owner hereby authorize the
applicant Ib?’&- i !} | z} b oo ' to submit this application. | agree to be

bound by all representations and agreementsTiade by the applicant andfor their authorized representative.

-

e necessary, | hereby authorize
City representatives to visit andfer photograth the pr perty described i -*

",/' Date:O“{/Dé/,é’

Zi /A
{
STATE OF OHIO, COUNTY QF FRANKLIN /
e

o

Signature of Current Property;bwner;/ @? ,/; %

The above individual(s), being first duly swomn, deposes on oath and says that hefshe 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 7 day of /4' D Aa

> N Selfe

Official Sealand Sighature of Notary Public

VY D SMITH

APPLICANT’S / AUTHORIZED REPRESENTATIVE'S AFFIDAVIT i
— . 1 .
I ___me}jLM A\%\/\?A\U \ , 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 Representative: Date: Ql_—l ZdZ E ZZ zé.

STATE OF OHIO, COUNTY OF FRANKLIN

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

“‘"\'L
SUBSCRIBED AND SWORN TO bfore me this 7 = day of w201 L2
- SRRIM %,

{

\““

S
o

fficial Seal and Signature of Not

Publc BARBARA B. CANTRELL

L

T f *3 Notaty Publc, State of Ohio
P B My Commission Expires 02/27/2017
"9"110;,8"’;9":““9\:“?‘\“
DATE RECEIVED: ) RECEIVED BY. PAYMENT AMOUNT;
0710 N Fi00.00
TENTATIVE PC M%??A/T[Eﬂ PC RECOMMENDATION: S NU/MEE('; 55/ / L)l 9@ / ("?

PROJECT ID NUMBER:

20/ 04010028
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THE CITY OF GROVE CITY
SUBMITTAL REQUIREMENTS: SPECIAL USE PERMIT

The Planning Commission shall consider approval of applications for special permit uses and forward ils
recommendations to City Council for their consideration if the following findings are made by the Commission:

» the proposed use shall be harmonious with the existing or intended character of the district and nearby
affected districts and shall nat change the essential character of the districts;

+ the proposed use shall nol adversely affect the use of adjacent property;

= the proposed use shall not adversely affect the health, safely, morals, or welfare of persons residing or
working in the neighborhood;

» the proposed use shall be in accordance with the general and specific objectives and the purpose and
intent of the zoning code and land use plan and any other plans and ordinances of the City,

« the proposed use complies with the applicable specific provisions and standards of this Code;

« the proposed use shall be found to meet the definilion and intent of a use specifically listed as a special use
in the district in which it is proposed to be located;

Please indicate below the type of Special Use Parmit belng requested:

O Adult Bookstore/Novelty Store O Dog and Cat Kennels
O Adult Entertainment Establishmenis O Drive-Thru Stations
O Adult Film and Video Tape Sales O Gasoline Service Stalions
O Adult Motion Picture Theater O Group Family Homes
o Auiomobile and Other Molor Vehicle Repair, O Group Multi-Family Homes
Services and Garages O Mini-Storage Facility
O Automobile Dealers O Outdoor Conceris
0O Bed and Breakfast Inns O Outdoor Sales and Storage
O Boarding Houses O OQutdoor Seating (eating establishments)
O CarWash Establishments O Pet shops (excludes boarding)
O Daycare Centers O Radio and television antenna or antenna tower
O Dealers in New and Used motorcycle, motorized (only in IND-1, IND-2, IND-3 or SD-4 District).
bicycle, tricycle and off-road motorized O Sale, rental, barter or trade of
recreational vehicles weapons/explosives

PLEASE SUBMIT THE FOLLOWING FOR INITIAL STAFF REVIEW: All plans shall be stapled, folded and
properly collaled. In addition, staff may later request plans that incorporate review comments.

i:{ One (1) original, signed application and nine (9) copies
Appropriate fee {($100)
Ten (10) copies of the project narrative describing the nature of the project

One (1) electronic copy of all application materials submitted on CD or DVD — all electronic data shall be
compatible with Adobe Reader 5.0 or later

Ten (10) copies of a metes and bounds legal description of the property

Nine (9) copies (maximum sheet size 24 x 36) and one (1) copy (8% x 14) of the survey drawing of
the property

If applicable, ten {10} copies of the proposed Development Slandards Text

If applicable, provide nine (9) copies (sheet size 11 x 17) and one (1) copy (sheet size 8% x 14) site
plan showing improvements associated with Special Use

Please note the followlng: Twenty (20) additional copies of revised submittals are required for the
Planning Commission hearing

O 0000 OXKX

For additional information, contact the Grove City Development Depariment at 614-277-3004 or visit our

website at www.grovecityohio.gov/development.
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