
PUBLIC SCHOOL lM~CT APPLICATION
The School Boar~ rd County, Florida

Growth ~a~em: Section

Facility Planningif � te Department
600 SE 3rd Avenue, 8th Floor, Fort Lauder~  e hone: 754·321·2177, Fax: 7S4·321 ·2179

_______________ w:,:;W:.:,:W::,.:  .b:::,ro:;:.: ols.com

~and Use 1 ORI 

GENERAL PROJECT INFORMATION

APPLICATION TYPE

I Rezoning nFlex/Reserve Allocation

FOR INTERNAL USE ONLY

School Board Number I

County Project Number I I City Project Number I 

Project Name I pz ?-1 - 120C::00 <-! q

1Plat

I

N'tePlan

Has this project been previously submitted (since Feb. 01, 2008)? I If yes, provide the SBBC Number I
Application Fee Amount Due/Paid* 1 t t eitB- ,,..- Is proof of Payment attached?

Check No. 

Section 35 

Online Payment Order No. (if applicable) I I 11 2.L> 11 - IO IS- I el) l.f 7
" Make check payable to �School Board of' Broward County: No cash will be accepted.

PROJECT LOCATION AND SIZE

Township L_ _4_8 __ _ Range

General location of the project I_ _ _ __ ___ _____ Side of

at/between [ '.)~ 4--\t.. and ! N'-0 ~J. ·

Area Acreage I_O.ol2__ Jurisdiction I Poropcioo '&ac.17 

APPLICANT INFORMATION

Owner's Name j Debora LoDe.n Phone !__~-24-11-!9qq

I

Address I ~1o N.E 3lh 3'. llnit 1 City I R,}11.,mdak. fu~h _I State !R1 Zip~ 

Developer/Agent IAC:_ e} & sn ic --· 

Address l'.2l/01 ,SW ob 1err City I l)Je9,;, Vark State j"(L, 1
Zipj3~23

Phone I ~0~_2(:J_~~9YC/ _________ j Fax Number 

Agent's E-mail G ~o @-\\.J.6e,r)/; e,e.{A  2 cl--.'_C,COO

DEVELOPMENT DETAILS

Land Use Designation Existing J Vac.8:f) -I:, 
Proposed I ).J.1,. lei ~-a,r.,; I

P1ge I of J formNo. -1n11 06,,'liDRC
PZ22-14000004

6/1/2022



Zoning Designation Existing I 1 O _ vro Q Proposed I IO t)'\>0 \)

PERMITTED PROPOSED

Residential Total Built Un-built
Bedroom Mix

Residential Number
Bedroom Mix

Type Units Units
Bedroom Mix

Units Type of Units

Single Family
3 BR or Less 3 BR or Less

Single Family --3 BR or Less
-- --
_ __ 4BRor> ___ 4BRor> ___ 4BRor>

Townhouse/ __ 2 BR or Less __ 2 BR or Less Townhouse/ __). BR or Less

Duplex/ Villa __ 3BRor  > __ 3 BRor  > Duplex/Villa __ 3 BR or >

Garden __ 1 BR or Less _ _ 1 BR or Less Garden 3
J:l_ 1 BR or Less

Apartment _2 BR_3 BR or > .....]. BR_3 BR or  > Apartment .9._2 BR_3 BR or >

Mid Rise
_ _ 1 BR or Less

Mid Rise --1 BR or Less

---2 BR or  >
___ . 2 BR.or  >

High Rise High Rise
.

Mobile Home
__ 2 BR or Less - - 2 BR or Less

Mobile Home
__ 2 BR or Less

___ 3BRor> ___ 3BRor> ___ 3BRor >

Total 0 {) C) Total 5

Does this project include a non-residential development? I Alo

If yes, please describe other proposed uses LW.L'.'""'A'-'------ -------------------~

VESTED RIGHTS/EXEMPTION INFORMATION

Amount of Vested/Exempt development (including number of units, type, and bedroom mix)

Exemption Criteria Vesting Criteria Associated

(check any/all as applicable) (check any/all as applicable) Application· Number

__ Located within previously approved plan amendment or
.

Generates less than one student"--- rezoning with a valid mitigation agreement with the School
Board through an executed and recorded DRC or Tri-Party*

___ Age restricted to persons 18 and over�
__ Obtained site plan final approval prior to February

1,2008*

Statutory exemption* __ Site plan located within· a plat for which school

Applicable Statute .. impacts have been satisfied*

Site Plan located within a plat with a valid final SCAD letter*
Associated Plat

Number:

� Supportingdocumentatlonlsrequi~ rrn-:-
Signature of Applicant/Agen~---==~,.,....,,~~-~~------

Plta.s. attach a survty of the pro/ea J/rt
NOTE: JO.Dayr111WW period only comnHmc.s upon a determination of compf, t,nen by School District Staff. Applfcant submlttJng � plat application must Jnclud� an officjal t,ttc,
conu,Jnlng plot nome and munlclpol project number and musr lndlcatt that the plot 1 w been approved or occepttd by tit� municipality

AU APPLJCANTS MUST SUBMIT THE AP PUCA TIOI/ TO THE 8th FLOOR ragc  2of 2 FonnNo.4nt!i 06/15DRC
PZ22-14000004

6/1/2022



From: ospadmin@osmsinc.com

Sent: Thursday, February 24, 2022 8:57 AM

To: Lucas Cusnir

Subject: Online School Payments Receipt Number 1112011-101518047

Billed To:
Debora Cohen

818 NE 8th St Unit 1
Hallandale Beach, FL 33009
Un ited States
3052444999

Activity No Activity Name 

B0008-46 Concurrency Review - SITE PLAN 

Please retain for your records.

Order Number: 1 1 1 201 1 -1 01518047
Order Time: 2/24/2022 11 :57:46 AM
Payment Method: Visa
Pu rchasc Notes:

Description Assigned Student Profile 

not Required - not Required 

Unit Price

$181 8 .00

SubTotal: $1,818.90

Tax: $0.00

Shipping: $0.00

Service Fee: $0.00

Grand Total: $1 ,81 8.00

DRC
PZ22-14000004

6/1/2022


