To:
From:
Subject:

SEMINOLE COUNTY GOVERNMENT
1101 EAST FIRST STREET
SANFORD, FLORIDA 32771
{407) 665-7331

www.seminolecountyfl.gov

Applicants, Staff and Interested Parties
Development Review Division
DEVELOPMENT REVIEW MEETING FOR WEDNESDAY 12/22/2010

Seminole County, Florida

Distric 1 - Boh Dallarl
District 2 - lehiy Horan
Districl ¥ - Dick Van Oer Walde
Diglricd 4 - Carlton 0L Herstoy
Disirict & - Brendn Coroy

Oraige Covily

b+

Grangs Counly

County staff and applicants wili review the following items on the above date at the time schedule
below. The meeting will be held in Room #3024 on the second floor of the County Services Building.

ITEMNO:1 . . . | DR-SUBDIVISIONS PROJNC  10-05500008 -TiME 2:00AM
PROJECT NAME SILVERLEAF PARK PSP, FS --PROJECT MAN' SER . BRIAN WALKER
. : : = {407) 685-7337
-APPLICANT KB HOME ORLANDO LLC JEREMY CAIVIP (407) 587-3497
'CGNSULTANT. MADDEN, MOORHEAD & GLUNT, INC. DAVID A STOKES, P.E. (407} 629-8330
PROJECT 'DES 1 FINAL SUBDIVISION APPROVAL FOR 116 SINGLE FAMILY LOTS ZONED PUD
LOCATION . - | EAST SIDE OF N OREGON ST NORTH OF SR 46

PARCELID ": ©4 20-19-30-300-004G-0000, 20-19-30-300- 004F 0000

BCC DISTRICE - 1 5 CAREY

Notice to Applicant: A copy of the staff comments and recommendations will be faxed to the Applicant and the
Consultant by 12:00 noon on the Tuesday before the scheduled meeting. If you have any questions,

please contact Development Review at (407) 665-7331. If you intend to have an attorney present, piease
notify your project manager before meeting date.

After review of the comments, the applicant may not need to meet with the staff in a group. If so, please
contact Development Review so the agenda may be adjusted accordingly.

Thank you.



Uav H 10 - 0550000

PLAN (FS) REVIEW

CHECKLIST FOR FINAL ENGINEERING

SEMINOLE COUNTY GOVERNMENT

DEVELOPMENT REVIEW DIVISION

SEM[NOE | COUN ﬂ/ | 1701 EAST EFIRST STREET,

e LT (s SANFORD FL 32771-1468
FIORIDAS NaTURAL CHOKE (207 6657331
Applicant's Initial APPLICATION SUBMITTAL CHECKLIST Staffs Initial

submitted to the School Board

Residential Projects Only: A dated copy of School impact Analysis

v iTransmittal Letter |
e [Completed Application |
o |Fee-Check# [Amount: !
v IConcurrency Application |
v [Fee-Check#¥ ()Y (p MY 7/ [Amount: &N, OO E

% |Arbor Application T ' §
Sibmi e d w ! pSP|Fee-Checkd# [Amount; !
|Health Department Fees (if applicable) |
iFee-Check# IAmount: l N
N Complete sets of Subdivision Plan {12 folded copies)
e \ Copy of Approved PSP attached on the plans
Landscape plans _ |atfached (if applicable) e
frrigation plans attached {if applicable)
Lighting plans attached {if applicable)
. |Stormwater Calculations (2 copies) !
v ' |Solls Report (2 copies) (if applicable) |
v ILift Station Caleulations {2 copies) (if applicable) !
IThreaten & Endangered species report {2 copies)
Staff's Signature:
N Date;
FOR OFFICIAL USE
{PROJECT#: |PLANNER:




STy e i

APPLICATION FOR SUBDIVISION PLAN REVIEW
SEMINOLE COUNTY GOVERNMENT
DEVELOPMENT REVIEW DIVISION

SEMINOLE COUNTY SANFORD FL 52771 1463

LORIDAS NATURAL CHOWCE ™ (407] 665-7331
APPLICANT INFORMATION
APPLICANT: KB Pome. Orlando  LLC CONTACT: D’emm (’fzmo
ADDRESS: O] (.0 DOMH@{%(K Center Loop, Ste. 100
ar:  Orlando STATE:  F L Zp: 22819

