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OWNER'’S CERTIFICATE

This is to certify that:
* | am the owner of the property, or

* | am authorized by the owner of the property to submit this application on their behalf and

the owner of the property) | will submit documentation that confirms my authority.

PLAT-2p23-7

(if I am not

This is to certify that | am the owner of the subject lands described in this application and that | have authorized

the filing of the aforesaid application.

By signing below, | agree that if the proposed development is found not in compliance
standards and minimum requirements of this Code then no building permit will be issued u
the Development Services Director finds reasonably necessary to ensure compliance are

By signing below, | acknowledge that development applications must have a determinati
municipality of approved, approved with conditions, or denied within 120 days from a co
projects that do not require final action through a quasi-judicial hearing or a public meeting
from a complete submittal for projects that do require final action through a quasi-judicial
meeting per FL Stat § 166.033 and the Pompano Beach Code Section 155.2303.F.3. It is
the applicant to receive all final Development Orders and receive this determination
timeframe. If the applicant fails to resubmit an application within 30 calendar days after b
deficiencies of the submittal, the application shall be considered withdrawn and a $
administrative fee will apply (155.2303.F.2.b). Additionally,
allotted timeframe the application will automaticall
an extension of time (155.2303.1).

y be denied unless both the City and th

By signing below, | acknowledge that lying or misrepresentation in the application can
(155.8402. B. Revocation of Approval).

if all required approvals are noﬂ

with the applicable

htil those conditions
let.

lml by the governing

plete submittal for
ind within 180 days
hearing or a public
the responsibility of
within the allotted
eing first notified of
00 non-refundable
received within the
applicant agree to

ead to revocation.

Name: Q’ 'H :‘\3 r%1’\’\ e/ (Oc

TO0

Sloo WE¢7

STATE OF FLORIDA

. COUNTY OF _Broward
Signature:

May ,20_23 by
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Sworn to (or affirmed) and subscribed before me by means of
___physical presence or _X online notarization, this_20 _day of

G.H. Usman

otary Public State of Florida
Michael Jadrnicek

My Commission HH 340898

Expires 1/15/2027
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(Type/Print Property Owner or Agent Name)
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Notary Name
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