For staff use only: Case # - Date: lniaRe Staff: Amount$:

Type of Application(s) (e.g. Waiver, Variance, Conditional Use Permit, etc): [Detailed District Development Plan

Section of the Code Book that applies (if applicable):

Project description (€., retail center and office development, walver for design standards, etc):

Dévelopment of an ot parcel at Tyler Poinite to build a local bank brarich

Primary Project Address: 12523 Taylorsville Road

Additional Address(es):

Primary Parcel ID(s): 00470343

‘Additional Parcel ID(s):

Estimated Project Cost: $ 1 mil

Erojectéd Ehfka$ftuétﬁré Improvement Cost $30k

if the. property, or ‘any portion thereof, has been the subject: of a previous proposal in this office, please list the
‘docket/case number(s).. Examples: include, but are not limited to, Variances, Appeals,: Conditional Use Permits,
Minor Plats, elc. See list of resources attached to this application. to obtain the below informationt.

Dockétha;e # 11332 ‘Dacket/Case #: ;

Docket/Case #: ; , Docket/Case #: |
V'Pmeéééy Use Local Bank Branch. e - Existing :Z‘anizng‘ District: PPD

Existing Use\facam: ) __ Exisling Form District N

CGouncil sttnct 20 7 Fire Protection District: Jeffersontown

Deed Book(s)/ Page Numbers: 9234x0666 PB 53PG 88

The subject Property containsi/065ac’ st/ acres “Number of Adjoining Property Owners (APQ's):o
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Primary Owner OWﬂer' P check it primary ¢ contact Secondary Owner: | check if primary contact
Name ‘David S Eldes Name:
. Signatre: X/% M/% Signature:
Company{Nu cE 12523 Taylorsville Road, LLC Company:
Address: 1019? Bungeﬁ’Way Address:
City: Lo‘ufsville - 'State:»KY 'Zip‘:40299_ City: Siate:\ Z;ip,::
Primary Phone: 502-491-8005 | ‘Primary Phorie:
Alternate Phone: Alternate Phone:
Email:* Email:*
Applicant: i checiif primary contact Professional: % check if primary contact
Name:‘ Name:: Chad V\lhttaker
Signature: Signature: g“/ A,L/&,,[b
Company: Company: Alpha ()mega Innovatians; LLC
Address: Address: 2425 Little Union Road
City: .. ... . State  Zipi_. Gity: Taylorsville - State:KY Zig:‘{w{)ﬁ
Primary Phone: Primary Phone: 502-299-6678
alternate Phone: ‘Alternate Phone; - ;
Emiail* chadw@aoibydesign.com

Contact ‘in'fc»rrnatioh

waner(s) Informat:on & Szgnature(s) Required 1 for aff appl:cai;ons (except Landscape Plans dnd Minor Plats).
‘The application will not be acceptecf without it. Please add additional shests as needed.

-Any additional required reviews, or approvals ‘must be obtained by the owner, or owner's. representaitve ‘prior
lothe issuance of any building permit. It is the respansibility of the owner, or owrnier's representatwe to'verify
'that a!! Metro Land Development Code reqmrements are bemg foliowed

Please attach any addmonaE owners or contact mformatzon o this appkcatlon The Certifi cation Statement

‘ﬁmust be campleied if 'someone other than the: owner(s) will be representing this case at! Plannmg & Desxgn
‘Services (r ... Surveyor, Engineer, Planner. Attorney, signing authority for-a company, etc.)

Email:*

OCT 1/ 2011
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: Cerﬁﬁcatibu, Statement

A Certification Statement must be submitted with any-application'in which the owner(s} of the subject property
s (are)a itrmted liability: company, corporatson, partnership; association, trustee, efc., or if someone other than
the owner(s} of record s:gn(s} the appllcancn

|. David S. Eider, Sr. . inmycapacity s
X Owner " Representative [ Authorized Agent [~ Other
hereby certify that Nutwood 12523 Taylorsville Road, LLG is (are) the

(bw(iefl LEC/ bgrpqrétibh / partnership / associalion / trustes / tc:)

owner(s) of the property located at 2523Taylorsw!ie Road ﬂ

~2»  whichisthe subject of this application, and that|,. // ///U“’,//é /%7

> owner/ represeﬁ(l‘lve / authonized agent £ other
- amauthorized to sign this application on b’éhalf‘ofthe.owner(s).»

