Print Form ]

OFFICE OF PLANNING

File No. (to be filled by the Office of Planning);

L i W1 CENERAL APPLICATION

Hollywood, FL 33022

APPLICATION TYPE (CHECK ONE):

[0 Development Review Board [ Historic Preservation Board
[0 Planning and Zoning Board Mechnical Advisory Committee

] City Commission Date of Application:; \ \’)’_! ! K
Location Address: \SH \\\Di"\ hﬂ?\%l AL DAL . |
Jeli(0) 8210471 Lot(s): | Block(s): | Subdivision: 1= %‘ﬁ& o *.r\

Fax: (954) 921-3347 — .
Folio Number(s): YA IAD 10N

]
This application must be Zoning Classifi catlon’&pf{@k} HTY'. Land Use Classiﬁcation:@_ T\Eﬁkl E)thg N AAD

cofripidtedin fuil and Existing Property Use-A<0 Asb) 14 171 sk Sq Ft/Number of Units: “ 1 J-4) 20 -&f
submitted with all documents 5 R =
to be placed on a Board or Is the request the result of a violation notice? ( ) Yes (\/)’No If yes, attach a copy of violation.
Committee’s agenda. Has this property been presented to the City before? If 'yes, check al that apply and provide File
Number(s) and Resolution(s): CZ (_', 9}58 CR - Y\ - %0,
The applicant is responsible [AEconomic Roundtable [ Technical Advisory Committee ] Development Review Board
for obtaining the appropriate | [ Planning and Zoning Board  [JHistoric Preservation Board [ city Commission

Chec“’f;;;:::tai:ﬁtweo’ Explanation of Request: d"%)\(k@&k) d’ (‘Q Jﬂ\ﬁF cbjr@xu { i\'{n.!?. 2¥0ig
\Mre Ton Ti2ehniea 0 Ao ol Cornnideo

Applicant(s) or their . ‘ \
authorized legal agent must be | Number of units/rooms: N f/\ Sq Ft: N 16\
presenl:at all Boa_rd it Value of Improvement: ”7*"{\ (XY Estimated Date of Completion: lfQ‘ FQ \ A
Committee meetings. i T

Will Project be Phased? ( ) Yes (\)No If Phased, Estimated Completion of Each Phase

At least one set of the Y ;
submitted plans for each Name of Current Property Owner: ( (X \ 5 AN

endsedd (i Arciner | 752 o Propery Owner 341y NOAN 0y V- iy oo A
Eng;'n;er). Telephone(Lr‘L;\ -5 -2t Faxqm QQ\Q&,"}EmaII Address:

Name of ConsuItanURepresentatwelT enant (circle one): \_1 ‘VLQV\ Q‘) ‘K(LUA‘

Documents and forms can be | <S04 7] 410N \uu ok /f)\wg M]Uimﬂfe ephone: CFLL-AL ST
dccessenon e Cib s websty Fa M~Q’QL 0« Email Address: Ny m\ Y, (i IS TV dia ST

at
htp:/fwww.hollywoodfl.org/ Date of Purchase: D 1 \q D Is there an op’uon to purchase the Property? Yes ( ) No ()"

comm_planning/appforms.htm | ¢ vos Attach Copy of the Contract.
List Anyone Else Who Should Receive Notice of the Hearing:

Address:
Email Address:




OFFICE OF PLANNING

GENERAL APPLICATION

2600 Tlollywood Boulevard Room 315
Hollywood, FI. 33022

CERTIFICATION OF COMPLIANCE WITH APPLICABLE REGULATIONS

The applicantiowner(s) signature certifies that helshe has been made aware of the criteria, regulations and guidelines applicable
to the request. This information can be obtained in Room 315 of City Hall or on our website at www.hollywoodfl.org. The owner(s)
further certifies that when required by applicable law, including but not limited to the City’s Zoning and Land Development
Regulations, they will post the site with a sign provided by the Office of Planning. The owner(s) will photograph the sign the day
of posting and submit photographs to the Office of Planning as required by applicable law. Failure to post the sign will result in
violation of State and Municipal Notification Requirements and Laws.

(IWe) certify that (I) (we) understand and will comply with the provisions and regulations of the City's Zoning and Land Development
Regulations, Design Guidelines, Design Guidelines for Historic Properties and City's Comprehensive Plan as they apply to this project. (I)We)
further ceriify that the above statements and drawings made on any paper or plans submitted herewith are true to the best of (my)(our)
knowledge. (I)(We) understand that the application and attachments become part of the official public records of the City and are not retumable,

Signature of Current Owner: /c,z-j / )‘Z——f/—f-——-——
PRINT NAME: ()’a/f’ l \JO TED, 4 )

Signature of Consultant/Representative: ( ] ﬂ | ¥

AL/ 29 4 4 / Date: w
PRINT NAME: \TWH 35 Mﬁ Date:

Signature of Tenant: Date:

S

PRINT NAME: Date:

CURRENT OWNER POWER OF ATTORNEY

| am the current owner of the described real property and.that | am aware of the nature and effect the request for
(project description ‘SD,E“ID et %’L\\O’u‘ (C@_i\‘; to my property, which is hereby made by me or |
am hereby authorizing (name of the representative) \\\[Xf)ﬁ ol m; by to be my legal
representative before .m'\’\‘ﬁl(fﬁ 0 ‘{-;’!\U'l"hYL{(Board z;nd/or Committee) relative fo all matters concerning

this application. 3
(pd]).
a1 o —
LI

SIGNATURE O&URRENT OWNER

Sworn to and subscribgd before me

3 Notary Pubhe State of Flonda .
Laune Yaoder /Y’ { ( P
<My Commission DD766638 [ &k . 5 y e[ Q

' Expires 03/10/2012
i s o BIRINT NAME

My Commission Expires: (Check One) 1/ Personally known to me; OR




