APPLICATION TYPE (CHECK ONE):

[J Development Review Board [ Historic Preservation Board
[ +~lanning and Zoning Board Mechnical Advisory Committee
[ City Commission Date of Application:

Location Address: "105 5 5 sor £ A ’
| Lotis): Sce Mached Block(s): Sce_ e\
Folio Number(s): _ 51422601050
Zoning Classification: PD ' Land Use Classification:
Existing Property Use: __\/A(A 0 Sq Ft/Number of Units:
Is the request the result of a violation notice? ( ) Yes ()() No Ifyes, attach a copy of violation.
Has this property been presented to the City before? If yes, check al that apply and provide File
Number(s) and Resolution(s):
{7 Economic Roundtable ﬁ/r échnical Advisory Committee  [_] Development Review Board
m’lanning and Zoning Board [ Historic Preservation Board [ City Commission

Subdivision:

Number of units/rooms: ya Sq Ft: LS'LD_D
-} value of Improvement: #1S, 000,000 Estimated Date of Completion: _} 2~ ‘ 28 2.
Will Project be Phased? ( ) Yes ()QNo If Phased, Estimated Completion of Each Phase

Name of Current Property owner: PEW-Sippo H(.‘”tiv\hJALLi L

Address of Property Owner: 515 <. Biscauné F’BI i "I'Hl v

Telephone: 20560~ T9C0 _ Fax: 305512 -5800 Email Address: edordin@re ededgmup-com
Name of Consultant/Representative/Tenant (circle one): 3
Address: See pe0o Telephone:
Fax: Email Address:

Date of Purchase: Is there an option to purchase the Property? Yes ( )No( )

If Yes, Attach Copy of the Contract.

List Anyone Else Who Should Receive Notice of the Hearing: A ‘/\ﬂ Jees ‘bw oﬁl’\t\*{ Reaceuan

oSles), /') 4 Address: BT /S37H )., £P2/AW /Z,é\/ £l
iy Email Address:_SPCEE @
zy uAa.,ich ?{? n. Belsot, Pet 230|(

akoslow @ heeker - pol qu# COm



