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Florida’s Warmest Welcome

100 W. Atlantic Blvd Pompano Beach, FL 33060
Phone: 954.786.4634 Fax: 954.786.4666

City of Pompano Beach
Department of Development Services
Planning & Zoning Division

Variance Application
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Florida's Warmest Welcome

100 W. Atlantic Bivd Pompano Beach, FL 33060 Variance Application
Phone: 954.786.4634 Fax: 954.786.4666

OWNER’S CERTIFICATE
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. | further certify that this request is not related to any existing violation of
the zoning code.

Note: If this request is related to an existing zoning violation, please submit documentation as to the Special
Master’s disposition of the matter.
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