CITY OF BELLBROOK
o ~ APPLICATION FOR ZONING AMENDMENT
el 1 brOOk 15 EAST FRANKLIN STREET, BELLBROOK, OHIO 45305

(937) 848-4666 WWW.CITYOFBELLBROOK.ORG

| DATERECEIVED_ Lo / 97 / 83 Srarr Use APPLICATION # 8093 - PB - &Y

APPLICANT INFORMATION
PropERTY Owner Heritage Christian Church (Mike Vogel, Representative) PHONE NumBer 13-850-1934

OWNER ADDRESS 7171 Wilmington Pike, BE"brOOk, OH 45459

AppLicanNT Name _Ryan France (Select Signs) PHONE Numser _937-262-7095
APPLICANT ADDRESS 1755 Spaulding Road, Kettering, 0H 45432

APPLICANT EmaiL_ryan@selectsigns.com

REQUEST INFORMATION

PROPERTY ADDRESS TO BE REZONED

SUBDIVISION LoT NUMBER PARCELID

PRESENT ZONING DISTRICT PROPOSED ZONING DISTRICT

Present Use  Church

Proposep Use Church

OTHER COMMENTs  This curch has a very old non lit monument sign, and they'd like to replace it with an internally lit monument sign

in another location on the property.

SEE THE REVERSE OF THIS PAGE FOR ADDITIONAL INFORMATION TO BE INCLUDED WITH AN APPLICATION FOR ZONING AMENDMENT.

| UNDERSTAND THAT APPROVAL OF THIS APPLICATION DOES NOT CONSTITUTE APPROVAL FOR ANY ADMINISTRATIVE REVIEW, CONDITIONAL USE PERMIT,
VARIANCE, OR EXCEPTION FROM ANY OTHER CiTY REGULATIONS WHICH ARE NOT SPECIFICALLY THE SUBJECT OF THIS APPLICATION. | UNDERSTAND THAT
APPROVAL OF THIS APPLICATION DOES NOT CONSTITUTE APPROVAL OF A BUILDING OCCUPANCY PERMIT. | UNDERSTAND FURTHER THAT | REMAIN RESPONSIBLE
FOR SATISFYING REQUIREMENTS OF ANY PRIVATE RESTRICTIONS OR COVENANTS APPURTENANT TO THE PROPERTY.

| CERTIFY THAT | AM THE APPLICANT AND THAT THE INFORMATION SUBMITTED WITH THIS APPLICATION IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
AND BELIEF. | UNDERSTAND THAT THE CITY IS NOT RESPONSIBLE FOR INACCURACIES IN INFORMATION PRESENTED, AND THAT INACCURACIES MAY RESULT IN THE
REVOCATION OF THIS ZONING CERTIFICATE AS DETERMINED BY THE CITY. | FURTHER CERTIFY THAT | AM THE OWNER OR PURCHASER (OR OPTION HOLDER) OF THE
PROPERTY INVOLVED IN THIS APPLICATION, OR THE LESSEE OR AGENT FULLY AUTHORIZED BY THE OWNER TO MAKE THIS SUBMISSION.

| CERTIFY THAT STATEMENTS MADE TO ME ABOUT THE TIME IT TAKES TO REVIEW AND PROCESS THIS APPLICATION ARE GENERAL. | AM AWARE THAT THE CITY HAS
ATTEMPTED TO REQUEST EVERYTHING NECESSARY FOR AN ACCURATE AND COMPLETE REVIEW OF MY PROPOSAL; HOWEVER, AFTER MY APPLICATION HAS BEEN
SUBMITTED AND REVIEWED BY CITY STAFF, | UNDERSTAND IT MAY BE NECESSARY FOR THE CITY TO REQUEST ADDITIONAL INFORMATION AND CLARIFICATION.

| HEREBY CERTIFY, UNDER PENALTY OF PERJURY, THAT ALL THE INFORMATION PROVIDED ON THIS APPLICATION IS TRUE AND CORRECT.

APPLICANT SIGNATURE W Date__06/ 23 / 23

OFFICE USE ONLY
APPLICATION FEE PAYMENT TYPE REVIEW AUTHORITY
$ ’/0°° CasH ] Creck Bd # w433 ADMINISTRATIVE, PLANNING BOARD, CITY COUNCIL
PLANNING BOARD MEETING DATE_ 7/ 86 / 33 Approvep L] Deniep ]
City COUNCIL MEETING DATE / / Approvep L] Deniep

APPLICATION FOR ZONING AMENDMENT OCTOBER 2017