Print Name David 8. Ekg//7
ﬂ,,*; Signature;: /\/ {l /,(/ / &W

wwilz Title: /\/(/\_;

Address: 10197 Bunsen Way

City: Louisville Stateiky . Zip:40299

Primary Phone:  502-491-8005

Alternate Phane:
tmair  [@%e @ eldesconstichon. com

b undersland that imowmgty pm\nding iaise mformauon tm thns apphcaﬂon may rssnn m any achon taken hereon bemg declared niult and void: | further
understand ihag pursuant fo KR$ 523010 et se4. knnwmgi)r makmg a matenal false: s!atement or otherw s pmwdmg false informabnﬂ, wnh the Intent to
: i B i B

RECEIVE
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‘Resource List

iy i
HORYLY

I P§annmg & Design Services homepage: birp

2 Property Valuation Admxmstration (P\!A)
- FiscalCourtBuilding h
+531 Court Place, u:tesod,

dnifiesiand

+'(502) 574-6380

Instructions for obtaining property owner information for mailmg label
a Go to ak
b. Use 1 eproperty seazch tooE at the top nght hand corper of the page: to find property owner names
¢ Look up property owners' addresses using phone book
Or
a.Visit the PVA office in the Fiscal Court Buildingat 531 Court Place, Suite 504 to obtain full owner and
owner address information

3.Louisville & JeffersonCountyinformation Consomum (LOJIC)
Metropohtan Sewer District (MSD)
700 West Liberty Street:
E_ouzsv:lle,KY40203‘I QT 1

i ’;x,fﬂﬁw;w sl

Instructions for obtaimng a Bevelopment Information Sheet:
a. Gotol
b. Place the cursor over "lnteractive dap”in the menu at'the left
¢. Wait for the pop-up menu to appear and click on “Standard Information”
d. Search far the property by address, parcel, or intersection
&..On the toolbar at the left, click the “with an "i"init
£ Clickon the property and wait for the Develapment Information Sheét to appear at the right
g click "Exporttc PDF” and then prmt

4Jefferson County Clerk's Office
2nd Floor of Metro Hall
527 West Jefferson Street
Louisvnfle KY40202
’ ‘€Sl}2) 3?4-622{)

fﬁ B3y *‘!ag iy

fersoneounn cimr‘“me :

-Many deeds; plats and other records are. avaltabfe online at:

@E@EW@@
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" MSDSUBMITTAL FORMS: (MSD Pags 1 of 3
MSD PLAN SUBMITTAL APPLICATION

| WSDUSEONLY. SOPERMITA ___ Ww#____ SUBF ___ RECORDE ___
I Tt i S — Y

NOTE: Gormplete Sections & 2 for all preliminary submitias, Complste Seciions 1, 2, 4 for alt conslruction submittals. Use
{tiis form for all submittals to the Development Department. This submittal will pe reviewed within 14 days of receipt. a

SECTION 1: PROJECT INFORMATION - TO BE COMPLETED BY THE ARPPLICANT

Project Name! Tyler Fointe -

Project Address: 2252’; “Taylorsville Road

“Parcel id: 00470343 & 00470342 Deed BookiPage: 9234666 PB 53 pg 88

‘Submittal Type: Saritary Sewe Name of Treatment Plant: KIA Qwner of Treatment Plant:

Subdivision % Site Plan  Single Family Record Plat © Minor Plat  Easement Plat

Pian/plat previousfysabmitteqﬁ?yies If’ye’sgPrdiect Name: Tyler Pointe

WM 5812 Sub#" LE#

Aporoval Type Requesied: ~ ESPC ¢ Planning/Zoning ~ Construsten  Foungston Only © Composita

'«'G{édinglil:aiﬁ‘aggﬁ ree Preservation Cam‘pietedf(inpy of Appropriate Checklist Attached: Yes:
| SECTION 2 CONTAGT INFORMATION - GHECK THE APPROPRIATE BOX TO INDICATE WHO S TO BE DESIGNATED AS
THE PERMITTEE RESPONSIBLE FOR THE LAND DISTURBING ACTIITY. R

Owmer: Nutweod 12523 Tayfomﬁe Hd, LLC Contact Person; David Eider-

: Zip‘que:éDﬁQS

Address. 101 9”7 Bunsen Way City: Louisville State KY

Prions:  502-491-8005 Fax: E—maikdsa@ekdéfcnhSimthon,cdm

Developer: Elder Construction Contact Person: David Elder

Address: 10197 Bunsen Way Cily: Louisville Sty ;Ziqude;

