A.

RECEIVE])

Martin County, Florida AUG 24 202
Growth Management Department
DEVELOPMENT REVIEW DIVISION GROVglE-'; m%%MENT
2401 SE Monterey Road, Stuart, FL. 34996 772-288-5495 www.martin.fl.us

DEVELOPMENT REVIEW APPLICATION

This document may be reproduced upon request in an alternative format by contacting the County ADA Coordinator (772)
320-3131, the County Administration Office (772) 288-5400, Florida Relay 711, or by completing our accessibility feedback
form at www.martin.fl.us/accessibility-feedback

GENERAL INFORMATION
Type of Application: Select from List

Name or Title of Proposed Project: E CLZAG ET” M ANCHE STEE PooL

Brief Project Description: UARLINNCE FOo@ N SN b ?001/
FROM 7 4&TeEeT <IDE  eTBAkS.
(S <eT3MNK FRom cenrezting NE SUMVIEW DE.

6S  SET BAk €Qom (ENTERUVE Ve SKk\LwE DEZ.
Was a Pre-Application Held? D YES/NO I:I Pre-Application Meeting Date:

Is there Previous Project Information? YES/NO
Previous Project Number if applicable: N A
Previous Project Name if applicable: /\I A

Parcel Control Number(s)

22-37-41- 009 - OdD- 00120~ b

PROPERTY OWNER INFORMATION
Owner (Name or Company): __ £EL1ZWBETH MANCHEST te

Company Representative:

Address: 328 Z NE ‘SK\/S(AI\/E DL

City:  NeNSEN BEM ,State: 1. Zip: 24 1S}
Phone: 103 303 5382 Email: £, LIZ MANCHESTER @ 6L N1
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C. PROJECT PROFESSIONALS
Applicant (Name or Company): {/’LOKI DA (I\FE STL) Lt POOL.S
Company Representative: _[,) AZ1ZE N ZoBECT SItmAN 32
Address: {6 S BALMOTAL -TRALE CT

City:  <STUALT JState:_ £\ zipt 3{17F
Phone: 37L Y5 1A Email: PoBE Pi20Pool BUILDEPS NET

Agent (Name or Company): (,L}ﬂ-ﬂ(ZEN & BECT SemMuN S
Company Representative:

Address: /469 Siy RALMORAL TRACE T

City: STVRLET ,State: | Zip: 3"( 947
Phone: 7?7 AYS ,q{?q Email:@oﬁﬂ PZOP\)OLRUI_(/DE\ZS.NQT

Contract Purchaser (Name or Company):
Company Representative:

Address:
City: , State: Zip:
Phone: Email:

Land Planner (Name or Company):
Company Representative:

Address:
City: , State: Zip:
Phone: Email:

Landscape Architect (Name or Company):
Company Representative:

Address:
City: , State: Zip:
Phone: Email:

Surveyor (Name or Company): Kyow T Now
Company Representative:

Address: S220 US HIGHW Hﬂ 1 # |94
City: _JeRo REucH State: Zip: 321C7
Phone: ggg 296 3130 Email:

Civil Engineer (Name or Company): _MARKHAN\ <SERVICES INC
Company Representative:
Address: 1920 NE TENSEN RBcH Bwbd # XS

City: _ SeNsEN Beacd Stater €1 zip: 34153
Phone: 44  Al¥_ 3848 Email: [, AN -
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PROJECT PROFESSIONALS CONTINUED

Traffic Engineer (Name or Company):
Company Representative:

Address:
City: , State: Zip:
Phone: Fmail:

Architect (Name or Company):
Company Representative:
Address:
City: , State: Zip:
Phone: Email:

Attorney (Name or Company):
Company Representative:

Address:
City: , State: Zip:
Phone: Email:

Environmental Planner (Name or Company):
Company Representative:

Address:
City: , State: Zip:
Phone: Email:

Other Professional (Name or Company): _SUNCOAST ELE CTRIC 4 AR

Company Representative:

Address: 44|l L‘)ONS /i,fcl-{-NOL-b(a\'j PKWL\

City: (9LonvT (LECZEZzK , State: ¢ 4 Zip: g S0 ZS
Phone: _ §6[ ~ 679 - BILY Email: SUNCONST CPR @ 6MAIL - coM
D. Certification by Professionals

Section 10.5.F.6.h., Article 10, Development Review Procedures, Land Development
Regulations (LDR), Martin County Code (MCC) provides the following:

When reviewing a development application that has been certified by a professional listed
in F.S. § 403.0877. F.S., the County shall not request additional information from the
applicant more than three times, unless the applicant waives the limitation in writing. If the
applicant states in writing that the request for additional information is not authorized by
ordinance, rule, statute, or other legal authority, the County, at the applicant’s request, shall
proceed to process the application for approval or denial. (125.022(1), Fla. Stat.)

D This box must be check if the applicant waives the limitations.
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E. APPLICANT or AGENT CERTIFICATION

I have read this application, and to the extent that I participated in the application, I have answered
each item fully and accurately.

%/w F- - 202l

“Applicant Signature Date

WACREN KOBELT Si4uHN 2.

Printed Name

NOTARY ACKNOWLEDGMENT

STATEOF: Flevria a COUNTY OF: NNar-+

I hereby certify that the foregoing instrument was acknowledged before me this 10 day

of Dfu%oglr 20 2.\ vy_\ar(en Qploert Signres?
He or She _\_/1s personally known to me or ___has produced as
identification.

Konh SIAM . Kerry St8§Sdn -

Notary Publi¢Signature Printed namé

— .
STATE OF: }/LDY i o( O\\ at-large

Notary Public State of Florida
. Kerry A Sisson

My Commission GG 950211
Expires 01/22/2024
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Martin County Development Review
Digital Submittal Affidavit

RECEIVED)

AUG 24 2021

GROWTH MANAGEMENT
DEPARTMENT

}l )] AIZBF N 70 BJSET gl bMﬂ-N 5&t‘[est that the electromc Verswn included for

the prOJect EUZIREH MIMKHESTER Tior 3792 NE ST o %Eygﬁﬁé sl

documents that were submitted for sufficiency, excluding any requested modifications

made by the sufficiency review team. All requested modifications, if any, have been

completed and are included with the packet.

%/\ Y- 9- 2o2|

/ﬁaplicant Signature Date

Revised 10/9/2012



