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HOMAE WAL masE NIy CITY OF POMPANO BEACH APPLICATION FOR
NAMING OR RENAMING OF CITY OWNED FACILITIES AND CITY PARKS

To: Public Works Administration
1201 NE 5" Avenue
Pompano Beach, FL 33060

City of Pompano Beach:

1/We, the undersigned, do hereby request the City of Pompano Beach, Florida, to approve the naming, or renaming of
City-owned properties, including parks or building facilities on the property described as:

Legal Description: (Please print or type): Pompano Beach Ocean Rescue Headquarters

General Location or Street Address: 50 North Pompano Beach Blv.

Please Check Appropriate Application Category:

O Naming or Renaming
[0 City-Owned Property—Park

Existing Name:

Proposed Name;

Proposed Rename, if applicable:

[0 X Other City-Owned Property (other than park property)

Existing Name: _Pompano Beach Ocean Rescue Headquarters

Proposed Name: _Paul J. Hurt Pompano Beach Ocean Rescue Headquarters

Proposed Rename, if applicable:

[0 Commemorative Designation (for plaques or other designations to be placed at park or facility)

A commemorative designation shall not change the official name of the building, or other City property, but
shall allow for placement of the sign, plaque, or other items to be placed on the building or property.

[ City-Owned Property—Park or other facility

Existing Name:

Proposed Name:

Proposed Rename, if applicable:




Application Shall Include:

Signatures and $500 non-refundable fee submitted to Public Works or Parks and Recreation. Upon submittal, the
Public Works Director or Recreation Programs Administrator will verify the information submitted.

A description and significance of the proposed naming or re-naming, addressing the applicable criteria as stated
below.

Upon successfully completing items one and two, the application will be provided to the Historic Preservation
Committee and the Pompano Beach Historical Society for their recommendation. The Public Works Director or
Recreation Programs Administrator will then decide to recommend or not recommend approval. If recommended
for approval, a Resolution will be prepared for City Commission consideration.

If the application is denied by the Public Works Director or Recreation Programs Administrator, appeals can be made
to City Manager or designee.

The Applicant shall bear all additional costs associated with the naming or re-naming of the City parks and facilities,
including but not limited to, the cost of City mailings, recording, administration, and the costs of all facility and park
signage. Complete funding for the name change must be paid prior to the commencement of any work.

PARKS AND FACILITY NAMING OR RE-NAMING
CRITERIA

The individual has a long and exemplary military, private or public service career that has been the subject of award
or recognition; has engaged in conduct which has brought significant positive statewide, national or international
recognition to the City or their community through their accomplishments. The individual should also have made a
significant contribution to the community’s good name and image through volunteerism, leadership, financial
contribution and/or other quality services.

a. If the naming is associated with an organization, the organization should be in good public standing and have
made a significant contribution to the community’s quality of life that brought statewide and national
attention. The contribution should have significantly and demonstratively contributed to the public’s safety
and overall well-being,

If the proposed park or facility name is for an individual (posthumously only), the application shall, at 2 minimum,
contain documentation of the prospective individual 's historical significance in the form of biographies, awards,
magazines, newspaper articles, essays, letters and similar materials describing the prospective individual's
historical significance and proof of City residency.

The proposed name should not duplicate the name of another site or facility within the City of Pompano Beach.,
Consideration shall be given to whether the proposed name already exists at another site or facility within Broward
County. Similar applications for a park or facility denied by the City within three (3) years of the current application
are considered ineligible.

The proposed name may enhance the historic integrity of the site. Consideration shall be given to whether there is
historical significance, geographical identifiers, and/or natural characteristics at the site,

The proposed name should not be associated with the support of discrimination, or considered derogatory or socially
unacceptable.

The proposed name should not negatively impact the provision of emergency services. The change should not result
in confusion related to identifying and/or providing efficient access for emergency purposes.



7. The proposed name change should not have an existing co- designation on the park or facility for which the change

is being requested.

8. The City has final approval on the design and placement of markers and/or signs on City parks and facilities.

9. The Mayor and City Commission are authorized to approve naming of all City facilities after any persons, deceased

or living, upon a determination that cxceptional circumstances exist as justification for such action.

Acknowledgement

I understand that this application, if approved, applies only to naming or renaming or commemoration of City-
owned properties or building facilities and interior spaces thereof, and s not approval or assurance of compliance
with any other City regulation, code, or ordinance. Any information, technical assistance, or review comments by
any City official are intended solely as information guidance, and are neither a determination of compliance nor
binding on any agency with code enforcement responsibilities of the City.

Company:

Petitioner Name Print): _Paul A, Hurt and Kathy M. Hurt

Signature: MM

Date: 5/22/2024 Phone; 772-321-3761

Address: 2230 NE 35 st

Bmail khurt@odincr.com

City Lighthouse Point Stafe

. %o

(Please complete below if honoree is different than above)

Petitioner Name (Print): _Kathy M. Hurt

Signature:

Wbt M. Yk

Date: _5/22/2024

Phone; 712-321-3761

Address: 2230 NE 35 St Email khu incr.com
City Lighthouse Point State Zip 33064
FI.
Office Use Only

Submitial Date to Public Works Dept.

Application Category:
City-Owned
Property
City-Owned Building
Facility Commemoration



