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EASEMENT APPLICATION
City of Key West Planning Department
605-A Simonton Street, Key West, FL 33040
(305) 292-8229

Please read carefully before submitting applications

Easement Application

Please print or type a response to the following:
1.Site Address ___/0¢ 9 CAaATez, o~ s

2. Name of Applicant ﬁf T~ /41 g’?#ﬁf} T

3.Applicant is: Owner ___&—""  Authorized Representative
(attached Authorization Form must be completed)
' &,

4, Address of Applicant AR S0 6 A
Ke7 N Y 33dve

5. Phone # of Applicant 27 ¢ © 7 9% wMobile# 287 - 0(56 Faxs#
6. Name of Owner, if different than above

7. Address of Owner

8. Phone Number of Owner Fax#
9. Zoning District of Parcel RE# 00 31 X0 ~00d3d¢80
10.Description of Requested Easement and Use. Please itemize if more than one easement
is requested e S esD - J s 7T
2 0 R N7 /= 741 /b T v D
D5 Trds— Y I §7T 75 .70
O oS vy P i T s2 g T d/i= s

11.Are there any existing easements, deed restrictions or other encumbrances attached to
the subject property? Yes No _L—""1f Yes, please describe and attach

relevant documents,
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The following must be included with this application:

1. Copy of a recorded warranty deed showing the current ownership and a legal
description of the property. (This is usually the description of the property without the
easement .) Please call if you have questions about this.

2. Two (2) original signed and sealed site surveys (8Y2 x 11) illustrating buildings and
structures existing on the property as of the date of the request with a legal
description of the easement area requested, not a legal description of the
entire property.

3. Color photographs from different perspectives showing the encroachment onto city
property.

4. 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.

5. Notarized Verification Form

6. Notarized Authorization Form (if applicable, where a representative is applying on behalf
of the owner)

Verification Form

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, (Y =TT 7 , being duly sworn, depose and say
Name(s) of Applicant(s)

that: I am (check one) the _«—"Owner

for the property identified as:

Owner’s Legal Representative

Street Address and Commonly Used Name if any

Signature oﬁ'@@?égal Representative Signature of Joint/Co-owner

! Sgbscribed and sworn to (or affirmed) before me on {\.)Q\ L}\ U@ 3 ?—D lo(date) by

@Kﬁf ‘ ’ Ffﬁh—% (name). @ She iséersonai}y knowh}o me or has

presented ) ~ as identification.

| NI Wy N

otary’s Signature and Seal

Notary Public State of Flonda

43?’ 93

m’“% "i 3 5 {\‘s% é § %"’”‘% $ § % Terese V Smith oosTTr1
AL - i i &5 * My Commission
_ ; Name printed or stamped %g ﬁ‘;,é’ At
& e 3 48
Title or Rank ad

N YY)
D 2NNl Commission Number, if any
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