FOR OFFICIAL USE ONLY

7. City ofF LAKE CITY
AW"‘Q )_’,5:“,
"\ /7" HISTORIC PRESERVATION

CITY OF : ,;',) CERTIFICATE OF APPROPRIATENESS Date Received:
l Florbdis Griewy L Case #:
[~ ~=eann ene e
APPLICANT INFORMATION

Applicant is (check one and sign below): [_] Owner [] Contractor ﬁlArchitect ] Other

Property Mavbeenr Stricklouel
wne_Lee b auske : Owner: _AduclsSoe Sheycheucd

Contact: i Contact: ﬁu),j W, Nerris A’Htmé'L
Address: ZQZ 2 M ng%ggfg ( ; NS t : Address: _(§C Seveu Fsws As"fua
dl‘l "K\ |/Q /9 72—06 R : -
bk Deniel Tslewd  SC_ 29%92
39L-1hH2-T24C

Phone: ) Phone:

Cell: __Fl(o- 941~ 3074 ] Cell: .

Email: _ AMIAISKE @ LK MINSKE (041 Email: 400005 Eaottisatocneys, com
PROPERTY INFORMATION

Site Location/Address: _ 407_5. d{gg’m ﬁugﬂ”g

Current Use: _izza Mot Aeskoant Proposed Use: _& Metcenhle - Ciery QotfDeliver, oy
Year Built: Projected Cost of Work: § .2@ 0D le ﬁtggu."’fcl)

lect t bid)

Please provide a detailed summary of proposed work. Note affected features and changes in external structure design or
materlals (Note: May be sublmtted as an attachment).

I certify that hhave reviewed the Land Development Code (see below) and that my submission meets all requirements.

| hee B Moyske  Avchdecd l HSEP2]

VAPPLICANT/AGENT SIGNATURE I APPLICANT/AGENT NAME and TITLE DATE
FOR OFFICIAL USE ONLY
Parcel ID Number:
Future Land Use: Zoning District:
Review (circle one): Ordinary Maintenance Minor Work Major Work

National Register of
Historic Places Yes No, but eligible No, not eligible
Designation?




CITY OF
GROWTH MANAGEMENT DEPARTMENT
205 North Marion Ave, [Lake City, FL. 32055
Phone: 386-719-5750
E-mail: growthmanagement@]lcfla.com

AGENT AUTHORIZATION FORM
¢;u-. s

|, // A/ 5/71 5 W j\ (R ICEL A ) (owner namg), owner of property parcel

numberMﬂ 13520 ~ ﬂﬁﬁ (parcel number), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the owner, or, is an officer of the
corporation; or, partner as defined in Florida Statutes Chapter 468, and the said person(s) is/are authorized to
sign, speak and represent me as the owner in all matters relating to this parcel.

Printed Name of Person Authorized | Signaturgyof Authorized Person

1. Lee 1 Mams/« 1-/[%ﬂl,

2

3. 3.
4. 4.
9. o

I, the owner, realize that | am responsible for all agreements my duly authorized agent agrees with, and | am fully
responsible for compliance with all Florida Statutes, City Codes, and Land Development Regulations pertaining to
this parcel.

If at any time the person(s) you have authorized is/are no longer agents, employee(s). or officer(s), you must
notify this department in writing of the changes and submit a new letter of authorization form, which will
supersede all previous lists. Failure to do so may allow unauthorized persons to use your name and/or license
number to obtain permits.

P

I~ O\ S ’ ,/7 7 .
/ Sl 73 @//{/// /% V%

Owhef Signature (Notarized)” ¥ Déte
NOTARY INFORMATION: o
STATE OF_[- 10!’\d0\ COUNTY OF; / Ol G
‘ | \ ,
The above person, whose name is ( LNAA SH& QJ"HCI( l("} ﬂ(‘?l , personally
appeared before me and is known by me or has produced identification
(type of 1.D.) on this 2l day of Septemnber , 20 3 .
NELILAL S 474 tiz. LEAH MACHA
NOTARY'S SIGNATURE 7 (Seal/Stamp) %3 Commission # GG 260829

¢ Expires Oclober 17, 2022
" Bonded Thru Troy Fain Insurance 800-385-7019




CITY OF
| GROWTH MANAGEMENT DEPARTMENT
205 North Marion Ave, Lake City, FL. 32055
Phone: 386-719-5750
E-mail: growthmanagement@lcfla.com

AGENT AUTHORIZATION FORM

" /4/%7(7537‘/ S/rﬁ/%//) ((‘6’

wner name), owner of property parcel

humber m— QZ - @(@ - 3520 -Q’@ﬁ (parcel number), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the owner, or, is an officer of the
corporation; or, partner as defined in Florida Statutes Chapter 468, and the said person(s) is/are authorized to
sign, speak and represent me as the owner in all matters relating to this parcel.

Printed Name of Person Authorized | Signaturg, of Authorized Person

1. _bhee B Mouste 1. /%ﬁ /L

2. 2.
3. 3.
4. 4.
5. 5.

I, the owner, realize that | am responsible for all agreements my duly authorized agent agrees with, and | am fully
responsible for compliance with all Florida Statutes, City Codes, and Land Development Regulations pertaining to
this parcel.

If at any time the person(s) you have authorized is/are no longer agents, employee(s). or officer(s), you must
notify this department in writing of the changes and submit a new letter of authorization form, which will
supersede all previous lists. Failure to do so may allow unauthorized persons to use your name and/or license
number to obtain permits.

’/(M/?rﬁ:/(/}aj d‘.w/@/z/}// / 9’/ >/

Owner Signature (Notarized) Date

NOTARY INFORMATION: }

STATE OF:_E [ov] da COUNTY OF; (L?(U.”ﬂ)bl' ¢

The above person, whose name is g&AC{ s f(”e N Qﬁ’i( U(,U’)d ,personally

appeared before me and is known by me or has prodgced identification

(type of I.D.) on this_5/n¢{_day of .Qpl—em ber , 2032\
o eals I ncta

NOTARY'S SIGNATURE g (Seal/Stamp) X ‘7, LEAH MACHA

" Commission # GG 26882
55 Expires October 17, 2022

“EGTRES Bonded Thru Troy Fain Insurance 800-385-7019




