FILE NUMBER: (> /- )i/~ 0

OFFICE OF PLANNING
HOLLYWOOD, FLORIDA
GENERAL APPLICATION

1nis appiicauon must be completed in its entirety and submitted along with all necessary documents in order for it to be processed.
THIS APPLICATION WILL NOT BE PLACED ON A BOARD OR COMMITTEE’S AGENDA UNTIL IT IS COMPLETE. Refer to the
checklist for the appropriate Board/Committee to determine the supplemental documentation required with each application. Staff
will provide the appropriate checklist for each type of application. Plans submitted shall be signed and sealed by an architect or
engineer registered in the State of Florida. The applicant of record or their authorized legal agent shall present projects to the
pertinent Board/Committee.

For after the fact applications the responsible contractor/agent/architect or engineer of record should be present at the
Board/Committee hearing. Their failure to attend may impact upon the disposition of your application. Once placed on an agenda,
the applicant or their authorized legal agent must be present at all meetings.

APPLICATION TYPE (CHECK ONE):

[] Development Review Board A~ Historic Preservation Board

[] Planning and Zoning Board [] Technical Advisory Committee

[] Concurrency Review Committee [7] City Commission

Location Address: | 4’5‘5(:'}[ T e A t;{ffl_}/l_ i Zip Code: B0 o

Lot(s): e Z Block: f) ? Subdivision: J bLL Y IV B LB

Folio Number(s): <472 IS U /2 LS o

Zoning Classification: K> ({ RMPRLUD - \\ Land Use Classification: i~ L FPw L7 El;f‘m%ft»if/ Ao

=y
1. Explanation of Request: R o AT Leed A{)n VoG

Number of Units: | Square Feet: ?))E:S A \'{\F
2. Value of Improvement: “’ 11 2', (; (PAW Estimated Date of Completion: 7! | ! (N
3. Will project be phased? ’\l U If yes, estimated completion of each phase:
P
4. Name of Current Property Owner: Wil Av - A,\;Aj A (:)T(’s\,I
Address of Current Property Owner: 157 FoAFr fxoad \frﬁu T Zip Code: Sholo

Business Telephone: [C'i‘?si\') 244 . o513 Home: (1'5\5‘1\ 426 - 433 Fax (’:\-54\ Q2L oqdAe

Email Address: A OTu i & BT CCSu Tt e T

5. Name(gf“gonfajg[tantﬁiepresentative/'r enant (circle one):

Address of Consultant/Representative/Tenant (circle one): ¢ ¢ - S i'"‘]'""‘f_;év,‘~ S\ edoo Zip Code: =551 %

Business Telephone: (GiS4) (1. 8- Jiof Home: z‘:'fﬁﬂii 27 “idy Fax: ;’\-‘”} > T 345
Email Address: 3D Lo ednding e (0 AT U R0 Loy
6. Date of Purchase: f)// /‘?S s there an option to purchase the property? [] Yes _EJ No

10f3
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