EASEMENT APPLICATION
City of Key West Planning Department
3140 Flagler Avenue Street, Key West, FL 33040
(305) 809-3720

Easement Application

Please print or type a response to the following:

. Name of Applicant -7/'3 ep H J S;‘Hﬁ e pEL
. Site Address 5;20 PT,(:,;:M 0 S"’B‘w—r {/y u U.)L) I

. Applicant is: Owner Authorized Representalwe 3(
(attached Authorization Form must be completed)
. Address of Applicant [0/7 THRumb Avesue

/'(o \) LLJE';’T F [oLop
5. Phone # of Applicant 25 - Z‘Li’— Geoo Mob:le# Email S(:hv’oedk,ueo.ol
. Name of Owner, if different than above ,( EsTEL A. AAwsoN 44
7. Address of Owner A7 7/ &L/&?'n'r Aoz
V,uuw (a 9456
. Phone Number of Owner -_)//Z" 715=87¥7.8 Email
. Zoning District of Parcel RE#

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

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

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

documents.
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Please read carefully before submitting applications
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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.”

1, /—/\ LT R ;3 L swson’ , 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:

f;Z fO on7a 5;‘}%’%@7“ f\/“”’vf st /f’//é&m;}

Street Addre$s 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.

Qc g B gﬂﬁéﬁi\ﬂfé /é%%aéz%z Krvecoon

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

Subscribed and sworn yﬁwmed) before me on (date) by
(name). He/She is pefsonally known to me or has

presented as identification.

re attachod Coliformie
See  Attached ~ored

Notary's Signature and Seal

Name of Acknowledger typed, printed or stamped

Title or Rank Commission Number (if any)
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JURAT

State of California )
) s8.
County of Alameda )

Subscribed and sworn to (or affirmed) before me on this 15" day of February 2011, by
Lester A. Lawson and Hertiscine Lawson, proved to me on the basis of satisfactory evidence

to be the person (s) who appeared before me.

i) D fho_

Trinidad D. Perez, Ncg}éry Public

TRINIDAD D. PEREZ
Commission # 1814118
Notary Public - California

Alameda County 2

My Comm, Expires Qct 11, 2012

My commission expires: October 11, 2012 (Seal)

Document: Verification Form







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.

/;'{ EST £, ﬂ : A HuwSon’ authorize

Please Print Name(s) of Owner(s)

Tosepa T. deHpzok

Please Print Name of Representative

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

Yoitio 8 Saenr /Wm o

Signature of Owner * Signature of Joint/Co-owner if applicable

Subscribed and swornt/(odﬁrmed) beforefeﬂ/ (date) by

Please Print Na /me/ of Affiant

He/She js‘personally known to or has

presénted as identification.
P
N \f;{z:%d\‘\“ .

Notary’s Signature and Seal

Name of Acknowledger printed or stamped

Title or Rank

, / Commission Number (if any)
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JURAT

State of California )
) 8S.
County of Alameda )

Subscribed and sworn to (or affirmed) before me on this 15" day of February 2011, by
Lester A. Lawson and Hertiscine Lawson, proved to me on the basis of satisfactory evidence

to be the person (s) who appeared before me.

Al D o

Trinidad D. Perez, No}éry Pubic

&

TRINIDAD D, PEREZ

Commission # 1814118

Notary Public - California =
Alameda County

My Comm, Expires ot 11, 2012

(Seal)

B Wi

My commission expires: October 11, 2012

Document: Authorization Form
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