S, CITY OF FORT PIERCE

T /
| &= PLANNING DEPARTMENT
A P A
%, hin 5 \‘.\ CoMPREHENSIVE PLANNING - DEVELOPMENT RINTHY
" pares HISTORK PRESERVITION  (Ran DEMGN URRAN FORESTHY  Z0KING
Unpis* ‘ ‘

APPLICATION FOR ANNEXATION

Annexation applications will require the adoption of an ordinance which will require a public meeting
before the Planning Board and two public hearings before the City Commission.

Application submission shall include the following:

«  TRC (*Initial Submission): One {1) original and (8) paper copies of the application and support documents
and provide ane (1) electronic copy of the application packet as described below.

«  Planning Board: Onc (1) original and (16) paper copies of the application and support documents and
provide onc (1) electronic copy of the application packet as described below

+ City Commission: One (1) original and (11) paper copies of the application and support documents and
provide one (1) electronic copy of the application packet as described below.

In addition to a complete application, packets shall include:
«  Warranty Deed
«  Current Survey (completed within the last 12 maonths)
1. Address:__ N /A e

2. Legal description of real property for which annexation is being requested:
See ATReh

Property Tax ID: _232Y4 - 240 -~ 00O~ 000 -7
Size of described property: {1, (p A~

4.  Project description:

5. Current St. Lucie County Future Land Use Designation: _ /4D //’{7 2. 5/‘
6.  Current St. Lucie County Zoning: ~rGE-2.5 /.Lééfr'/ //f,&//ZD

7. s this a Historic property? _®O

8. Appraised value:_$<¥M2 030 (2512 belore hq Creadt >

9.

Name of Owner(s):_ R A& Tovn AcausTlions T LLC
(=) b. { / ZACK AN FUTHOTIZED SIGNKTHRY of
Signature of Owner(s) (XA ™E ON M w

Mailing Address: 8390 c,um?wﬁﬁélw '&L\'!F! L SV TG
City _CaAMhonsohEe State__ Fl Zip 2389¢

Phone 1271 -‘l‘jlfﬂ‘lf-?j Fax
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10. Name of Representative: ck £. Jacelsen ¢ p\ﬂ_flmm:‘& Developmenk Menasar

Signature of representative: Y } E‘?‘&&A-’%A/
Mailing Address:_ @340 ChiamMYwis Gale Eii'a_f, Suite 316
City) . hompensCate State _FL Zip_333%
Phone _727 .14Y. 7283 Fax
E-mail: ﬂ';ﬂum LPwalhn.com

OFrice Use:

DATE RECEIVED: Signed:

File Number: Check No: Receipt No:

TRC Review: Planning Board Review: City Commission:

Ordinance No: Date Approved:
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