PHONE: HO-587-3H97  Faxi 4075570339 EMALL 'J(-‘ctm!ﬂ @G kbhome, com

CONSULTANT INFORMATION

(ENGINEERJSURVEYOR: IVla dd oy, Monchead ¥ Blund Tac  CONTACT: My A, Stokee £
ADDRESS: 43| £, Horghe fve., Ste. 200 ! ’

om

arv. Maikland, STATE: L P 33275 |

PHONE: 40 7- [p09 -8R A0 FaX: Y0739 - 8227 EMALL: dstokes (2 adden~end,
OWNER INFORMATION OWNER'S AUTHORIZATION ATTACHED: _YES no O
OWNER:  Sapne e, Aoob Cant CONTACT:

ADDRESS: ' '

cITy: STATE: vAlz8

PHONE; FAX: EMALL:

SUBDIVISION ]NFORMATFON hitp /Awwiy, seminolecountyil.aovindidevrevisubdivsummary asp

PARCELID #: 0. {9 - 30. 400 -~ OOHL> -0000

2016 30- 200 -00HF - 0000

PROJECT NAME: Sverleal Parke

DESCRIPTION OF PROJECT:  |1ky =sinale famitu lo+s

LOCATION: N, Oveaon SY.. nor¥a o SR “Hig

NUMBEROFLOTS: Y |1, 7 TOTAL ACREAGE: A 35

ZONING:  PUD FUTURE LAND USE:

UTILITIES

WATER PROVIDER: SQm{n(} la C-()V\%’\“m SEWER PROVIDER: 6@.1‘?"“‘%0{? (\I)H VﬂLH
-

ISPROPERTY SERVED BY WELL?  YES | ]  NO [W

IS PROPERTY SERVED 8Y SEPTIC?  YES [ | NO [\~ FEEATTACHED: YES [} NO [

ARBOR

ARE ANY TREES BEING REMOVED?  YEs M~  NO [
ARBOR PERMIT APFLICATION ATTACHED: YES[W” NoO[ ]




FEES htip:/fwww . seminolecountyfl.govipd/planreview_galc.asp
DEVELOPMENT PLAN - $250,00 + $5.00 PER LOT
[]  PRELIMINARY PLAN - $1,000.00 + $15.00 PER LOT {$2,270.00 MAXIMUM FEE WITH 1"

SUBMITTAL) )
3] FINAL ENGINEERING PLAN --- $3,500.00 + $25.00 PER LOT ($5,300.00VIAXIMUM FEE WITH 1°7
SUBMITTAL)

$1,750,00 + $25.00 PER LOT {NOTE: IF FINAL ENGINEERING IS ALREADY PAID, $200.00 EACH
SUBMITTAL)

MINOR PLAT - $1,000.00 + $75.00 PER LOT {(MAXIMUM 4 LOTS/RESIDENTIAL ~ MAXIMUM 2
LOTS/COMMERCIAL}

D FINAL PLAT --- {FEE SHOULD BE PAID W{TH FINAL ENGINEERING), IF NO ENGINEERING NEEDED

CONCURRENCY REVIEW MANAGEMENT SYSTEM: {Please check one.)

hitp//www seminolecountyfl. gov/pd/devrev/concurrency.asp

[:] | elect to defer the Concurrency Review determination for the above listed property until a point as late
as Final Engineering Submittal. (Minor Plat and Final Engineering require Concurrency Test Review.) |
further specifically acknowledge that any proposed development on the subject property will be
required to undergo Concurrency Review and meet alf Concurrency requirements in the future.

D ! hereby declare and assert that the aforementioned proposat and property described are covered by a
valid previously issued and unexpired Certificate of Vesting or prior Concurrency determination as
identified below: {Please attach a copy of the Certificate of Vesting or Prior Test/Concurrency Notice.}
Vesting  Certificate/Test  Notice Number: Date issued:

E Concurrency Application and appropriate fee is attached. | wish to encumber capacity at an early point
in the development process and understand that only upon approval of the development order and full
payment of applicable facllity reservation fees is a Certificate of Concurrency issued and entered intc
the Concurrency Management Monitoring System.

| understand that the application for subdivision plan review must include ali required submittals as
specified in Chapter 35, Part 4, of the Seminole County Land Development Code. Submission of incompiete
plans may create delays in review and plan apppeval. The review fee provides for two plan reviews.
Additionat reviews will require an additional

Applicant’s Signature: K

Georae Mance } Precideny
v OFFICIAL USE
PROJECT #: | PLANNER ASSIGNED:

Date: /O/j ’-}/;0
/




SEMINOLE COUNTY
APPLICATION & AFFIDAVIT

Ownershlp Disclosure Form

The owner of the real properly associated with this application is a {check one}
0 individuat 0 Corporation 0 Lang Trust

?i Limited Lfabllity Company 0 Parnership
o Other {desceibel:

1. List al patural persons who have an ownership inlerest in the property, which is the subject matter of this petition, by narne
and address,

NAME ADDRESS PHONE NUMBER

(Use addiliona; sheats for more space.)

