2686 Hollywoud Boulovard Room 315

Print Form @

B i No. tto be filed by the Office of Planving)

(1-DPV-22

GENERAL APPLICATION

Hollywood, F1, 33022

Tel: {954) 921-3471
Fax: (B54) 821-3347

Thiz appifcation must be
sompleted in ful] and
submitted with ail doctitments
to bo placed on a Board or
Cammiftes’s agenda,

The applicant i responaills
for obtaining the appropriate
cheskiisf for nach typs of
application.

: Applicant{s) or their
authorired fegal agent must be
present at all Board or
Commiltee meetings.

At feast one set of the
“submitted pians for each
“appiicaiion must be signed
and sealed {i.e. Architoct or
Enginaer).

Doguments and forms can be
acoessed an the Clfy's wobsite
af

hitp:ffwww. hollywoodflory

comn_planningfappforms htm

APPLICATION TYPE (CHECK ONE):

{1 Historic Preservation Board

X Technical Advisory Committes
Date of Application: 4’// 7/ 22/

Location Address: 270/ Jphnsen 57/ Lty wisop, 1 9%02)

Lot} ), 2, %, 29, 30 4 5] Glock(sy: /% Subdiision.faetw . et i%’g;h‘/’
Folio Number(s)¥(51-4)-12-08) 10 -%0,% 2040, & 21 -30 % 2/-90 $¥32-0p ¢ ,&~
Zaning Classification: £o Land Uss Classification;  RETAH/ L

Existing Property Use: ___ Y A¢ANAY Sg Fiiiumber of Units: VA,

Is the request the result of a violation notice? { ) Yes PG No  If yes, atiach a copy of violation.

Has this property been presented to the City befors? if yes, chack al that apply and provide File
Mumber(s) and Resolution(s); '
X Economic Roundiable { ] Technical Advisory Committes 7] Development Review Board
[} Planning and Zoning Board ] Historic Preservation Board 1 City Commission

Explanation of Request. _ JROVIPE E5CAVE Lppis 704
PEIVE s gy

[0 bevelopment Review Board
{1 Planning and Zoning Board
[0 City Commission

Number of unitsfraoms: / Sqft oy QM
Value of Improvement: 4 400 508 oV ponnateg Date of Completion: PEC. 3|, 20/
Wil Project be Phased? ( ) Yes (}()Nu If Phased, Estimated Completion of Each Phase

Name of Current Property Qwner: THUMMALD PaLl Y  PROPERTES, [+7¢ .
Address of Property Owner: /2%0/1 4L/ /%7 57 289 140 RELDNE #. -
Telephone: 7é' Gbl- 9/ 30 Fax 76% + 51/ * &/ 3DEmail Address:Hlwpdyipeo sy | 977 25
Name of Consultant/Representative/Tenant {circle one): Gl Leppy \%,lf’a%‘w
Address: (220) Htd [ 77 &f,, #7. LM Mtreleshone. 959 - $9% - 1947

Fax 754 5l] - &/%0 Emaii Address. ey Lroveods @ bellsrIh naf

Date of Purchase: PEE- 3 ,27/] 1sthere an oplion to purchase the Property? Yes { ) No xR

If Yes, Attach Copy of the Contract.

List Anyone Else Who Should Recesive Nofice of the Hearing: Z¢7HLY AP tevpy

, Address: / 34’ W / k‘ff# 5 ;,;Lq
794

. 5 L
pecl beqen, e AL Emall Address: ¢ S2EV9YPL & aINME . Lepn




