Planning Department CASE #
Clearwater 100 South Myrtle Avenue gi?glgggg\\;égaﬁ initials)
Clearwater, Florida 33756 ’
Telephone: 727-562-4567
Fax: 727-562-4865

CITY O OF

Q0 SUBMIT ORIGINAL SIGNED AND NOTARIZED APPLICATION

0 SUBMIT 14 COPIES OF THE ORIGINAL APPLICATION - Plans and
application are required to be collated, stapled, and fol ded into sets

O SUBMIT APPLICATION FEE $

% NOTE: ATOTAL OF 15 SETS OF THIS APPLICATION AND ALL SUPPORTING DOCUMENTATION IS REQUIRED TO BE SUBMITTED IN
CONJUNCTIONWITH ACOMPLETE LEVEL TW O FLEXIBLE DEVELOPMENT APPLICATION.

PUBLIC AMENITIESINCENTIVE POOL USE APPLICATION
(Revised 03/27/2006)

~PLEASETYPEOR PRINT~

A. APPLICANT, PROPERTY OWNER AND AGENT INFORMATION: (Code Section 4-202.A)

APPL ICANT N AME:

MAILING ADDRESS:

PHONE NUMBER: FAXNUMBER:

PROPERTY OW NER(S):

List ALL owners onthe deed

AGENT N AME:

MAILING ADDRESS:

PHONE NUMBER: FAXNUMBER:
CELL NUMBER: E-MAIL ADDRESS:

B. PROPOSED DEVELOPMENT INFORMATION: (Code Section 4-202.A)

PROJECT NAME: PROJECT VALUATION: $
STREET ADDRESS:

PARCEL NUMBER(S):

PARCEL SIZE (acres): PARCEL SIZE (square feet):

LEGAL DESCRIPTION:

HOW MANY DWELLING UNITS ARE PROPOSED TO BE USED FROM THE PUBLIC AMENITIES INCENTIVE POOL?

HOW MUCH SQUARE FOOT AGE IS PROPOSED TO BE USED FROM THE PUBLIC AMENITIES INCENTIVE POOL?

IS THERE A HEIGHT INCREASE REQUESTED?  YES NO IF YES, HEIGHT REQUESTED:

C:\Documents and Settings\der ek.ferguso n\Desktop\n ewp lan nin gfiles\Pu blic Ame nities Ince ntive Pool Use App lication 2006.d oc

Pageld 2




PROVIDE A COMPLETE DESCRIPTION OF THE AMENITIES PROPOSED TO BE PROVID ED (attach drawings, photographs, etc. as applicable):

C. SIGNATURE:

I, the undersigned, acknowledge that all representations made STATE OF FLORIDA, COUNTY OF PINELLAS

in this application are true and accurate to the best of my Swornto and subscribed before me this __ day of

knowledge and authorize City representatives to wsit and ,AD.20__ _ tome and/or by

photograph the property described in this application. , whois personally known has
produc ed

as identificati on.

Signature of propertyowner or representati ve Notarypublic,
My commission expires:
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