2. For eash gorporation, list the name, address, and e of each officer; the name and address of aach director of the
cotporation; and the name end address of each shareholder who owns two percent (2%} or mors of the stock of the
corporation. Shareholders need not be disclesed if & corporation's sfock are not traded publicly on any nationat stock
exchange.

NAME TITLE OR OFRGE ADDRESS % OF INTEREST

(Use additional sheets tor more space.}

3. In the cass of a trust, list the name and address of each trusiee and the name and address of {he beneficiaries of tl'!a trust
and the psrcentage of interest of each beneficiary, if any lrusiee or beneficiary of a trustis a corporation, pleass provide the
informalion required in paragraph 2 above.

Trust Name:

TRUSTEE OR
NAME BENEFICIARY ADDRESS % OF INTEREST

{Use additionat sheets for more space.)

4. For parinerships, inciuding limited parinerships, list the name end address of each principal in the parinership, Including
general o fimited pariners. If any pantner is a coporation, please provide the Information required in paragraph 2 abovs,

NAME ADDRESS % QF INTEREST

{Use adgditional sheels for more space.)

Rev. 1/10
Ref. Qid. #2007-23




5. For each limited liabitity gompany, list the name, address, and fille of each manager of managing member; and the nama
h two percent {2%) or more membership injerest. 1 any member with two

and address of each additional member wit ; [
porcent {2%) of more membership inlerest, manager, or managing member is & corporation, trust or partnarship, please

orovide the information require in paragraphs 2, 3 and/or 4 above.

NAME TITLE ADDRESS % OF INTEREST
KB Tome Orlando LEC] [T Prosident G102 soudipart Ciecle Long 100
(worge Glance/ Ste, p0'
¢ Otlando £ 22811

{Use addifional sheets for more space.)

6. inthe circumstances of a contragt for purchase, fist the name and address of sach contrast purchaser. |f the puichaser is
a covporation, trust, or pafnarship, provide the information required for those entities in paragraphs 2, 3, and/or 4 above.

Name of Purchaser:

NAME ADDRESS % OF INTEREST

Dats of Contract:
Pieass specily any conlingency clause reiated i the outcome of the oonsideration of the application.

6. As to any type of owner referrad to above, a change of ownership oceurring subsequent to this app%ica{ion! shall be
disclosad in wriling to the Planning and Deveicpment Director prior to the date of the public hearing on the appcation,

! knowledge and belief after ali reasonable

rozone, fulure land use

ertily that | am legaily

in.

7. | alfirm that the above representations are frue and are baged upon my persona r
inquiry.  t understand thai any falure 10 make mandated distlosures s grounds tor the subjapt

amendment, special excepfion, or varance involved with this Application to becoine void.d
aulhorized to execute this Application and Affidavit and 1o bind ihe Applicant to the disclos #ﬁ

wllasio !
Date . Owner, Agen Applicant Ségnakuﬁ . },
STATE OF FLORIDA C?(".O\" ij anct J (€S d o
COUNTY OF L=V
Sworn to {or alfirmed) and subscribed before me this 14 day of C dcdoos” 20 & by
Gz.of“%c. O Glossce .

WL
AT ) i
l‘."“f”lg&-:j\,,\w\r ! f} ﬁ?ﬁ(/&f%

e fNichshie. Parkizon SOty
Slgnaiyfe of Notary Public Frint, Type or Stamp Name of Notary Public & J@}-- \\\‘b\‘;\a-‘_ % ;459_,;% %
F sy e ek o
Fersonally Known OR Produced Idenfitication = jEc L 0T
o @ s
Type of Identificalion Produced E-A ST
2y mowmt ST

For Use by Planning & Development Staff

Date; Application Number:

Rev. §/10
Ref. Ord, #2007-23





