
CITY OF WESTLAKE 

Planning and Zoning Department 
4001 Seminole Pratt Whitney Road 

Westlake, Florida 33470 
Phone: (561) 530•5880 

ww,,·.wcstlakcgov.com 

·············---········-·-·-,

DEPARTMENTAL USE ONLY

Ck.# ______ _ 
Fee: ______ _ 

Intake Date: ___ _ 

PROJECT# 

'-----------------------------·-

APPLICATION FOR MASTER SIGN PLAN REVIEW (MSP-2026-01) 

CITY COUNCIL MEETING DATE: _____________ _ 

The City Council meets on the second Monday of the month at 6:30 p.m., in the Westlake City 

Council Chambers, located at 4005 Seminole Pratt Whitney Road. 

See page 3 for review process and submittal deadline. 

INSTRUCTIONS TO APPLICANTS: 

1. Please complete all sections of this application. If not applicable, indicate with N/ A.

2. Provide all required documents as shown on the Site Plan Review Application Checklist (see page 4). If
not applicable, indicate with N/ A.

3. The applicant must be present at scheduled City Council meeting.
4. If project is to be developed in phases, a Master Site Plan Review Application shall be required.

I. PROJECT DESCRIPTION & APPLICANT INFORMATION

PROJECT NAME: Silver Lake - Master Sign Plan (MSP-2026-01) 

PROJECT ADDRESSS: __ T.:....:B=D:...._ ________________________ _ 

DESCRIPTION-OF PROJECT· Silver Lake.ResidentiaJ Cor.nmuoitv- MasterSien Plan 

Estimated Project Cost: TBD 

77-41-43-08-00-000-3010, 77-41-43-08-00-000-3020, 77-41-43-08·00-000-1030
Property Control Number (PCN): __________________________ _ 
Property Owner(s) of Record (Developer) Palm Beach West Associates VI, LLLP 

Addr e ss:1600 Sawgrass Corp. Pkwy., St e . 4 00, Su n ris e , FL 333 23 Phone No.:=95;;;..4.;._-.:..;75=3"--=17:....:;3:....=0 _____ _ 

E-mail Address: kevin.ratterree@glho·mes.com.com

Applicant/Agent (if other than owner, complete Acknowledgement and Consent section on Page 2): 

Name: ---'D=o=:...:.na=l=d=so=:...:.n-=E�. "'"'H=e=a.:....:ri-'-'n =g_-_C=o=t=l e=u=r-'&=-=-H.:.::e:..:::a:..:..r:..:..i n=g.____ __________________ _ 
Address: __ -=1=9=3;....;4:....C=o=mc;..:..:.;m..:.;e=r..:=cc=e-=L=a'""n=e'-'. S=u=i..;:..;t e=-=1'-', J:...::u=p;.;..ita.ae:..:..r'--'. F;...:L:;..3=3:;..4..;.;5:;_;8:;..__ ______________ _ 
Phone No.: 561-7 4 7-6336 E-mail Address: Dheari n g@cotl e ur-h e ari ng.com 

77-41-43-08-00-000-1010, 77-41-43-08-00-000-3030,77-41-43-07-00-000-104077-41-43-08-00-000-3040,




