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June 8, 2021        Project Number: S2701 
Via:  Hand Delivery 
 
Matthew Stahley, Senior Planner 
Martin County Growth Management 
2401 SE Monterey Road 
Stuart Fl, 34996 
 
Subject: DST Holdings Parcel 
 Mandatory Zoning Change Application 
 
Dear Mr. Stahley, 
 
This application is for approval of a mandatory zoning change for parcel #05-39-41-000-010-00070-5 
owned by DST Holdings LLC.  The property address is 8041 SW Old Kansas Avenue, Stuart and it lies in 
Section 5, Township 39 South, Range 41 East in unincorporated Martin County.   The 1.03-acre property 
contains two zoning districts, R-2 and A-1, both of which are incompatible with the parcel future land use 
of Industrial.  For this reason, a mandatory rezoning is required.  The owner wishes to rezone the entire 
parcel to LI, Light Industrial, which will match the adjacent parcel. 
 
In response to your Completeness Review letter, we off the following response: 

1. APPLICATION: Please do not provide images of check with submittal material. 
Response:  Understood. 

 
The following items are not applicable to this application and are not submitted: 

1. Large format plans – none proposed 
2. School Impact worksheet – property will not be residential 

 
Please find the attached documents for review: 

1. Cover letter with Narrative; 
2. Check for $1,000 application fee; 
3. Zoning Application; 
4. Digital Affidavit; 
5. Power of attorney/Representative Authorization; 
6. Recorded deed; 
7. No Property Transfer certification: 
8. Legal Description with Parcel ID Number; 
9. Location Map; 
10. Aerial Photo; 
11. Assessment Map; 
12. Future land Use Map; 
13. Certified list of property owners within 500 feet;  
14. Disclosure of Interest Affidavit; and 
15. Flash drive containing bookmarked pdf of submittal; 

 
Please do not hesitate to call if you have any questions or need additional information. 
 
Sincerely, 
The MilCor Group, Inc. 

 
Melissa G. Corbett, P.E. 
President 
 
Enclosures 
 
Cc:  Dean Scalera   
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Martin County, Florida 
Growth Management Department 
DEVELOPMENT REVIEW DIVISION 
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

A. GENERAL INFORMATION
Type of Application:

Name or Title of Proposed Project: ______________________________________________________ 

Brief Project Description: 

Was a Pre-Application Held? YES/NO Pre-Application Meeting Date: _______________ 

Is there Previous Project Information?  YES/NO 

Previous Project Number if applicable: ___________________________________ 

Previous Project Name if applicable: _________________________________________________ 

Parcel Control Number(s) 
________________________________ 

________________________________ 

________________________________ 

________________________________ 

________________________________ 

________________________________ 

________________________________ 

________________________________ 

________________________________ 

________________________________ 

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

Company Representative: _________________________________________________________

Address: _______________________________________________________________________

City: __________________________________________, State:___________ Zip: __________ 

Phone: _____________________________________ Email: _____________________________ 

file://martin.fl.us/home/gmd/jseaman/My%20Documents/www.martin.fl.us
http://www.martin.fl.us/accessibility-feedback
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C. PROJECT PROFESSIONALS 
Applicant (Name or Company): ______________________________________________________ 
Company Representative: _____________________________________________________________ 
Address: ____________________________________________________________________________ 
City: __________________________________________, State:___________ Zip: ____________ 
Phone: _____________________________________ Email: _____________________________ 

Agent (Name or Company): __________________________________________________________ 
Company Representative: _____________________________________________________________ 
Address: ____________________________________________________________________________ 
City: __________________________________________, State:___________ Zip: ____________ 
Phone: _____________________________________ Email: _____________________________ 

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): _________________________________________________________ 
Company Representative: _______________________________________________________________ 
Address: ______________________________________________________________________________ 
City: __________________________________________, State:___________ Zip: _____________ 
Phone: _____________________________________ Email: _______________________________ 

Civil Engineer (Name or Company): _____________________________________________________ 
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): __________________________________________________________ 
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): __________________________________________________ 
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.) 

This box must be check if the applicant waives the limitations. 







REPRESENTATIVE AUTHORIZATION 

Martin County 
2401 SE Monterey Road 
Stuart, Florida 34996 

Re: DST Parcel Rezoning 

Please be advised that the undersigned has authorized the following person(s) to act on 
their behalf in seeking approval for the above referenced application: 

Melissa G. Corvett, P.E. 
The MilCor Group, Inc. 
10975 SE Federal Highway 
Hobe Sound, FL 33455 
(772) 223-8850

Witnesses: 

D-e.h<'a, S't-ef nar1 f 
Print Name 

ACKNOWLEDGEMENT 

STATE OF FLORIDA 
COUNTY OF MARTIN 

::a-
1?$.-Dean Scalera, Manager Det1-rl S'�(� 

Print Name 

The foregoin
�

was acknowledged before me this j ( day of {Y\�
2041_, by � �W� 

��-

, and [ vfis\bersonally 
known to me or [ ] has produced as 
identification. 

_...-._t3,v 
,111.'·•.. EVA R. YAP 

{'!-
w

• �\ Notary Publtc • State of Florida
� �,l/ Commission# HH 069164 
lV� , fJ',.y° ��- Expires Dec 3, 2024 Bonded through National Notary Assn,



2085 S. CONGRESS AVENUE
DELRAY BEACH,  FL  33445

Current Principal  Place of Business:

Current Mailing Address:

2085 S. CONGRESS AVENUE
DELRAY BEACH,  FL  33445  

Entity Name: DST HOLDINGS, LLC

DOCUMENT# L19000182705

FEI Number: APPLIED FOR Certificate of Status Desired:

Name and Address of Current Registered Agent:

AHRON, BARRY   
7284 W. PALMETTO PARK ROAD
SUITE 205 
BOCA RATON, FL  33433  US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

I hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under 
oath; that I am a managing member or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 605, Florida Statutes; and 
that my name appears above, or on an attachment with all other like empowered.

SIGNATURE:

Electronic Signature of Signing Authorized Person(s) Detail Date

FILED
Apr 14, 2021

Secretary of State
8572419607CC

DEAN SCALERA MGR 04/14/2021

 2021  FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT

No

 

Title MGR

Name SCALERA, DEAN  

Address 2085 S. CONGRESS AVENUE   

City-State-Zip: DELRAY BEACH  FL  33445

Title MGR

Name SCALERA, THOMAS  

Address 2085 S. CONGRESS AVENUE   

City-State-Zip: DELRAY BEACH  FL  33445

Title MGR

Name SCALERA, SAM  

Address 2085 S. CONGRESS AVENUE   

City-State-Zip: DELRAY BEACH  FL  33445
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This Geographic Information System Map Product, received from Martin County
("COUNTY") in fulfillment of a public records request is provided "as is"
without warranty of any kind, and the COUNTY expressly disclaims all express
and implied warranties, including but not limited to the implied warranties of
merchantability and fitness for a part icular purpose.  The COUNTY does not
warrant, guarantee, or make any representations regarding the use, or the
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correctness, accuracy, reliability, t imeliness or otherwise.  The ent ire risk as
to the results and performance of any information obtained from the COUNTY is
ent irely assumed by the rec ipient.
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