Phone; 5024918005  Fax- E-mail: dse@elderconstuction.com

Design Firm:Alpha Omega Innovafions, LLG. ~ Contact Parsori; Chad ;\:\lni,te;k'eé, »

Address; 2425 Littte Union Road Gity: Taylorsvile State:KY Zip Code: 40071

Phone: 5022006678  Fax 8777416213 E:mail chadw@aoibydesign.com

RE@EWE@
0CT 1/ 2011
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+'MSD SUBMITTAL FORMS: (MSD Page 2 of 3)

'SECTION 3: 70 BE COMPLETED BY MSD CUTOMER SERVICE
Sswar Connsston (Check ai that appiy]

Sandary. - Must Acply Privaie - Boatd of Health

U RAust Appiy
Gapaciy Ciarge Worksheet Compisted. Y83 GCapatily Charges Duss ,
Cornsction Feas Due s , . Pending Fle Started. 2% Commants
Complet dBy ) o Batg

SEC?IO& 4 RCQL REB SIG"*FMLI:\ES FCR THE SITE % ib‘?‘aSAb‘Cm PERMIT

in Ne acknowledge receipt of the lerms and conditions of MSD's review and approvai submst{u} with tlns
application, 1We further cerify that the information on this form is tiue and corredt and that all required
fems. needad for MSDreview b ave been ssubmttted The omission of raquired ilems shall ue cause for
fe;ecglon af tha suhmrttai without reviewy. e cerdify: that all iand dislurbing: and. donCi&tbd ac;thy
‘pertaining 1o th;s site shall be azwmphsmd pursuant 1o and inkeeping with the terms and canditions of
the approved plans. 1A certify that a parson familiar with plans and holding a certificate of EPSC
fraining shall be onsite during the: Iand d;siurmng achivity. if apgiswafu e cerblied canstruchion (eviewer

shatl have fuli authomy to inspect the s‘ta and requirg f‘»‘*cessary measuies tcz mantain compixarv‘ef e

hereby grant MSD the right of access {o the site at all tines for the purpose of onsite inspections duung

the course of ;.ofxstm::aon and to pefomy’ r*s‘amzs;-navcs:‘ ::mpecmns fo&iomng the completion {:xf the !ar*d
s%urbmg ac fxvry

nt i sgoing for @ Gorporatar. Faripersh

‘NbTE:,if‘:i}rkig;}&'

]RIE@[I\YI’E@
oct 17 2011
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msa susmn"ma FQRMS {MSD Page 3 of '2;;

PRELIMINARY PLAN CHECKLI
{!tems Requnred for. Revxew)

Pm;ect Name _ Tyle er Painte - Ph;ase"f ~ Dater ] 4!7!2&11

“The purpose of this checklist is to expedite and facilitate the review process. This check% stgives ;he
m’mmnm feqmremems\needed for MSD review. Al! ftems shall be checked as mciuded or marked N/A, The
: 1 items may be cause for rejection of the submittal without review.

'REQUIRED ITEMS

w MSD p&” S@mfi}éf Anpiication ‘><, Pro,eci Adgrass ><I SSBMM uumbnr
X Locaticn Map' X Plan Date X Laadscace EBm‘fer Argas
X Cwrnes) Name & Address ¥ Revision Black X ‘Adjacent ProperyCwners
® ;Dayegppgc{s}ﬂa;m & Adtress ® E'xss{mg Easaments X ?rs_aemg E}pu_’mjagy
‘X‘ Eﬁgéﬁae‘:{sjr\mma'& Address X Proposed Exsements R,é:que’s{ for Sanitary Sewer Capacity
EPSC sheckiist {;f sensitive fealuies exists) X Exsting Utlities, Sewers & StormDrainage
X prcgfaphy of Siﬁe + Minimum 50 Su?tcunti‘ngs X Soil Type At Final Grade for the Site
'X Goncep: Drainage. (Duccmmf Flow ;"’\ff'ﬁ&ib or Proposed DilknesiPipes, 10 ;_xls'mg Odiat)

‘Detention Basin Location with approxmale Size Calcuiations &e(-CRAJZL identify aproximate surface areaand
deam &f bas'r'

