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:

. Name of Applicant A7 Z)\Sqﬂ//}T'h/
. Site Address _// }71 EATIN S

3. Applicant is: Owner Authorized Representative
(attached Authorization Form be completed)
. Address of Applicant __ <56 /) flo2r7/ s,0E  Ca—

Ly orES7T Az 3300 _ |
5. Phone # of Applicant 27 - /23 3 Mobile# o3 -55788mail " 2n 2.2 ) oer—§
6. Name of Owner, if different than above _22c ~r) Cocoesy D= |
7. Address of Owner G 0. S 22 AP D
M/%MD)'Z#/ T~ OF2>3 —/2,0 |
8. Phone Number of Owner &0F7 S 2& /6D Email ARCI6-6-5 @ MHormpre Lorf
9. Zoning District of Parcel RE#
10. Description of Requested Easement and Use. Please itemize if more than one easement
is requested AZmjo/ £ Exrsy i (B : [ vzcy )
LELcac st o)17H Mezd (oo [2rcp] AT ~SrDEACK,.
/)Ain) FA}T/’L/ s Prre  g0400ED ;g//s’rz.e'
AL 4 CAT2 o) # _;e//c) -0/ -S36

L1, Are there any existing easements, deed restrictions or other encumbrances attached to the
__'\/ 9 t property? Yes No If Yes, please describe and attach relevant







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.”

/77’?7?/ @ 5;"? M , being duly sworn, depose and say

Name(s) of Applicant(s)

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

/)2 Fazor) SreEET—

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 apph cation, are true and correct to the best of my knowledge and belief and that if
yinds for revocation of any action reliant on said information.

Stgnature of Ownerli_ega! Representative Signature of Joint/Co-owner

Subscribed and sworn to (or affirmed) before me on DEC. 21, 501 (O (date) by

Mook D - “%’V‘z i“% - (name). He/She is personally known to me or has

presented Tl Dﬁ’" VS (- as identification.
- g
L y /
Notary's Signaiyfé and Seal |
Nicot g 1272) ; : Name of Acknowledger typed, printed or stamped
Cf‘:z Title or Rank Commission Number {if any)

. 1.2 éﬁy Comm, 52&%%’%% Bay 11,2014
S Commission # DD 950084
e Bonded Thiough Naliona! Nolary Assn.

0F £y
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Authorization 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.

Please complete this form if someone other than the owner is representing the property owner
in this matter.

I H Q\&f A (\ OGE NS authorize
Please Print Name(s) of Owner(s)

M ARK, % M_LTH

Please Print Name of Representative

to be the representative for this application and act on my/our behalf before the Planning
Board.

/)
/ \—}vlhm (J:%‘Cwus

Siéniture of Owner” C f“: E Signature of Joint/Co-owner if applicable

Subscribed and sworn to (or affirmed) before me on YR \d-J o\ (date) by

Haleen CG{T&Q s
Please Print Name of Affiant

He/She is personally known to me or has

presented as identification.

argare rofa
ﬂﬁétyﬁﬁlgﬂatﬁre and ‘Eea fﬁstafsf Public of New Jergey

My commission exp. 3/16/2014

Name of Acknowledger printed or stamped

Title or Rank

Commission Number (if any)
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