FOR OFFICIAL USE ONLY

\"/A City oF LAKE CITY

f‘\\ /\ HISTORIC PRESERVATION

CERTIFICATE OF APPROPRIATENESS Date Received: —

LERECTY (OB U]

Applicant is (check one and sign below): [_] Owner B@ltractor [CJArchitect [ ] Other

Applicam%U\ MCBCM‘\Q\ ) Por\g/ﬁ:?:y jCL\JI Pavis

Contact: . Contact:

Address: Z_Z?)O SE %ﬂ,& Q:_ D( . Address: 1%7 SE C‘Gﬂ]p %“

LOYe (-'l*-l.l L 2075 LC{Y.C Q\'\'\l‘ FL 7)701%
one: 6% '752— ' 077 | one:

::ll: L} _ Z};II' 6%(_0 QLQ\ : “—é 82

Email: YN (Y .OQHC@@%W\GH com . Email: cﬁd 300 %@ dol-com

Site Location/Addgess: |%7 DE( AP S(‘ Lake Gy FL 300D

Current Use: dﬁgﬂ%\ k/ Proposed Use: Q&y\w

Year Built: lq (D) Projected Cost of Work: § 1470.00

NARRATIVE

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

YYWAQL ovey e»u%ﬂm anamle.

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

PO L My orbagiel Conactr  Sliafe)

APPLICANT/A{“E\'TWATURE APPLICANT/AGENT NAME and TITLE
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 ¢ligible
Designation?
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/\

L CITY OF (‘J ,
AI\F:.,W(_IJX GROWTH MANAGEMENT DEPARTMENT
205 North Marion Ave, Lake City, FL 32055
Phone: 386-719-5750
E-mail: growthmanagement@lcfla.com

AGENT AUTHORIZATION FORM

I, \JC[\{ DC ! W‘ Q. (owner name), owner of property parcel
number DDDD .DO \%‘]’)01 .DD ' (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 | Signature of Authorized Person
1 xOn Nedanie . PPy O
2. 2. B
3. 3.
4. 4.
ol 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, emplovee(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,

W ‘5)\%"LL

Owner Signatijte (N?tarized) "Date

NOTARY INFORMATION:

STATEOF:___ L COUNTY OF; Co LBl

The above person, whose name is Q Ov\/\ ‘DOUV\ S ,personally
bpeared before me and is known by me or has prodl.)ced identificatign

(type of |.D. onthis_ 1< day of /\M{ , 20 ZA .

NOTARY'S SJGRATURE

) |




