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 ‘Dﬂ//éjﬁm, AM?ECT
. Site Address /4/‘:7- O/—JI//AQF

. Applicant is: Owner Authorized Representative l/.
(attached Authorization Form must be completed)

. Address of Applicant MN Q'f"

. Phone # of Applicant m 8=/7 Moblle#m Emallwdw

. Name of Owner, if different than above /% -%/6‘ CX/WA Q?" Ll
. Address of Owner /QZ-/ 54)/ RO. #/2—05
MIAM! BEACHE, w2212
. Phone Number of Owner 205 7 - 0725 Email a/mema‘éc@ Y
. Zoning District of Parcel {?MDR RE# DOOZ5 XM

. Description of Requested Easement and Use PIease itemize if more than one easement
is requested /% q»'-' %..t 7= 8 26"@#;@?77{9(/ Qf.' LA
BETWEEN THE ERON 7" EROPERTY LINE AND 134,
LPlUBLic. GIOEWALK FOR THE (INGTALLATIK, OF
LANOSCALE 71 A TTA AND A ERIACY Ferd—E.

. Are there any existing easements, deed restrictions or other encumbrances attached to the

subject property? Yes No ¥ If Yes, please describe and attach relevant

documents.
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Verification Form
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Verification Form

Pleasennte,varhmucquasi-judieinlheaﬁngsandhisimpmperwsmkma
Planning Board or Board of Adjustment Member about the variance outside of
the hearing.

This form should be completed by the applicant. Wereappropﬁate,pleasemdicatewhether

applicantismemerorabgalmprasem:aﬁv& Ifalegalrepresentaﬁve,pieasehaveme
owner(s) complete the following page, “Authorization Form.”

I MV/D KHQL“L‘ , being duly swomn, depose and say
Name(s) of Applicant(s)
that: | am (check one) the Owner L~ Owners Legal Representative

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

(45 OLIIAGT. KEX VT FL-

Address and Commonly Used Name (if any)

nl4
Signature of Owner/Legal Representative Signature of Joint/Co-owner

Subscribed and swom to (or affirmed) before me on “'lzo{t’ (date) by

D. kol (name). Hersrueis@mmomeorhas

presented U —9 as identification.

Notary’s Signature and Seal

ger typed, printed or stamped

Commission Number (if any)
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Verification Form

Phuemte.varianmmqmsi-jndichlheuﬁngaunditishnpmpuwspuktoa
Planning Board uMdethmhthhevuhmomﬂeof
the hearing.

This form should be completed by the applicant. Where appropriate, piease 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, OﬁL//D LA HA M , being duly swom, depose and say

Name(s) of Applicant(s) . o
11O WA ST, 148
that: | am (check one) the Owner / Ownér’s Legal Rapraseréﬁve

—— T TR R e——

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

/21 RAYRP, APT. 1208, MIAM) BEAC Fio T3/
L1 SﬁaatAﬁ’drmmdcomnnllesadNmeany) 57

Nldﬂnmtomeabwequesﬁom.dm.plansmdanyoﬂmmdndmm
makeupmlsapplioaﬁon.aretmemdmredh&mbaﬂdmyknmﬂedgaandbdiefendttmtif
not&ueoroomd.mgmmdsformocaﬂmofmywﬂonrdhumaidmomaﬁon.

DU S rad—

Sigrature of Owner/Legal Representative Signature of Joint/Co-owner

Subscribed and swor to (or afimned) before me on 11 -18— 10D (date)by
DAVID &EraHany (name). He/She is personally known to me or has

““‘““Illu"“
. §“;~0}5...:..D.ﬂ‘9:_"0“
Conad o. Doy SXLOT44 7
Notary's Signature and Seal 5 “ Comm.Exp f:-.
Name of Acknowledger typed, printed or stamped - § F
'.u, "'_--::".i o O.o.' §
Title or Rank Commission Numbe [y o S

N
ey, " CARQ '

T L
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Authorization Form




Authorization Form

lenote,vaﬁanmmqusi-judiddhminganﬂiﬁahgmpamspuktoa

Planning Board or Board of Adjustment Member about the variance outside of
the hearing.

mmmmmemmmswﬂngmmm

i ’ Jss OUUR ST L.
L DAID ERAHAN, MpnbEiNe MEM BEE *OF astorize
Please Print Name(s) of Owne(s)

DAVID KNt

Please Print Name of Representative
to be the representative for this application and act on my/our behalf before the Planning

M fpd—
Sigfiature of Owner Signature of Joint/Co-owner if applicable

ORI ERPYAM ) MANACING MEMBER. | |41S @L7 VIAST, LLL.

Subscribed and sworn to (or affirmed) before me on /- 18 — 1O (date) by

Daun M. GRavAmM
Please Print Name of Affiant

He/She is personally known to me or has
presented_ =L DL ¥ (x5S0 113 UD 373 Das identifigtion,,,
o E;] ELQ‘Q;:Fab

S o

-?‘Q.o et .

i) ., LA
TA..:;”,_.{;'&%

:“ ? ...'.

oS/

Cond ©. Damtens—

Notary’s Signature and Seal

3 iy Come. B2 :

-
=
=
-
=
- A ML
= & dunzg cnt
-
-
-
-

=
=

. d-..". /.b o.._-:.w_ .:i?
%9, LB\ S

“ugl CARO
Pagpgpguatt
Name of Acknowledger printed or stamped

Title or Rank

Commission Number (if any)
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