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DEC 23 207
Martin County, Florida
Growth Management Department GROV[\)/TH MANAGEMENT
DEVELOPMENT REVIEW DIVISICON EPAR 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, Fiorida Relay 711, or by completing our accessibility feedback

form at www.martin. fl.us/accessibility-feedback

A. GENERAL INFORMATION
Type of Application: Variance

Name or Title of Proposed Project: Gallagher Variance

Brief Project Description:

Request is to construct a single-family home within the 65 ft setback but not closer than 50 ft from
centerline of ROW classified as a Major Collector (MAC) aka NE Skyline Drive, Jensen Beach.

Was a Pre-Application Held? D YES/NO BPre—Application Meeting Date:

Is there Previous Project Information? [:] YES/NO

Previous Project Number if applicable:

Previous Project Name if applicable:

Parcel Control Number(s)
153741005000002100

B. PROPERTY OWNER INFORMATION
Owner (Name or Company): Mark Gallagher

Company Representative:

Address: 1353 NE Skyline Drive

City: Jensen Beach , State: FL Zip: 34957
Phone: 860 710-8682 Email: mgdgjb2014@comcast.net
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C. PROJECT PROFESSIONALS
Applicant (Name or Company):

Company Representative:

Address:

City:

, State:

Phone:

Agent (Name or Company):

Email:

Zip:

Company Representative:

Address:

City:

, State:

Phone:

Contract Purchaser (Name or Company):

Email:

Zip:

Company Representative:

Address:

City:

, State:

Phone:

Land Planner (Name or Company):

Email:

Zip:

Company Representative:

Address:

City:

, State:

Phone:

Landscape Architect (Name or Company):
Company Representative:

Email:

Zip:

Address:

City:

, State:

Phone:

Email:

Surveyor (Name or Company): Stephen J. Brown Inc.

Zip:

Company Representative: Stephan J. Brown

Address: 619 East 5th Street

City: Stuart

Phone: 772 288-7176

Civil Engineer (Name or Company):

, State: FL
Email: Steve@SJBStuart.com

Zip: 34994

Company Representative:
Address:
City: , State: Zip:
Phone: Email:
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PROJECT PROFESSIONALS CONTINUED

Traffic Engineer (Name or Company):

Company Representative:

Address:

City: , State: Zip:
Phone: Email:

Architect (Name or Company): Vogl Architects
Company Representative: Lance Vogl

Address: 201 SE Hibiscus Ave

City: Stuart , State: FL Zip: 34994

Phone: 772 284-5327 Email: lance@voglarchitects.com

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):

Company Representative:

Address:

City: , State: Zip:
Phone: Email:

D. Certification by Professionals

Section 10.2.D.7., Article 10, Development Review Procedures, Land Development Regulations
(LDR), Martin County Code (MCC) provides the following:

When reviewing an application for a development permit that is certified by a professional
listed in s. 403.0877. F.S., the County shall not request additional information from the
application more than three times, unless the applicant waives the limitation in writing. If
the applicant believes the request for additional information is not authorized by ordinance,
rules, 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.

g S L )2 /5 2000

Applicant Signature Date

/%M% 6;6'///405 e

Printed Name

NOTARY ACKNOWLEDGMENT

STATE OF: cL COUNTY OF: M

N
I hereby certify that the foregoing instrument was acknowledged before me this k <§\~ day
of [ 0CouAb 2930 py Monde (SCL\\QQGQ/\LV

He or She ___is personally known to me or _& has produced Q// N’NQ\:"% QNS Q 46

identification.

¢ Lu\cd}@@\ PO Elaalaiiy aale

Notary ubllc Signature Printed name
STATE OF: (o at-large
Elizabeth Novak
Notary Public

State of Florida
My Commission Expires 06/05/2022
Commission No. GG 225308
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