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| Dircctions: Please fill out this form complelely. Any omissions may cause the appiication to be defaved or rejccted. Please present
all required supporting decunicntation along with application for a complete package. A non-refundable deposit check in the
amount of $500.00 made payable to the City of Pompano Beach mwst accompany the application package in order for it to be

| _submitted for review.

Applicant Information

Applicant Name: Mw %”‘\f Wﬂff E-muail: [ﬂ"[‘kr'ﬂs 35‘{? ES)cf;r"’i CﬁfA ME?’
Mailing Address: "?0 3’/ /\j W %7 C} Phane: J:}Sl/r "ZL{)S- 3q 5‘5
i @ ” P Axto '7&__ 4 C/"? (A 520ty | Notc: E-mailis the preferred method of contact

— unless specified here:
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Does applicani ownt property on the streel to be renamed (check one): O Yes £ Ko
_—

Street to be Dual-Named

Trpe of Petition: Eﬁal-Naming of an Existing Named Street

List Proposed Dual-Street Name for consideration

VLvERennn H. Holley
VT 7160 NUL 2 B @4@0&1@(7 Fi\ 5 Fel
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Street Location: Describe the location of the street. Be as specific as possible. Refer w direction and major intersection(s)
nearby. Provide map of affected street including the beginnifig and ending of the reques(cd dual nammg
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Propefties affected:  Number of residences 32 Number of businesses __ % Number of vacant 1oTs &

I have received a copy of the Dual Street Naming procedures and have had the opportunity to discuss any | (nitiad)
questions I have with Staff,

\ S
J

Criteria Requirements P
Is the person(s) whose name(s) are being considered for the dual naming deceased? @Yes O No

Is the biographical inforination of the proposed person{s) attached defining the specific services and accomplishinents | BYes I No
made by person(s) in their community (Reference attached Criterig Guidelines 1-9)
I understand that the proper name will require recommendation by the Public Works Dircetor or Recreation Programs | (Initial)
Administrator with appeal available through the City Manager’s office. If recommended for approval. City
Comumission will be providing final approval.

Property Owner Notification
All owners ol property {vacant ar developed properiy ) adjoining the street must sign the dual naming petition expressing agreement
or disagreement with the name choice(s). Cily staff will provide a template to the applicant for mailing to all parties along the
proposed street. All mailings are to be sent by applicant via Certified Mail with Retum Receipt for delivery.

If 4 property owner is winwilling or unable to sign the petition. the appiicant shalf certify to the City of Pompano Beach that the
adjoining property owner(s) was sent a letier by certified mail describing the proposed dual naming. The applicant shall attach
thereto a listing of alt property owners sent the ietter; a copy of the letter. and for each letter sent. the Receipt for Certified Mail
(white slip) and Return Receipt for Certified Mail

{green slip) showing that the letters have been delivered. or the letters themseives and the returned mailing civelopes thereof for
each notification.

O Yes m
£l Yes (E‘l(o

Have vou attached a listing of all property owners sent the certified leiter?

Have vou attached the fetters and the original return receipt vou sentd to each property owner unwilling or unable to
sign the petition? i
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denied. the sign fee check will be returned to the applicart. City staff will provide the type and number of signs ne
subject dual naming and advise applicani of il fees required to complete.

All fees must be submitied with this application and made payabie o \he City of Pompano Beach. The application fee is
nonrefundable. cven if the name is denied. Sign fees must be paid at the time of submission by separate check. If the street namie is

cded for the

Street Dual Naming Application Fee (non-refundable)

$500.00 J

Sign Manufacture and Installation Fees (provided by City Staff)

TBD

PLEASE MAIL COMPLETED APPLICATION AND ALL SUPPORTING
DOCUMENTATION BACK TO:

Public Works Administration
1261 NE 5™ Avenue
Pompano Beach, Florida 33060

Completed applications and supporting required documentation may aiso be emailed to:
Nicole. Louramore(@copbfl.com

|

Bv signing this application. [ acknowledge that: 1) Citv staff has explained the street dual naming process and the
biography requirements, as necessary: 2) there is no guarantee that this street dual naming request will be approved:

ajne pequinng a new dppllca[;ou. a new petition. and fees 1o be paid again,
‘%% oo F)i326
T T

refund of application fees if this request is denied; and 4) any changes to a proposed dual street naming once put on reserved status

Mthere is no

e

This section to be filled out by Staff

Date Received: Crileria presented Acceptable?

3/14/26

ONA B Yes O No

Accepted by " Notification requirements met?

Yes O No

Rubﬁ £ L V"\ c Caultj'\\m\

Histone Preservation Committee and

Applicant infonmation complete? & Yes ONo Pompano Bea jh Hls)cncﬁ Soc:e\tsﬁc‘. iew YL Yes [ No
Daies:
Property List Provided? Renaming fee submitted and correct?
pert § Yes O No ¢ 8 Yes O Ng

Street name(s) inn accordance with Namin

Guidclines én)d Procedures . B Yes D No | Street sign fee submitted and correct? O Yes B Na

Street name(s) in accordance with Naming Guidclines and Streed sign fee returned?  Date:

Procedures: O Yes O NfA;
A Yes O No Sign Shop Notice sent? O Yes O NA

Notes:




