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The Board of adjustment shall have the power o hear and decided appeals where it is allpged lﬁt
there is an error in any order, requirement, decision, or determination made by an adntnistrative
official in enforcement of any zoning ordinance or regulation. In exercising its power, the Board
of Adjustment may, in conformity with the provisions of this Ordinance, reverse or affirm, wholly
or partly, or may modify the order, decision or determination made by the administrative official,
in the enforcement of any zoning resolution or regulation adopted pursuant to the Ordinance and
make such order, reccommendation, decision or determination as ought to be made and to that end
shall have all the powers of the officer from whom the appeal is taken (Code Section 34-64 - Town
of Juno Beach Comprehensive Zoning Ordinance).

Section I

Instructions for Completion:

1. Complete Section 11 of this application (you may wish to attach a separate sheet of paper
for this item), and Section IIL

2. Sign and date this application at the end of Section I1. If appropriate, complete the power
of attorney form on page 3 of this application.

3. Afiling fee of $500.00 must accompany each application upon submittal. The applicant
will also be responsible for providing all property identification information and property
owners within a 300’ radius surrounding the subject property: and will be responsible for
postage cost associated with mail-out materials and legal ads related to the petition.

Section 11

Please Complete the Following:

Applicant/Agent Information:

Name of Applicant: 290 )h’uf”}f‘b\ LLC Contact Phone #: 1 12 ’02?7'%‘00
Address of Applicant: clo L ow O-C(w'{ @Jl.y)vﬂh Ll SE Divie ”47 gw'i'(b 344

*If the applicant has an cajznt, or will be represented by anyone other than the applicant.

*Name ol Agent: (B : Qa’z&! \ ES‘] Contact Phone #: 1 72.-(;287- 3{ @D
*Address of Agent: [ (6 SE  Dixw JJW,} _(fu-:} fL 3494

Town of Juno Beach Application Page 1 of 4
Administrative Appeal - 8/97, 5/02, 6/02, 7/19




TOWHN OF

..IUNO BEACH

Far Official Use Only

Town of Juno Beach Date Stamp

340 Ocean Drive; Juno Beach, FL 33408
Phone: (5§61) 626-1122; Fax: (561) 775-0812

Regarding the Subject Location (where the variance is being requested):

Street Location: 3910 SMAM LOM\’V Juro EU"”}'\ {L Yok
Name of Subdivision: jwvn %UJ/Q’\. \ﬂ /{ (lriv\‘u!fw

Block: Lot: L~°+S <-4 0

Regarding the Appeal:

Who made the decision/determination you are appealing?

Name: (;ﬂw\t \wa\o\ Title: /Pldww Qb?br\lrﬁ ])hw’{
=5 (v
Date of Decision/Determination; F-JONM’-N\‘ ]8 5*0%

Please explain the appeal being made (include any ordinance references you feel support your

position)

Dawila re\e&wQ rW\tuQ plam r M‘Q
M Call ’Edvx' C,ocuxseﬂ )' 1 dlll\h-MW\/
o auﬂﬁlw ("lf@ 463 ~ol00d '

%ﬁgl& ff\ Af}m&dﬁ%&n{& ]S}at e’ 19 ‘61(,
2.4 m@

Print Name

v@sé/r\ a]uli

Witness' Signature Date’

Brittney Muleucis
Print Name
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Complete the "Appeal Power of Attorney" form. i §
o

Power of Attorney

Name of Applicant: _ 310 S,ﬁnlm LLL. Contact Phone: _~1712~2¥ 3100
Mailing Address: G € Dine n‘w S'l'd,M“ ((/ 3'“[%"{

Property Address (description): 290 \MJ{M Lwe dow Ramds 3340€
Name of agent:__ Dok Vhgell a4

Contact Phone of Agent: __ <], 2¥7] - 3190

The Undersigned, being the true Applicant for the real property described above, does hereby grant
unto the Agent, stated above, the full right and power of attorney to make application to the Town
of Juno Beach for an easement abandonment petition/request and act as the representing agent for
any subsequent processes for said property. It is understood that limitations, conditions and
restrictions may be placed upon the use or operation of the property. Misstatements upon
application or in any hearing may result in the termination of any application/petition proceeding
to limit the Applicant to only allow themselves the opportunity to apply for an abandonment
petition/request. This power of attorney may be terminated only by a written and notarized
statement of such termination effective upon receipt by the Planning & Zoning Department.

IN WITNESS WHEREOP THE UNDERSIGNED HAVE SET THEIR HANDS AND SEALS

DAY OF @by\m\y\/)\ 20) (g
ﬁ/« b o \ISEATISN

Applicant Wi\ﬂdess 'jo\c.qua Une Moltne

Applicant Witness

Before me the undersigned authority personally appeared the owner(s) named above who upon
being duly swom acknowledged before me that they are the true owners of the real property
described above and that they executed the power of attorney for the purposes stated therein.

Sworn and subscribed this ’ 0] day of FQ v ()Q/U\; 20.) Lo .
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Notary Public State of Florida

Jacqueline Molina
My Commission HH 714580
I Expires 8/26/2029
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