~ Number{s) and Resolution{s}:

APPUICATION TYPE tct ol houppiy)

8 Pre-application Consuliation {PAC) # Historic Preservation Board 8 Public Art Review Commitice
# Developmen: Review Commitiee B Administrative Approval  §E Variance

¢ T Plonning and Development Beard @::zy Commission 8 Special Exception
B PROPERTY INFORMATION
Location Address: ! Hol . O(m:‘\/-pfi v e A HeShuers

& Lotls): ﬁ I P 2230 Block{s}: e Subdivision: Beves” _;,{_ B b
¥ Folio Number(s]: 5742241041 | £/422H02 O/ 3
Existing Propaerty Use: Cammmmuni _ﬁr (v # of Units & Square Footage . P wﬁhﬁ?ﬁ‘&_?

8 s the request a result of @ violation nofice? § Yes Bto I yes, aftach a copy of the viclahon.
| Has this properly been presented to the City before? if yes, please provide the previous File

DEVELOPMENT PROPOSAL

. Explanation of Request: Onipui e o €
Land YscPlan amendmen t fo oy e 298 Ac Fum -ZD Hzﬁi;h’ "

Phased Project: i Ye: Mgfo  Number of Phases

Project Name (if applicable) /-)la/ viweed Al +< JZC‘S-JCI e S
Developer Mame (if applicable] Dop 136l S Cceon Drive (LS

# of Units/Rooms # Units 74 #Rooms __ ( (/1 '}‘z’:’fi’l()
Proposed Non-Residential Uses INDDe A SO i
Open Space (% and Square Foolage) Requited % WA Area AdA  sqlt

Parking [# of spaces) # Spaces IxpPx 55 7

Height [# of stories) # Stories _2 7 Total Height ffost) 327 )
Gross Floor Area {Square Footage] Hoo, LFsqht

Projected Valuation $ I45 00, oov

Estimated Start and Completion Dotes | Start_2.¢? £ 7 Completion _ 2.2 7

H otl Y we ocl
& Name of Current Property Owner: o) it TN - ey sk
B Address of Current Property Owner: 2600 fy v 4 vd # 2¢%6, Hz)é/}: e E
Email Address: ”'ﬂf“'?d:]{fwé Fl. 04 Telsphone Number: 454 -T2~ gﬁp‘) %Gd &

if different from Property Owner: 7
MName of Applicant: PRH B0l S Occan DfU_C‘ Consultant § Representative [l Tenant
" Address of Applicgnt: 2950 Tigeite,/ Ave 4 30 5 Miewts Tyl 2523

| Email Address; &1¢/ dine ““’iﬂ,‘]"»‘* - Telephone Number: wﬁ 7

Alternative Email Address: Kmllalg‘? f F?(‘ 4 b’”jdwjr’u‘f\ {om
4 7 j "

E CONTACT INFORMATION

iy




CERTIFICATION OF COMPLIANCE WITH APPLICABLE REGULATIONS

The applicani/owner(sjsignature certifies that he/she has been made aware of the crileria, regulations and guidelines
applicable fo the request. This information con be obtained at the Development Services Hub or on our website ot
www Sillywoudll oiy. The owner(s) further certifies that when reguired by upplicable law, including but not limited 1o the
City's Zoning and Land Development Regulations, they will post the site with a sign provided by the Planning and Urban
Design Division and Development Services Department. The owner(s| will photograph the sign the day of posting and submit
photographs to the Planning and Urban Design Division and Development Services Department as required by applicable
low. Failure 1o post the sign will result in violation of State and Municipal Notification Requirements and Laws.

N{wWe) certity that (jiwe] understand and will comply with the provisions and regulations of the City of Hollywood's Zoning
and Land Development Regulations, Design Guidelines, Design Guidelines for Historic Properties, and City's Comprehensive
Plan as they apply to this project. [I}{We] further cerify that the above statements and drowings made on any paper or
plans submitted herewith ars true to the best of [myj{our] knowledge (l|{We] understand thal the application and
attachments become paort of the official i

. Signature of Current Owner: _

Print Name: @W

Signature of Consultant/Representative: ZAJ:Q_LA_#M_% Date: | Z_L_/Z‘g-
Print Name: 22 A( &;@3 IL—)

Signature of Tenant; _ o Date:
Print Name:

Current Owner Power of Attorney

| certify that | am the current owner of the described recl property and that | am aware of the nature and effect of the
requesi for 5 evd— __ to my property, which is hereby made by me, or | am hereby
authorizing io be my legal representative before the {Board
and/or Committes] relative to all matters concerning this application.

Sworn to and subscribad before me o e

this day of Signature of Current Owner

Notary Public State of Florida

Print Name

My Commission Expires:,__, % Personally known to me; OR 8 Produced Identification