00 Year Lacal Regulatory Fl sodpiatn Lismds (of FEMAI Local Rvguiazcry Fieodplain s Unknowa),
X Cancap; Samtary Sewers including identification of Waste Treatment Plank
ADDITIONAL INFORMATIONINOTES {iF &EPLIGABLE}
Subjac 1o MSD Plan Ravisw Fee {for ora;u: s i Anghorage. Jeffarsontown, Pr&&pegt Shively.& St Maithews
.&pmtzgus ,c“}fpmnmrnsfaxaa Jettarson County)
- Sﬁ&ieéﬁ%;} MSD R‘egéa‘n'g Fasilites Fee (if deieation aat requirad)
X KDOT Approval F}ccmxred {if State. hxc;iway is affe: cled by ciévé lapment);
X Detention Notes Sowers by LE Supjestio Fees
‘S;?;v;*tsby Cmﬂeﬁﬁén"ﬁabjéﬁ 9Fees COE Wetlands Determinalion Required
7 ' Speo sial Nams wmcn may Pertaxn io Prejett

Date:

‘Print Namat

R@@EW@
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}( 1 Cosztg Plai = taridard Application Fotr All blanks must be ﬁned in. ihe ux-smer g
‘information & signature: are reqivred. if the propenfy 3da’tess is unknowm ptease cali the ﬁddtessmg
Team Staff at 502-57#-3490

K2 Sevgiqunép% lisforsyatan '(D%} sheet *obtained front LOJG)

fg)

uompteted Cemf caimn Sigtement (pagje 4 of the application)

*
i

4, A lstter of explanation for the preposed d&f’ak}pmént
X OB ‘;‘ g_,cr}y of the nungqg Recordéd Dead *(3c ame deeds ey he oblained at delferson {J‘aunf,y: Clafk}
One {1} 58t of mailing labels sheet {APO's} cortaing name and malling address of the 1st tier-adioing property

owners and inividuals who provided teqarmny (oral or written) in supporta
; zonmg; ’{ Froperty ammrtrformanon may be chigingd from Progarty Vaiuaton Adiminiisiratar)

. One (1) phote copy of mailing labels. APO's

"Se 2 Rssamcs L.-sf

fSn‘.e Plan Reqwrements;' :

x S E}na{?)%/ % 11" reduced capy of the development plan
K 9. Eight (3) 24" x 36" copies of the Development Plan

X0 One(lye evatm:z cirawmg af Dmpcsed new sirucimqb}

RE@\EW\E@
ocT- 17201
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’,Addmonai Forms* (#1 13 fmms are !‘“iéx&iéti in ihrs uﬁﬁﬂkh&ﬁ

& o Corrpfated Metmpa ar SG‘*WQF District WSD} ‘Plan auhmz ;a} é\ppi'cdﬂﬂ farm (REQU!RED}

x f12‘0@13;1:@;4‘3&fuletmpocifmse’wer Oislict (MSD} "Praiiminary P!a_n_:C%eeckﬁsf;i{REQUERED}!

| F j;uiuk:' ;

X ?3 FEES Pasa l xarga or cﬁesk matle paysbieto Lousville Metre Finance. ‘A* w,heczkﬂ st have anaddrsss
; af}d phone nqmbé:: :

fRevisezd/Dgfadéd Plans:

"Application Fee: $270.00
Clerk's Fee for Land Use Restriction: 8. 2650

Sub-TOTAL §295.50
APO Notice Fee: ‘@ $1.00 per nonce = *o e

TOTAL

Note: | ftwc ‘or more applications fequmng a land use resiriction formare sunm:ttad s:mulianeOUSxy for the
same site, only one $25 50 C!efk’s feei Ib required in addition to the application fees,

Staff Use Ouly: .
14 Enterinlo Hansen I{; csfam a case number

45 Filkin ti}s_Case #. Date, Staff'{iniiia'ls} in the box at the top of the application form.

16" Stam;) the date recaived anevery pagd wﬁh case Fwrikanin RED m the iawef ng%zl hand corner of every
page, stbmtitted,” This includes all sheets'onall plaiis sibmitied,

i Paperclip the pians and maps logether and place on tabie for pick-up

1. P;aqmng & Des‘gn' PDS: 3. Properly Valuation Administiation, PVA. (502) 574-6380

(5)02) 514—6230

: *"44 S Bt St ‘Fiscal Court Building
Louisville: KY 40202 531 Court Place, Suite 504
; Louisville, KY 40202-3393
2. Louisville: & JeffersonCounty Information This s where yau will obtain mailing labeliowner

Consort’um of LOJ:C infarmalion.

:tﬂ W;le&ﬂy St ’ 4 ety
wville, KY 402039911
click on Interactive map “2ad Floor of Metro Hall -

clickon stamzfarcé information map (527 W Jefferson St
Loulsville. KY 40202

R@,@EWE@
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