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PLANNING & ZONING BOARD 

CITY COUNCIL 

INSTRUCTIONS TO APPLICANTS: 

D Meeting Date: ____ _ 

D Meeting Date: ____ _

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

2. Provide all required documents as shown on the attached checklist. If not applicable, indicate with N/ A.

The Planning & Zoning Board meets the second Monday of the month at 6:00 p.m., as needed in the City Council 

Chambers, 4005 Seminole Pratt Whitney Road. The applicant will be informed in writing of their scheduled meeting 

date. After review and recommendation by the Planning & Zoning Board, applications will be heard by the City Council.

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

I. PROJECT DESCRIPTION & APPLICANT INFORMATION

PROJECT NAME: MP-2026-01 Parcel L  Multi- Family  Site Plan Review 

PROJECT ADDRESS: -'-T=B D�----

DESCRIPTION OF PROJECT: ..::3:.:::6c:0...:.M:.:.u=l=ti·...;.f= ami=l y.... -=u.:.:.nits=______________________ _ 

Property Control Number (PCN), list additional on a separate sheet : A portion of 77-40-43-01-040-01-0010 

Estimated project cost : -"T-=B-=D ________________________ _ 
Property Owner(s) of Record (Developer)-'-'M=i=n=to=-P:....:B=L==-H=. -=L::.aLC�--------------------
Address: 16604 Town Center Parkway, Suite B, West lake, FL 33470 
Phone No.: 954-973-44 90 Fax No.: ________ E-mail Address: JFCarter@ Mintousa.com 
Agent (if other than owner complete consent section on page 3): 

Name: Donaldson E. Hearing - Cot leur & Hearing 

Address: ________ __,1!:.:9:.:3�4--==C�o.:.!m.:.:.m:.:;e:.:r.:::ce::a....:::La:::.:n.!!e::.L,.:::S.:.::te:.:., .:::.1.c..:, J:.::u:.t:p.!!it.:.e.:..r.r,...:.F.:.L.::::3.::::3...:.45::.:8�------------

Phone No.: 561-747-6336 Fax No.: ________ E-mail Address: DHearing@Cot leur-Hearing.com 
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