City of Pompano Beach
pano Department of Development Services P&Z#: ]6’ )Q)OOO 00 6

?‘bea()h Planning & Zoning Division

Florida's Warmest Welcome

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

Rezoning Review

\ | Site Specific Planned Development
Street Address: Folio Number: Current

20 JW g )5’ /)(3/ Y4y 54 23 6016 | Zoning: ®-2
Subdivision: Block: Lot: Proposed
éu/(/Y/%W/\/ /(/9619 8/ £ AT Zoning: -3
Have any previous If Yes, give date of
applications been filed?  Yes[] Nc}ﬁ hearing and finding:

Date of Pre-Application Conference: //- << - Xf

Site Data

Project Name: fom/),y,\,o /;/51}’ ( /‘/f SOOR /<

S Number of units Total square feet of
) (Residential): C the building (Non-Residential):
Owner’s Representative or Agent Landowner (Owner of Record)
Business Name (if applicable): Business Name (if applicable):
Print Name and Title: SR E - 7‘ Print Name and Title:
Shatinm  J0/Fer msvmckto | FRuIR JAAFERS - QLSRR
Signature: Signature:

Jla A/ [y -

Date: YA/ Date: v r i
Ji=d §~ /( T sl

Street Address: Street Address:
o §i0llion Lonih s/0 JIRLCS N LI
Mailing Address City/ State/ Zip: Mailing Address City/ State/ le, .
LfSfon | fL P233) bS) o KL 2APR)
Phone Number: ‘ Phone Number:
Avad Sl Al AN IR
Email: Email:
SWhl i WS e @ ona - | rps) BEFEA 8 A oty

C l’//{},‘l

Email of ePlan agent (if different):
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City of Pompano Beach
Department of Development Services

beaCh Planning & Zoning Division

Florida's Warmest Welicame

100 W. Atlantic Blvd Pompano Beach, FL 33060 Rezoning 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 for rezoning.

Owner’s Name: ﬁ/'ﬂ’&//? O
(Print or Type)

Address: ZAO Jov Q; 2y /?U/é
Lo BES N £l 37067

(Zip Code)
Phone: %\y \f\f/"‘ /zﬂfﬂf

Email address: /[/7({7/4’(}/57/r/6/iﬁ @A . Com
=7

}92:‘( rized Official)

SWORN AND SUBSCRIBE Voeford ¢ A" gayof NOVEmber 2010,
’ by

NOTARY PUBLIC/S‘I'A’TE OF FLORIDA

Julia Mave  Camache

(Name of Notary Public: Print, stamp, or Type as Commissioned.)

T)(] Personally know to me, or
1 Produced identification:

(Type of Identification Produced)

M Pus, JULIAMARIE CAMACHO

“Xond , MYCOMMISSION # GG 008579

*
o, < EXPIRES: November 5, 2020
P oppOF  Bonded Thiu Budget Notary Servicos
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