TEMPLE TERRACE

Amazing City. Since 1925.

VARIANCE APPLICATION

Application Number:

Date:

Variance — Schedule of Fees and Charges

Residential $500.00*
Commercial
Sign Variances $450.00*

*Plus Advertising Cost

* Advertising Cost is to pay for the legal advertisement required by Florida Statute in the local newspaper as well as notice
to the surrounding property owners. These advertising requirements are performed by the City Clerk and the property
owner will be billed separately by that department subsequent to advertising.

Name of Owner: TIRETeNA T QUMB BV A

Mailing Address: \08b OGN oo r\)\..\ LoNGyeeDd i L 22,350
Telephone: °\% - XALQ -5562. Fax:

E-mail Address: ETOUMBRNA @ GMML_ . Cowm

Name of Applicant: S SN Y. Vouw UL 2VA-

Mailing Address: \092  Focex Boescor VL \lowawees, © 32350
Telephone: B\ -%4AR -2% L Fax:

E-mail Address: ttowvbaN k@ GURL . Cou

NOTE: Please fill out the Authorized Agent Affidavit if the variance is being applied for by someone other than the

property owner.



GENERAL INFORMATION:

—
General Location: Tﬁ\*‘?\—% \eQACE _

\W\4 W GVEE V. Tev®mia \W‘ L 23¢8 |3 Lo +2)
Property’s Street Address(es): Y\ & \W RSVER Do "Vemee ‘TWAC% PL 2Rt e 8 20

Acreage/Size of Property:

Previous Variances Approved, if any:

Please indicate that the following information is included in the application package:
| Executed Variance Application
| Application Filing Fee
| Copy of Deed showing current owners of record
"1 Electronic Copy of Legal Description - Must be submitted in Microsoft Word format
| Survey or Plat - Identify the specific location on the property where the variance is being requested
Justification Letter - written description of the purpose of the request

SIGNATURE OF APPLICANT/OWNER:

I hereby certify that I am (we are) owner(s) of record of the above described property or I (we) have written
permission from the owner(s) of record (copy of authorized agent affidavit attached) to request this action. I
hereby certify that the information submitted on this application is true and correct to the best of my knowledge
at the time of application.

APPLICANT NAME & TITLE: MAY St S “ﬂeTOuM%awv
ADDREss: O3 FToeex FRecw. Pu
CITY/ST/ZIP: JOWNGE W 0o : i : 2)X80

Q&W 03.02. 2024

SIGNATURE OF APPLICANT/OWNER DATE

NOTE: All persons having b legal or equitable ownership interest in the property must sign the application. Publicly held
corporations must provide the name and address of the corporation and principal executive officers.

ALL OF THE ABOVE INFORMATIONAL ITEMS ARE REQUIRED TO MOVE FORWARD



