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BREVARD COUNTY PLANNING AND DEVELOPMENT
APPLICATION FOR ZONING ACTION, COMPREHENSIVE PLAN AMENDMENT OR VARIANCE

SEw>" Al applications with fees must be submitted in person. Call 321-633-2070 for an appointment at least 24
hours in advance. DO NOT MAIL THE APPLICATION. An approval does not entitle the owner to a development permit.

Existing FLU_f{e5 2 Existing Zoning__RE -1 COUNTY PLANNER USE ONLY
Proposed FLU _[eS 2 Proposed Zoning ___AV ACCELA#_2/Z 00O < Fee$ Z[ 12.06
APPLICATION NAME Date filed I/Z-f/Zde Planner __ /¢

District#__ 4 " Tax AccountID#_270092¢
(list all parcels)

Notification radius (feet)  SOC " SignIssued__ =

0 COMPREHENSIVE PLAN {CP)
Large Scale Amendment Small Scale Amendment
Text Amendment - Element

Other Meeting(s) Date Time

'{}:REZONING {Without CUP) (RWOC) NMI
COMBINATION - ZONING AND CUP {CORC) PSJ Board 2

1 cup (Without zoning) (CUP) P&Z /LPA Yis)z1 3:00 o
O VARIANCE(S) (V) BCC 223 [z | s:oo,
O AA(AA) BOA

AA Type: JPA/MIRA/500’ of Patm Bay Extension: Yes o@)
O OTHER(O): If Yes, list which

A Location: _Wes £ e .ﬁ ngggﬂ
Tax Parcel: T "27 R\g(" 5 j 0 S;'Dﬂ?\.g Blk/Par K Lot A} 5’*
Acreage of Request: - —
Reason for Requ rfcwu 1Lur Detailed Description:__fle 2046  L-om
?I? RR-1 —>

Zon\ng U_. Au
)

PROPERTY OWNER:

Name: /V/lC ﬂcfj‘Anm &{L&J{fﬂo Company:

Address: 2940 APpalopSa. Blvd E-Mail: AL 0SEC /o moRSECOM . LOM

City: howrme state. S Zip

Phone: (\J 2/ ) 0’9{57'0?0'252 Fax: (2] ) oAL55-019 ! Cell: (¥2./ ) L 93-45F6
Annc bz, cell MiKc Cel]

APPLICANT IF OTHER THAN OWNER (check): Attorney Agent Contract Purchaser

Name: Company:

Address: E-Mail:

City; State Zip

Phone: () Fax: | ) Cell: ()

The undersigned ungerstands that this application must be complete and accurate prior to advertising a public hearing:

State of Orl(f@:—’__(:ountv of ng&fdb o Am{a‘(/ @os{(//o being first duly sworn, depose
and say that | hereby certify that the information in this application and all sketches and data attached to and made a part hereof
are true and accurate to the best of my knowledge, and:

vl am the owner of the subject property, or if corporation, | am the officer of the corporation authorized to act on this request.
the legal representative of the owner of the subject property of this application. {Notarized statement attached)

!’94 ¢ / ,m/(

Owner/Authorized Representative ’ pate

T

Sig

nw2 i A\Mu\'\’e Cors\'e,i\ 9] wd

An v i
The foregojng instrument was acknowledged before me this u: day of Dﬁ—l‘ , 20‘_%}_, by Muchael (a‘:#e}l O ,whois

Personally Known by me OR Produced |dentification Type of ldentification Produced
M,ljrm lts_ten J‘"-‘“ gy 2 fﬂff\'lmiamsrou
Notary PublicSighature * mmisslon # GG 251132

% v Explres October 12, 2022
(NOTARY SEAL} “horect®  ontid Vs Budyst oy S




