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L DEVELOPMENT REVIEW

General Information

U Incomplete  application  packets
cannot be accepted.

U Site Plan approval is valid for one (1)
year following City Commission
approval. In order to maintain site
plan approval, vertical improvements,
permitted by the Building Department
must commence prior to the 12-
month expiration date, and building
permits must be maintained until site
plan is completed, per plans, or
approval shall lapse.

Choose Application Type:

Application Type

U Site Plan Q Conditional Use with New Const. 1 Major Amendment

U Conceptual Development Plan U Minor Amendment
Site Information:

Non-Residential: Proposed Sq. Ft.: Residential: Proposed Units: 1

Surrounding Uses: (i.e. single family home, retail, industrial, etc.)

SF SF Water SF

Application Outlook

Pre-Application
Meeting

Wednesday Afternoons

Application
Intake Meeting

Call to schedule

Technical
Review
Committee

3rd
Thursday

Planning
Board

2nd
Tuesday

Site Plan submittal requirements:

Submit one (1) original & thirteen (13) hard copies and one (1) CD of the following.
Additional copies will be required of subsequent submittals.

U Complete notarized application

0 Warranty Deed

U SLC Property Record Card

O Statements of ownership & control of proposed development. Statement describing
in detail: character & intended use.

O General location map (see Section 22-58.d.2)

(1 Survey (see Section 22-58.d.3)

O Site Plan (see Section 22-58.d.4)

U Landscaping Plan (see Section 22-187) ‘ncluded  In Site  Plan

O Storm Drainage Plan (see Section 22-58.d.6)

Q  Environmental Impact Report

O Beach/Dune System protection plan, if applicable (see Section 22-58.d.7)

Q Lighting Plan (see Section 22-58.d.8)

O Design Review submittals (see Design Review application)

O Traffic Impact Report

O Concurrency Review submittals (see Concurrency Review application)
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Property Appraiser - St.Lucie County, FL Page 1 of 1

PROPERTY RECORD CARD
Dennis L Koehl Record: 1 of 1 <<Prev Next >> Spec.Assmnt Taxes Exemptions Permits Home Print
Property Identification

Site Address: 1613 Thumb Point Dr ParcellD: 2401-605-0024-000-8
Sec/Town/Range: 01 :35S :40E Account #: 15207

Map ID: 24/01E Use Type: Vac Res

Zoning: R1 City/Cnty: Fort Pierce

Ownership and Mailing Legal Description

Owner: Dennis L Koehl Jacklyn A Koehl THUMB POINT BLK 1 LOT 24 (OR 3612-1676)
Address: PO Box 93

Matagorda TX 77457

Sales Information Assessment 2013 Total Land and Building
Date Price Code Deed Book/Page 2013 Final: 382000 Land Value: 382000 Acres: 0.47
3/14/2014 575000 0001 WD 3612/ 1676 Assessed: 382000 Building Value: 0
3/11/2009 100 0130 WD 3069/0514 Ag.Credit: 0 Finished Area: 0 SqFt
7111974 97000 00 Ccv 0229/0783 Exempt:
Taxable:
Taxes: 9763.66

BUILDING INFORMATION

No Sketch
Available

Exterior Features

View: - RoofCover: - RoofStruct: -
ExtType: - YearBlt: Frame: -
Grade: - EffYrBIt: PrimeWall: -
StoryHght: - No.Units: SecWall: -
Interior Features
BedRooms: Electric: - PrmintWall: -
FullBath: HeatType: - AvgHt/FI:
1/2Bath: HeatFuel: - Prm.Flors: -
%A/C: Y%Heated: %Sprinkled:
Special Features and Yard Items Land Information
Type Y/S Qty. Units Qual. Cond. YrBIt. No. Use Type Type Measure Depth
SCON - SEAWALL CONC Y 1 92 AV AV 2002 1 0000-Vac Res IFWW-Front Ft 121 170
SCOR - SEAWALL CORG Y 1 3 AV AV 2002

THIS INFORMATION IS BELIEVED TO BE CORRECT AT THIS TIME BUT IT IS SUBJECT TO CHANGE AND IS NOT WARRANTED.

http://www .paslc.org/paslc/pre.asp?prclid=240160500240008 6/10/2014



JOSEPH E. SMITH, CLERK OF THE CIRCUIT COURT - SAINT LUCIE COUNTY
FILE # 3934428 OR BOOK 3612 PAGE 1676, Recocrded 03/14/2014 at 04:03 PM
Doc Tax: $4025.00

Prepared by and return to:

Frank H Fee, 111

Chief Executive Officer

Treasure Coast Abstract & Title Insurance Co.
426 Avenue A

Fort Pierce, FL 34950
T72-461-719 - - Ty
File Number: 14-1028 _ C J
Considefation$575,000:00 / _'““\/ \ /
[Space ing Data]
: E j ﬁ

This ranty 'D;c;d(rgde this 14" day of March 2?314, betw}n SuLin, ILC, a Flur% limited
liability co ;Whose post offic ss 1s 7842 Sabal Lake Drive, Port Saint Lucie, FL 34986,

grantor, and Dennis Lee Koehl and Jacklyn Ann Keehl, husband and wife, whose post office address
is PO Box 93, Matagorda, TX 77457, grantee:

-,

(Whenever used herein the terms "grantor” and "grantee” include all the parties to this instrument and the heirs, legal representatives, and assigns of
individuals, and the successors and assigns of corporations, trusts and trustees)

Witnesseth, that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS
($10.00) and other good and valuable considerations to said grantor in hand paid by said grantee, the
receipt whereof is hereby acknowledged, has granted, bargained, and sold to the said grantee, and
grantee's heirs and assigns forever, the following described land, situate, lying and being in Saint Lucie

=Wl

(—' o T
ing to the|pla thereof as recorded in PlayBo
ie County, Florida
024-000-8
ipns, limatati a{ld easemen re if
and

not operate/to reimpose_the same,
taxes for the year 2013 and subsequent years.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee
simple; that the grantor has good right and lawful authority to sell and convey said land; that the grantor
hereby fully warrants the title to said land and will defend the same against the lawful claims of all
persons w oever; gad that said i eofall e ~except 1 ent to

Decembér 31 3.
ec follpwing selnn pas./j
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OR BOOK 3612 PAGE 1677

In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and vear first above
written.

Signed, sealed and delivered in our presence:

Qﬁ | //ﬂ \\ S E.,dLL_C,__“

By:

f Hon

S. Gmberr:h‘[[), Mana

Temilen B oot |

Second Witness Printed Name

_—

Statert:!f]" orida \J [ H"| i

County of Saint Lucie

The fo cgt&g\insnu:’iﬁf}sa nowledged before me this ‘-Ef- day of March, 2014, by Ro

MD, in his capacity as Manager_of SuLin, , A ﬂ!orida ]l[l'lllea liability co pany, on beh If of said
company, —}s-personally know [ as produce I cense as identi :

Uare o df

[Notary Seal]

o .q‘b JENNIFER ANNE HODL
10y MY COMMISSION #EEB37659
e EXPIRES: JaN 08, 2017

Printed Name;

lennifea e fhd /

Bondad through 15t State Insuranca

116] 2042

My Commission Expires:
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