TOWN OF HIGHLAND BEACH
DEVELOPMENT APPROVAL APPLICATION

Application #

I request a hearing regarding the terms of the Zoning Ordinances of the Town of Highland Beach. This request relates to
the property and zoning requirements set forth in this application.
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I give permission to the members of the Town Commission, Planning Board and staff to inspect the property for
the purpose of this application. I declare that all statements made herein are true, based upon the best available
information. Willful false statements may jeopardize the validity of my application or any decision issued thereon.
I have fully read the information outlining the Board procedures and application requirements. With this
application, I am submitting the necessary supporting materials listed.
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