File Number

OFFICE OF PLANNING
HOLLYWOOD, FLORIDA
GENERAL APPLICATION

This application must be completed in full and submitted along with aifl necessary documents 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 “Application Type” and “Required Documentation” checklist to
determine the supplemental documentation required with each application. STAFF WILL PROVIDE
THE APPROPRIATE CHECKLIST FOR EACH TYPE OF APPLICATION. All required exhibits must be
collated in individual sets. Full sized plans submitted shall be signed and sealed by an architect
registered in the State of Florida, and other appropriate design professionals. The applicant of record
or their authorized legal agent shall present projects to the pertinent board. Unless otherwise
indicated, all documents must not exceed 11" x 17”.

For after the fact applications the responsible contractor of record shouid be present at the board
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 \/A‘(«\HAQQ
Location Address ng—\ S! Sovth Lk DR .
Lot(s): Q\OJB\E Block: 5(1 Subdivision: 'HOLLVWOI)D M{(Erj

Folio Number(s) t”l‘QJ‘\UZ Oq-lo Legal Description ROH\NWD L’(\"Uﬁ 3/?@7?\)
Setttly 1-32. 8 hov 2o »2\A LTS 530,

Present Zoning Classification R (?S Present Land Use Classification ﬂ%

1. Explanation of request [/ARIANCE FRIM Secrlod ISy, 20(G)) RE
ELoon  GLEVAV PER SECTioa [§1.5/ | PLEASE SEE ATTHCHAD .
Value of Improvement § 6oo,000
Estimated Date of Project Completion 208
Will Project be Phased _ﬁ_lf Phased Estimated Completion of each Phase
Name of Property Owner .AULI} HAM +Avipn Lty
Address of Property Owner 430/ CLEVGLAND 57T ; 350214
Business Telephone: WY 4579496 Home 9591 9665732 Fax. 454- 977 7955
6. Name of Consultant/Representative/Tenant (if applicable) JO,@EH B KalER ARCH/W

Address of Consultant/Representative/Tenant a(‘( (7 HeoklMwosd BRVD
Business Telephone: 454.920579€ Home Fax. 94 426 : Q7Y

7. Date of Purchase 9'1/0} Is there an option to purchase the property? Yes { ) No ( )

vos W N

If yes, attach copy of the contract to this application
8. Name/address of anyone else who should receive notice of the hearing:

Sesr Levy, 3709. S hosergilow Linceg, fblyuon Fr 33024

9. 1Is the request the result of a violation notice? o If yes, attach a copy of the
violation.
10. Existing property use: StugeC Laniny Homg
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