Al B

I APPLICATION TYPE (CHECK ONE):

[] Development Review Board [ Historic Preservation Board
[] Planning and Zoning Board Technical Advisory Cormmittee
{1 City Commission Date of Application: 12/17/2010

Location Address; 2640 Washlngton Sireet Hiwd FL 33020

Lot(sy, 16-21 & 34-38 Block(s). _2. ___ Subdivigion: Amd Plat of S, Hiwd
Zoning Classification: RS3 - Land Use Classification: Low_Res -

Existing Property Use: Vacant Theater Sq FiNumber of Units:’
Is the request the result of a violation notica? ( ) Yes (v)No  If yes, attach a copy of violation.
Has this property been presented to the City befora? If yes, cheok al that apply and provide File
Number{s) and Resolution(s):

Economio Roundtable ) Technical Adviscry Committes ] Development Review Board

3 Pianning and Zoning Board [} Historle Preservation Board O city Commission

'Exp'anatlon of Request. Request to'congtriict & rigw 2 story charter schonl k=8 whlch wnll

nclude a theater eIement open to the publ:c'wh ,h seats 19 6[} s

Number of units/rooms: , SqFt: 35-_82_2 _
Value of improvement: Estimated Date of Completion: ,
Will Project be Phased? ( } Yes {/}No if Phased, Estimated Completion of Each Phase

Name of Current Property Owner; Transcapital Bank
Address of Property Owner; 8850 W Oakland Park Blvd Sunrise FL 33351

Telephone: Fax: — Email Address:

Name of Gonsu!iant!RepresentaiwelT enant (circle one); MG3 Developer Group, LLC
Address: 1915 Harrison Street Hiwd 33020 Telephane: 954-920-5220

Fax: 954-929-5226 Email Address: pbutler@mg3developer.com

Bate of Purcheise: _ Is there an option fo purchase the Property? Yes (v} No( )
If Yes, Attach Copy of the Coniract.
List Anyone Else Who Should Receive Notice of the Hearing: _

Address:
Emall Address:




