SEMINOLE COUNTY GOVERNMENT

1101 EAST FIRST STREET
SANFORD, FLORIDA 32771
(407) 665-7331

www.seminolecountyfl.gov

To: Applicants, Staff and Interested Parties

From: Economic and Community Development Services, Planning & Development Division

Subject: DEVELOPMENT REVIEW COMMITTEE MEETING FOR WEDNESDAY 10/24/2012
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County staff and applicants will review the following items on the above date at the time scheduled
below. The meeting will be held in Room #3024 on the third floor of the County Services Building.

ITEM NO: 1 PZ - PUD/PCD PROJ NO 12-20500019 TIME  9:00AM
PROJECT NAME | SILVERLEAF PARK FINAL PROJECT MANAGER BRIAN WALKER
MASTER PLAN (407) 665-7337
APPLICANT KB HOME ORLANDO, LLC GEORGE GLANCE, PRESIDENT (407) 587-3497
CONSULTANT I(\3r‘li\LEJ)DEN, MOORHEAD & DAVID STOKES (407) 629-8330
NT

PROJECT DESC

LOCATION

PARCEL ID

FINAL MASTER PLAN APPROVAL
EAST SIDE OF OREGON AVE APPROXIMATELY 2/3 OF A MILE NORTH OF SR 46
20-19-30-300-004F-0000+

BCC DISTRICT

5-CAREY




ITEM NO: 2

PROJECT NAME

DR - SUBDIVISIONS
SILVER LEAF PARK PSP

PROJ NO 12-05500013
PROJECT MANAGER

TIME 9:20AM

BRIAN WALKER
(407) 665-7337

APPLICANT

CONSULTANT

PROJECT DESC

KB HOME ORLANDO, LLC

MADDEN, MOORHEAD, &
GLUNT, INC

PRELIMINARY SUBDIVISION APPROVAL FOR 114 SFR LOTS ZONED PUD

JEREMY CAMP
DAVID A STOKES, PE

(407) 587-3497
(407) 629-8330

LOCATION EAST SIDE OF OREGON AVE APPROXIMATELY 2/3 OF A MILE NORTH SR 46

PARCEL ID 20-19-30-300-004F-0000

BCC DISTRICT 5-CAREY

ITEM NO: 3 PZ - PUD/PCD PROJ NO 12-20500018 TIME 9:40AM

PROJECT NAME | FLORIDA AVENUE LSFLUA & PROJECT MANAGER CYNTHIA SWEET
REZONE (407) 665-7443

APPLICANT INDEV INC S BIERLY (407) 422-5456

CONSULTANT MADDEN, MOORHEAD, & 431 E. HORATIO AVE (407) 629-8330
GLUNT

PROJECT DESC

LARGE SCALE FUTURE LAND USE AMENDMENT FROM R-5 TO PD AND REZONE FROM
A-5TO PUD FOR 38.13 ACRES

LOCATION SOUTHWEST CORNER OF FLORIDA AVE & LAKE CHARM DR

PARCEL ID 25-20-31-5BA-0000-0490

BCC DISTRICT 2-HORAN

ITEM NO: 4 PZ - PUD/PCD PROJ NO  12-20500017 TIME 10:00AM

PROJECT NAME

PROJECT MANAGER CYNTHIA SWEET

(407) 665-7443

COVENTRY AT HEATHROW -
FINAL MASTER PLAN

APPLICANT

CONSULTANT

PROJECT DESC

TAYLOR MORRISON OF ANAS IQBAL (407) 629-0077
FLORIDA

MADDEN, MOORHEAD & CHAD MOORHEAD (407) 629-8330
GLUNT

APPROVAL OF A PUD FINAL MASTER PLAN & DEVELOPER’S COMMITMENT
AGREEMENT FOR 32.37 ACRES (COVENTRY AT HEATHROW)

