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Application General Information

Application number:
TAXID #:

7271 S 1MTHST

23 00001306
2409-826-0005-000/2
Address
Direction:

v’ 0K
X Exit
< Cancel

Land inquiry

Square footage C...

Valuation calculat...

View 2

Work description

Zone:

Application date:
Application type:
Application status:
Application desc:

Total estimated value:
Tenant number/name:

Total square footage:
Public building flag:
Master plan number:
Application group:
Electronic enabled:

R3 i?‘] SINGLE FAMILY MODERA
04/04/2023

[fRA™p]  TREE REMOVAL
[PCy IN PLAN CHECK

|REMOVE 15 TREES BUILD SINGLE FAMLY
rmﬁ
| [KIB CONSTRUCTION

10150
Private ']
[_._.___*____
| |

No v




THE SUNRISE CITY

FORT PIE

PLANNING DEPARTMENT

i

’

—-T VRO
=

"REMOVAL

Note: A permit is not required for the remova of invasi\ i:iustrahan Pine Trees, Brazilian Pepper Trees or Melaleuca (Paper) Trees.

1 Addess__ 21 S I Cort Drerce ,\/L- 2445
2 Property Tax ID: 3—\-‘067 ?Qb - 0b0oS —~ DOO >
3. Size of described property: ! 150 2F
4 Description and quantity of vegetation to be removed: Species: _ T (e e Quantity: 1=
Species: Quantity: Specxes Quantity:
5. Purpose of vegetation removal: g U~\\ W\ Q o oule oo
COcope iy
6.  Date work to begin: e d‘ DE-Poy2, Duration of work: { eef Tor Tree
rewan®
7. Isthis a Historic property? /\f ©
8. Useof property: Single-Family/Two-Family ID/Commercial/Indusn'ial O Other O
9.  Property Owners Acknowledgements: | certify that I am the owner of the above described property.

certify that all information submitted with this apphcatlon is true and complete to the best of my

knowledge.

Phone ’l? ? -22¢% '{J%'ll

Property Owner’s Name j(\Q) (;“%HU (—S"\‘DM— CO‘ .p

AddressAD P 2 S Woaufs fue ciy_e G state Fl— Zip B 9052
Property Owner's Signature, &2—4/@ Date:_ DB — 20 "2o>3
STATE OF FLORIDA)  The foregoing instrument was acknowledged before me this day of
ST LUCIE COUNTY) ,20___. ID
Signature of Notary. (seal)

10. Name of Business: ___\<\ = (‘e (\QHUC\'\OW (atlP

Qualifier's Name & Signature: _\efewnatie, @a kg %%b_& .

State Certification #: C City Certification #:

Mailing Address: 1952 %> SyacuS Noe

Ciy)_ <L ST State_E L. Zip_% 443
Phone ] -2 Y4 21\ _Fax
E-mail: i\ co 0W_ccor o) é) Qd\ua;_\ C (o]
Approved O Approved with Condition O Denied OO Fee: $ Paid O
Conditions:
Inspector: Date:
Site Inspection: Date:
Final Inspection: Date:

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 » CITYOFFORTPIERCE.COM * TEL: 772.467.3000 = FAX: 772.467.3849



727 S. 11™ STREET- TREE REMOVAL — NEW SINGLE FAMILY

23-1306



