
OFFlCE OF PLANNING 
HQCLYWQ00, FLORIDA 

- 
GEMEFOaL PIPPUCATIBN 

This appllaUon must b completed in its entireb and Submitted along with all n s e s H r y  documents in order for It to 
be p m s s e Q .  THIS APPLICATION WILL NOT BE PUCE0 ON A BOARD OR COMMITTEE'S AGENDA UNTIL 
IT 13 COMPLETE. Ref= to the checklist for the appropriate Board/Cornmittee to determine the supplemental 
docurnentation required with each appllcatbn. Staff will provide t!!d appropriaki ~!mMlsP far sacti typj  ctf 
appllmtion. Plans submitted shall be signed and sealed by an archlteclt or engineer reglstereb in the State of 
f l d a .  The applbnt d record oh their authorized leg4 agent shall present psojecb to the pertinent 
Board/Comm Ittee. 

For after the fact applicatlms the responsible mntractwlagentlarchiht or engineer d recod shwld be present at 
the BoardlCommittea hearlng. Their failure to attend may lrnpa~t upon the dlsposihlon d your application. OR- 
placed an an agenda, the applicant or their authorized legal agent must be present at all meetings. 

APPLICATION N P E  (CHECK ONE): 

Development Ravlw Bosrd 

Planning and Zonln~ Board 

C] Concurrency Review Committee 

a Historic Presebvation Board 

Technical Advisory Committee 

0 Clty Commission 

Lor;aUon Address: 13 00 I ~ o L /  ~ . W ~ O _ A  3~ / A  Zlp Code: 3 3  0 I 9 
LOL(S): llD ~ ~ o c k :  R ~ubdiv ision:)l~~Vf.J~aLS ARK& s / 

Folio Plum ber(s): 5/&? O/ / b  2 0 

Zoning Classfication: Land Use Classificatim: 

I. ExpIanatIon of %quest /?#A'-K/M~ -, ~ A I  L/KIC,A Y EX 7EH-G o w /M ,++LL,GY 
OF .P~O/EATY-  

2. Value of Impmement 6 ~ / n 7  Estimated Oat8 d Prq& Completion: q 1.2 O O S  
/ 

3. Wlil Project be Phased?: N O  If Phased, Estimated Completion of Each Phase: 

4. ~ a m e  d~urrent  Property Owner: En & R L ~  &Nh Lv'/L/ / A h  &AS# - 
Mdress at PropaaSfOn&-: MDLL U&dd l /4 . . 

3 
-- ZipCord9: 3 3019 

Busin- ~&~hone$fl-h 5 ~ -  1 4&,9 Home: ~ S Y -  - q$b * 7 a / Fz-1 

€ma4 Ad&es~: J?ALH FMJ I 1)  jL t@ 19 CUS.  7 r d7H. flFr - 

5. Nnme d C c c l ~ u ~ ~ ~ e p f ~ e ~ ~ ~ t i V ~ T m a r r t  (clde 5?~j :  - -LL 

Address aU &nsul~o~R6presenkeiueT~n2n~ Zip WE 