LOCATION WEST SIDE OF BANANA LAKE RD APPROXIMATELY 800 LF SOUTH OF CR 46A

PARCEL ID 01-20-29-501-0000-001A,001B, 001C, 0020

BCC DISTRICT 5-CAREY

ITEM NO: 5 DR - SUBDIVISIONS PROJNO  12-05500012 TIME  10:20AM

PROJECT NAME | COVENTRY AT HEATHROW - PROJECT MANAGER CYNTHIA SWEET
PSP (407) 665-7443

APPLICANT TAYLOR MORRISON OF ANAS 1QBAL (407) 629-0077
FLORIDA

CONSULTANT MADDEN, MORRHEAD & CHAD MOORHEAD, PE (407) 629-8330
GLUNT

PROJECT DESC

LOCATION

PARCEL ID

BCC DISTRICT

PRELIMINARY SUBDIVISION PLAN APPROVAL FOR 75 SINGLE FAMILY RESIDENTIAL
LOTS LOCATED ON 32.37 ACRES ZONED PUD

WEST SIDE OF BANANA LAKE RD, SOUTH OF CR46A, & SOUTH OF HEATHROW BLVD
01-20-29-501-0000-001A, 001B, 001C, 0020
5-CAREY




ITEM NO: 6

PROJECT NAME

PROJNO 12-20000005
PROJECT MANAGER

TIME 10:40AM

CYNTHIA SWEET
(407) 665-7443

PZ - REZONE (EXCL PUD/PCD)
HALSEY AVE (950) REZONE

APPLICANT OCTAVIUS CLARK 950 HALSEY AVE (407) 300-3149

PROJECT DESC REZONE FROM A-1 TO R-1 FOR 3.15 ACRES

LOCATION WEST SIDE OF HALSEY AVE SOUTH OF DOUGLAS AND NORTH OF RICHARD ALLEN

PARCEL ID 16-19-30-5AB-0200-0040

BCC DISTRICT 5-CAREY

ITEM NO: 7 DR - SITE PLAN PROJNO 12-06000057 TIME 11:00AM

PROJECT NAME | GANESH BUSINESS CENTER PROJECT MANAGER JOY WILLIAMS
LOT 1 - SITE PLAN (407) 665-7399

APPLICANT GANESH HOLDINGS, INC KIRAN NATHOO (407) 947-9635

CONSULTANT AMERICAN CIVIL JOHN HERBERT, PE (407) 327-7700
ENGINEERING CO.

PROJECT DESC SITE PLAN APPROVAL FOR A 12,500SF OFFICE BUILDING LOCATED ON 1.673 ACRES

LOCATION ZONED M-1A NORTHERN TERMINUS OF DOT COM CT

PARCEL ID 33-21-31-508-0000-0020

BCC DISTRICT 1-DALLARI

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 the Planning and Development Division at (407) 665-7331. If you intend to have an attorney
present, please 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 the Planning and Development Division so the agenda may be adjusted accordingly.

Thank you.




SEMINOLE COUNTY GROWTH MANAGEMENT DEPARTMENT

ﬁ PLANNING & DEVELOPMENT DIVISION APPL #.ﬁ%}M 4
- T ns 1101 EAST FIRST STREET ROOM 2028 PROJ# 12 ~Z0BS COO|
SIMINOLE COUNTY saNFORD, FL 32771 FLUA #
| (407) 665-7441 PHONE
(407) 665-7385 FAX

APPLICATION TO THE SEMINOLE COUNTY
PLANNING & ZONING COMMISSION / LOCAL PLANNING AGENCY AND BOARD. OF COMMISSIONERS

Applications to the Seminold County-Pldining-& Zonlig Cdbmmikssidn 7 Lecal Planning Agency and Board of
County Commissioners shall include all applicable items listed in the Application Submittal Checklist. No

application will be scheduled for Development Review Committee (DRC) consideration until a complete
application (including all information requested below) has been received by the Growth Management
Department, Planning & Development Division.

APPLICATION SUBMITTAL CHECKLIST: “THIS BOX FOR STAFF USE ONLY™

___COPY OF PRE-APPLICATION REVIEW INFORMATION, IF APPLICABLE f
— PROPERTY OWNER I;RlNTO‘%JT EkOM PROPERTY APPRAISER’'S WEBSITE |

___PROPERTY OWNER'’S A.UTHORIZATION FORMI(M)DWIONAL DOCUMENTATION REQUIRED IF OWNER IS A TRUST OR CORPORATION)
— OWNERSHIP DISCLOSURE_FORM _

___SCHOOL IMPACT ANALYSIS (CONTACT SCHOOL BOARD FOR APPLICATION) o ' *
___CONCURRENCY APPLICATION/DEFERRAL AFFIDAVIT AND FEE IF REQUIRED §

___BOUNDARY SURVEY (2 COPIES)

__ ELECTRONIC LEGAL DESCRIPTION IN DIGITAL WORD FORMAT (GOMPAGT DISK OR EMAIL ONLY)

___ PUD/PCD FINAL MASTER/SITE PLAN REQUIRES A DRAFT DCA IN DIGITAL WORD FORMAT (COMPACT DISK OR EMAIL ONLY)

___REZONING TO PUD, PCD, OP, RP, RM-2, RM-3, R-3, R-3A, R-4 AND MYRTLE STREET CONSERVATION VILLAGE
REQUIRES 16 FULL-SIZE SETS OF SITE PLANS OR MASTER PLANS AND AN 11" X 17” PDF FILE (coMPACT DISK OR EMAIL ONLY)

