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Grove City Planning Commission

METHOD OF REZONING APPLICATION

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

TYPE OF REQUEST

Standard Rezoning D PUD Rezoning I:’ Zoning Upon Annexation D Use Approval
PROJECT NAME:
PROJECT LOCATION: _0/ 0 2— ED 1-0 AeDS R .
STREET ADDRESS (CR ST INTERSECTION WITH DISTAMNCE AMD DIRECTION)
PARCEL ID NUMBER: O¥0 - 00T 4 ZL,L _ ACREAGE AFFECTED BY THIS APPLICATION: __ 7/~ O &
EXISTING ZONING: __ /=S /' PenT /A C_ EXISTING LAND USE: ?53 [PET A
PROPOSED ZONING: ___ (. ~.Z PROPOSED LAND USE: __ 2777/«

PROPERTY OWNER INFORMATION

: Property ownership lnfnrmatlon isto reﬂeot;?v #operty is held in aocordanoe with the Frapklin County Auditor's Office.
/4 2C A AR FRERmA go Dol EDDARDS Laie GTY O #3723
Name Address City, State, Zip

Phone Fax Email

APPLICANT INFORMATION

Note:, applicant is the person(s) or entity seeking approval of this application.
AEmA o plore(c

Name Title Company / Organization
2/t LhwseoS Dy Cene (s 7{4 (O 4523

Address City Q/ State, Zip

Phone Fax Email

AUTHORIZED REPRESENTATIVE

Note: The authorized representative is the person(s) or entity representing the applicant. As the authorized representative 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 representative, applicant

’ﬁ;teégu; N 9 ae=n) Lopepa TeE I A JA 45 [raTes
Name Title /Company / Organization
f?o N, Siare St JoTe /fc) wég?‘éwr//: H 84320(92._
Address tate, Zip
LI 57/ 56/ of G-3410705 cet /o heer ggronid Crane. aet
Phone Fax / 7 Email

/) Cipe T4
Relationship to the Applicant (e.g. legal counsel, engineer, architect, land planner, contractor, etc.)

SUBMITTAL REQUIREMENTS

Instructions: All blanks/boxes must be completed or checked in order for the application submittal to be considered complete. The submittal shall include the required
number of copies (properly folded and collated) and contain all required supplementary documentation. Submitted materials shall be accurate, measurable and shall address
all required checklist items contained within the attached supplemental requirements.

Fee Calculation Submittal Items (check box)
Application Fee: $ 100.00 Completed Application (signed and notarized): O
Submittal Fee: a
Ten (10) Copies of Plans (folded and collated): m}
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PROPERTY OWNER AUTHORIZATION OF APPLICANT SUBMITTAL AND SITE VISIT(S)

%A— ﬁ MDK-E—L[/? e D , the current property owner hereby authorize the
applicant % ES e N Yo eand 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 photogr
/) » |
e 2 :?; V@M% 4 Q;;@ 21

STATE OF OHIO, COUNTY OF FRANKLIN

he property described in this application.

Signature of Current Property Owner:

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 statements therein are true.

0lle.

MICHELLE J HINTON
Notary Public
*:n and for the State of Ohio
My C{)'Tsmscssm Expires

“SUBSCRIBED AND SWORN TO before me this d ik day of DE_.- <

ettt GVt

Official Se‘él and Signature of Notary’Public

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 statements therein are true.

digs Dg '
~SUBSCRIBED AND SWORN TO before me this _/ day of WW . 20f e

idbatr N ertves

Offitial Seal and Sign@!re of Notary Public

MICHELLE J HINTON
A Notary Public
1%t In and for the St w of Ohio

My Gommizsion Expires
June 04, Zd

FOR OFFICE USE ONLY
DATE RECEIVED: RECEIVED BY: PAYMENT AMOUNT: )g
/2107 o 100. 00
TENTATIVE PC MEET! DATE: PC RECOMMENDATION: CHECK NUMBER: )
/G 3/11 dagh_

PROJECT ID NUMBER:

ZO (0700863
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PETITION TO CHANGE THE ZONING MAP OF THE CITY OF GROVE CITY

We, the undersigned, hereby request the rezoning of the following described property and petition for
changing the Grove City Zoning map:

LOCATION OF : .
PROPERTY < 2/0 ¢/ EDiontdS 4>

Eoous L1y, (N  crzs23

EXISTING ZONING _/5E°. PROPOSED ZONING K ~

: )
PETITIONER NAME (PLEASE PRINT) ?f‘z’ff’/f? /[' //0/&:‘71 7€ D

PETITIONER’S SIGNATURE gd_mﬁ\ /{, ] ﬁ&/L}/M
OWNER NAME (PLEASE PRINT) %A«z F /%&’745 en

OWNER'S SIGNATURE }% rZ237 %7 LZ@{, WQ}

DATE f2 -7 — 2/ b
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