
EASEMENT APPLICATION
City of Key West Planning Department

3140 Flagler Avenue Street, Key West, FL 33040
(305) 809-3720

Please read carefully before submitting applications

Easement Application

Please print or type a response to the folloing:

1. Name of Applicant

___

2. Site Address

_________________________________________

3. Applicant is: Oner

_________

Authorizè Representatie
(atiached Authorization Form mUst be completed)

4. Address of Applicant

____
____

5. Phone # of Applicant //( /cJMobile# Email ‘X

6. Name of Owner, if different than aboe

____________________________________

c
7. Address of Owner

8. Phone Number of Ovner

__________________________

Email___________________

9. Zoning District of Parcel RE# ‘67( 0’

I 0. Description of Requested Easement and Use. Please itemize if more than one easement

is requested ?

___

____

__

I I. \re there an existing easement’, deed res3- ion’ or other encumbrances attached to the

sublect propcrtv \ es If Yes pleasc describe and attach relevant

doc un1ent.

_______

K:\FORMS\App1icationsEasement\Easement Application (2).doc
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Verification Form

Please note, Planning Board meetings and Board of Adjustment hearings are

quasi-judicial proceedings and it is improper to speak to a Planning Board or

Board of Adjustment Member about the request outside of the hearing.

This form should be completed by the applicant, Where appropriate, please indicate whether

applicant is the owner or a legal representative, if a legal representative, please have the

owner(s) complete the following page, “Authorization Form”

i, /øç4/ ‘?)f2 , being duly sworn, depose and say

Narie(s) of Applicant(s) //

that: I am (check one) the 1Z’Owner

______

Owner’s Legal Representative

for the property identified as the subject matter of this application:

7 3C \ ,uj
Street Address Commonly Used Name (if any)

All of the answers to the above questions, drawings, plans and any other attached data which

make up this application, are true and correct to the best of my knowledge and belief and that if

not true or correct, are grounds for revocation of any action reliant on said information.

7 —27J4L /
_— 4/

_________________________

Signature o(OwnerlLégai Repres tive Signature of JointlCo-owner

Subscribed and sworn to (or affirmed) before me on///‘t) (date> by

/OdrY’ &c,- p (name). 9She is nalIn r has

presented as identification.

ne

S12

— Name of Acknowledger typed, printed or stamped

_________________

TitIe.orR..ar.:k.

___

OflNWflbEWOfany)

c

-
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Verification Form

Please note, Planning Board meetings and Board of Adjustment hearings are

quasi-judicial proceedings and it is improper to speak to a Planning Board or

Board of Adjustment Member about the request outside of the hearing.

This form should be completed by the applicant Where appropriate, please indicate whether
applicant is the owner or a legal representative. if a legal representative, please have the
owner(s) complete the following page, “Authonzation Form,”

I, c , being duly sworn, depose and say
Name(s) of Applicant(s) I

I

that: I am (check one) the ‘V Owner

______

Owner’s Legal Representative
for the property identified as the subject matter of this application:

(1
-

Street Address and Commonl Used Nt4e (if any)

All of the answers to the above questions, drawings, plans and any other attached data which
make up thts application, are true and correct to the best of my knowledge and belief and that if
not true or correct, are grounds for revocation of any action reliant on said information.

) I )

4

Signature of Owner/Legal Representative $ig?iture of4ointoe

Subscribed and sworn to (or affirmed) before me on 2c it (date) by

frK, ác (name). He/She is personally known to me or has

presented

_____________________________ _______________________

as identification.

Notary’s Signature and Seal

Lf. i c H+ Name of Acknowledger typed. printed or stamped

______

Ttie or Rank j) j ‘ Commi&sion Number ‘f any>. CAROLALIER
Nulliy Public SWeotFOf4* /

* sy £xpre Jun 24. 2Q13

$65613
i:: T5 U$OISY Anfi,


