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 following:
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Applicant is:  Owner Authorizg Representative
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The following must be included with this application:

. Copy of a recorded warranty deed showing the current ownership and a legal description
of the property. (Typically a description of the property without the easement).

\ Two (2) original. signed and sealed copies of site surveys (No larger than 117x 177)
illustrating buildings and structures existing on the property as of the date of the request
with a legal description of the entire property.

Two (2) original, signed and sealed Specific Purpose Surveys (No larger than 117X 177)
illustrating buildings and structures with a legal description of the easement area
requested.

. Color photographs from different perspectives showing the proposed easement area.
Application Fee by check payable to the City of Key West in the amount of $1000.00.
plus $400.00 for each additional easement on the same parcel. Please include a separate
fee of $50.00 for Fire Department Review and an advertising and noticing fee of $100.00.

. Notarized Verification Form.

. Notarized Authorization Form, if applicable. An Authorization form is required if a
representative is applying on behalf of the owner.
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Verification Form



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.”

1, X j é}/}’})g , being duly sworn, depose and say
Name(s) of Applicant(s) /

that: | am (check one) the Owner Owner’s Legal Representative
for the property identified as the subject matter of this application:

20y Elexvasesy S |G SOR

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.

C 2 oy

Signature of ¢ Owner/Légal Repre%étive Signature of Joint/Co-owner

Subscribed and sworn to (or affirmed) before me on “ W ) (date) by

Jodd Hem p (name). @She is pefsonally known to méxr has

presented as identification.

SAENDADONNELLY _
14¢ COMMISSION # DD 818812
, /7 A EXPIRES: Septembet 1,202 44
SRS Hotnt i 2z
Notary’s Signature and Seal P
Name of Acknowledger typed, printed or stamped
Title or Rank Commission Number (if any)
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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) compiete the following page, “Authorization Form.”

I, ﬁEQ) A 3% K /%i\)?%\é o <. being duly sworn, depose and say

Name(s) of Applicant(s) *

that: | am {check one) the \// Owner Owner's Legal Representative
for the property identified as the subject matter of this application:

73D CLEMNG S, Ly WiRaT [T

Street Address and 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.

£

Signature of Owner/Legal Representative Signature of,éoint;ﬁfrjy
L

Subscribed and sworn {o (or affirmed) before me on l\,§ y 3,201 {date) by
2%5‘ Yon) K. Pouel (name). He/She is personally known to me or has
presented as identification.
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Notary's Signature and Seal
Carpl Abtrer
nel e Name of Acknowledger typed, printed or stamped
Nota ry Title or Rank DD B (gSle) 5 Commission Number (if any)

CAROL ALTIER!
Hotary Public - State of Florida
: My Comem, Expires Jun 24, 20138
Commission # DD 865813
Bondad Terough National Hotary Asso. I
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