PROJECT ID#

Grove City Planning Commission ‘

PLAT APPLICATION | T

Please provide the requested DEVELOPMENT DEPARTMENT !
information and submit to: 4035 BROADWAY S
GRoOVE CiTY, OHIO 43123
614-277-3004 grovecityohio.govidevelopment

PROJECT /| PROPERTY INFORMATION

_T"_?_’_‘JNQCM Clubs Secbws L Prag

PROJECT NAME: _ _ R
Peircs o
PROJECT LOCATION: eLTCe— O et B
STREET ADDRESS (OR NEAREST INTERSECTION WATH DISTARNCE AND DIRECTION)
PARCEL ID NUMBER: ACREAGE AFFECTED BY THIS APPLICATION: .
EXISTING ZONING: __ EXISTING LAND USE:
PROPOSED ZONING: PROPOSED LAND USE:

PROPERTY OWNER INFORMATION

Hote: Properly ownership information is tg reflect how the property i1s held in accordance vath the Franklin County Auditor's Office. )

(A li— LT,’\\'S r'/q (i W\ 5-( ({:L,P e s B LT Cone ©W A%Wlrey
Name’ Address Gi'l?.sme, Zip i

Ay S FVamt s &2 P lwtme.s. Bt
Phone Fax mak

APPLICANT INFORMATION

Note: The applicant is ihe perscnis) or entity sseking approval of this applicalion

Name Title Company / Organization
Address Clty State, Zip
Phone Fax Email

AUTHORIZED REPRESENTATIVE Chock box if samoe as Apolicant 2

Note: The authorized representative is the parson(s) or enlily represeniing the applicant As the authorized representalive you have the proper authority to speak,
represent and make commitments on behalf of the applicant The City does not take any responsibility for the lack of communication between the authorized

rgpreseniative, applicant or related parties,
i Fhesd < e . v CET—
Name ‘ Tille . Company / Organization
LTT L0 wWWnsud egioee FIG0 WCoemmeme O 4368
Address ) City State, Zip .

(14 SH - e m‘-’:mﬂh@—Ce@Jr’\C-CC
Phone Fax Email

EnG et

Relationship to the Applicant: (e.g. legal counsel, engineer, archilect, land planner, contractor, eic.)

SUBMITTAL REQUIREMENTS

Instructions: Al blanks/boxes must be compleled or chacked in order for the applicalion submillal (o be considered compiele  The Engineering Review Fee is
calculated in accordance with the City's Fee Recovery Policy The submilial shall Inciude the required number of coples (property folded and collaled) and contein
all required supplementary documenialion Submitted materials shall ba accurate, messurable and shall address all required checklis! ilems contained within the
atlached supplemental requiremenis.

Fee Calculation Submitta! Items {chack box)
Application Fee: $ 50.00 Completed Application (signed and notarized): (m]
Engineering Review Fee: +35 Submitial Fee (including engineer review fee); (@]
Total Submittal Fes: =5 Ten (10) Copies of Plans (folded and collated): |
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PROPERTY OWNER AUTHORIZATION OF APPLICANT SUBMITTAL AND SITE VISIT(S

| mé(fi m}’;‘dﬂ(,{ﬁ the current property owner hereby authorize the
applicant O;v\\ l Eavireunw e if’»l (‘onnu | ]Luv:h lo 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 andfor photograph the property described in this application.

Signature of Current Property Owner: 7%» Date: 53 S—} é

4

STATE OF OHIO, COUNTY OF @m

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 '{mtlu s}g}e ents therein are true,
\A

i N
. j/"% Sk
OﬁN TO before me this .

UBSC BEDA@S L.
- m U, STATE OF OHIO

M

%

TARY PUB

*z \&Nr%mmssm EAPIRES MARCH 16,2018

| Aaﬁt)n F?dm S . 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 Represenfallve.f; (o !’-m Date: __ S~ i G

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 7lements therein are true.

C o/ cfféz w

day of
CHERYL L. CHAMP
= NOTARY PUBLIC, STATEOF OHIO
= 1Y COMMISSION EXPIRES MARCH 16,2010

SUBSCRIBED ANDEWO N"r@'b&psemetm

i RTLIT;
/U[ 2;{"?}__,/\ NhRIAL 8707,
Official Seal and Sigraturé of Notary Pﬁ‘(ﬂy .

LTI

| FOR OFFICE USE ONLY

| DATE RECEIVED: RECEIVED BY: PAYMENT AMOUNT:
TENTATIVE PC MEETING DATE: o | PC RECOMMENDATION: ’ ‘| 'CHECK NUMBER: T
PROJECT ID NUMBER: " | CITY'S REVIEW ENGINEER:
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