EASEMENT APPLICATION
City of Key West Planning Department
3140 Flagler Avenue Street, Key West, FL 33040
(305) 809-3720

Please read carefully before subinitting applications

Easement Application

Please print or type a response to the following;

1. Name of Applicant Keﬂ West. Trim-wWorks, Inc . _( Jenni.g;_v Keed)

2. Site Address __ 0O Duval, St, Key West, FL 33040

3. Applicantis. Owner _ Authorized Representative v’
{attached Authorization Form must be completed)
4. Address of Applicant 593 wiest Trimm Works, Ine (Jenniler Reeel)

1200 4t O & 156, Keu West FL 33040
5. Phone # of Applicant 41-93| - 993, Mobile Email Kn:t\pof-cfgg@ﬁwuil.
6. Name of Owner, if ditferent than above _ 600 Duval. Streetd LC :
7. Addressof Owner _|}16 whrtehead, St .. -

Heu west, Fr. 33040
8. Phone Number of Owner 305- 304 - 1SR2 Email mg,[,!,i@ao[ < CHN
9. Zoning District of Parcel _ HRCC -1 RE#
10. Description of Requested Easement and Use, Please itemize if more than one easement

is requested _ Ex_is-_tina 2nd Floor conu evtends over
_m‘.hj_munm._&dmmék.

11. Are there any existing easements, deed restrictions or other encumbrances attached to the
suhject propenty? Yes No_ X If Yes. please describe and attach refevant

documents.
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