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ary oF GROVE CITY | | SPECIAL USE PERMIT
4035 Broadway ‘ oc NNI NG COM MISE 5510 ON E‘ APF’L{C_ATION
Grove City, Ohio 43123 E PLANN E— FEE $100.00.
(6142773000 1 e
Fax (614) 277-3011 L— Date Submitted ¢ / / /0 / Ao

BARW CLETOVEEL)

ERERTES

PROJECT INFORMATION

BUSINESS NAME

DiSCoynt DRUG MART

BUSINESS ADDRESS

A290 SrRinuETOwy RD

PARCEL TAX ID #

OKO- o047 89

EXISTING ZONING

(-2

PROPERTY OWNER(‘5}

D) QCouAT DRu& Mﬁh&‘r Jed Q.

MAILING ADDRESS

il Commeres DRWE. Mﬁawﬁog Y42 S6

DAYTIME TELEP!;I_?BFE FAX NUMBER E-MAIL 7
(%3P 725723 ()
APPLICANT/AGENT

NAME OF APPLICANT

DAVD RBooDIEH

MAILING ADDRESS Q) CommEreE 2. e 0y PA 5/4 Fya K6

DAYTIME TELEPHONE - ~ i | FAX NUMBER - E- MAIL
'& "?“l-é’),’},.‘}\cli K?Y&lb gHN-11L2— % 2499 diq‘/ebc)ucl}e‘l@duﬁwu
DESIGNATED CONTACT PERSON DAYTIME TELEPHONE

DAVIO BooDI & () 32 TAS-2390 x §703206

i, / W _ DAviID BeedI&E M. the epplicant or the applicant’s duly authorized agent, have
read dnd underst; the contents of this submittal. The information contained, including attached exhibits, is complete and true/
correct, to the bedt of my knowledge. This tequest conforms to the requirements of Séction 1135.08. ‘

Site visits to the property may be necessary by City representatives. The Owner/Applicant hereby authorizes representatives to
visit and/or photograph the property, 5cscrib¢a} in th%icaljnm

Signature of Applicant /

Signature of Owner q} Date /4 / ,z__. / é of &
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7 Date

FOR OFFICE USE ONLY :
DATE RECEIVED / PAYMENT RECEIVED/AMOUNT | CHECK NUMBER
| olle USLHS
RECEVEDBY , ] DATE SCH EDULED FOR PL NN}NG COMMISSION
(7
PROJECT D # PLANNING commssxow ACTION
_ 201! 110000 APPROVED DISAPPROVED

Effective as of 11/1/01 Page | of 2
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