___APPLICATION FEE §

SIGNATURE OF STAFF PROJECT MANAGER CERTIFYING THAT THE APPLICATION IS SUFFICIENT

e

APPLICATION TYPE — PLEASE CHECK ALL THAT APPLY

__LARGE SCALE FUTURE LAND USE AMENDMENT (LSFLUA) FROM: TO:
___SMALL SCALE FUTURE LAND USE AMENDMENT (SSFLUA) FROM: TO:

___ PLANNED DEVELOPMENT AMENDMENT TO EXISTING PD (LS/SSFLUA) FROM: TO:

[NOTE: ATTACHMENT “A" AND ALL SUPPORT MATERIALS MUST BE SUBMITTED FOR LAND USE AMENDMENTS ABOVE]
___REZONING (WITHOUT SITE PLAN) FROM: TO:

___REZONING TO PUD, PCD, OP, RP, RM-2, RM-3, R-3, R-3A, or R-4 FROM: TO:

___PUD/PCD MAJOR AMENDMENT
___PUD/PCD MINOR AMENDMENT

\_/PUD FINAL MASTER PLAN

___ DEVELOPMENT OF REGIONAL IMPACT NOPC
—_ MYRTLE STREET CONSERVATION VILLAGE



PROPERTY OWNER / AUTHORIZED AGENT INFORMATION

PROPERTY OWNER AUTHORIZED AGENT *
NAME
K® Home Orlando, LLC

IF THE OWNER IS A CORPORATION OR TRUST, GIVE THE NAME AND TITLE OF THE PERSON WHO CAN
LEGALLY SIGN ON BEHALF OF THE CORPORATION AND PROVIDE DOCUMENTATION THAT THEY HAVE

LEGAL AUTHORITY :
Georae. Mance President
A4 7

ADDRESS
3102 5. Park Center Loog
Suite 100
Or\&ndo,l’:l» 22214
PHONE 1 Ho -521-3497
PHONE 2
FAX HOT-587-2224
ErMAIL Jcamp € Kbhome .com

If you have a consultant that is not listed on the application and you would like us to contact them directly
and give them the DRC comments, provide their contact information on a separate sheet, otherwise any
questions and/or comments will be directed to the property owner or authorized agent listed above.

* Proof of property owner's authorization is required with submittal if signed by authorized agent.

NAME AND PHONE NUMBER OF PERSON WHO WILL POST PLACARD David A. Stokes . £ E .
Hp7- &9 - 2320 /

PROJECT INEORMATION

PROJECT NAME 61 \VC(JQaF Par k

SITE ADDRESS

N. Orﬂaon Avenue

BCC DISTRICT

EXISTING USE(S)
vacant

PROPOSED USE(S) ‘
HY lots single 'Fam)v) residescho

PROPERTY ID 20-19-50- 300- 0OH F- 0000
NUMBER(S) 30-19- 30- %00 004 &- DOOD

SIZE OF PROPERTY 13.25 acres
GENERAL LOCATION

N. Oregon Avenut
Seminole Covmjﬂj\)
Seminole  Countv
Seminde Qowx%

SOURCE OF WATER

SOURCE OF SEWER

RECLAIM PROVIDER




CONCURRENCY REVIEW MANAGEMENT SYSTEM (PLEASE CHECK ONE)

| elect to defer the Concurrency Review that is required by Chapter 163, Florida Statutes, per Semincle County's
Comprehensive Plan for the above listed property until a point as late as Site Plan and/or Final Engineering submittals for this
proposed development plan. 1 further specifically acknowledge that any proposed development on the subject property will be
required to undergo Concurrency Review and meet all Concurrency requirements in the future. PCD Final Site Plan/PCD Final
Site Plan Amendment may not defer.

| hereby declare and assert that the aforementioned proposal and property described are covered by a valid previously issued
\/ Certificate of Vesting or a prior Concurrency determination (Test Notice issued within the past (two years) as identified below:
(Please attach a copy of the Certificate of Vesting or Test Notice.)

TYPE OF CERTIFICATE: CERTIFICATE NUMBER: DATE ISSUED:
VESTING: CV-
TEST NOTICE:

Concurrency Application and appropriate fee are attached. | wish to encumber capacity at an early point in the development
process and understand that only upon approval of the development order and the full payment of applicable facility reservation
fees is a Cerlificate of Concurrency issued and entered into the Concurrency Management monitoring system.

By my signature hereto, | do hereby certify that the information contained in this application is true and
correct to the best of my knowledge, and understand that deliberate misrepresentation of such
information may be grounds for denial or reversal of this application and / or revocation of any
approval based upon this application.

| hereby authorize County staff to enter upon the subject property at any reasonable time for the purposes of
investigating and reviewing this request. | also hereby agree to place a public notice sign (placard) on the
subject property at a location(s) to be determined by County staff.

| further acknowledge that Seminole County may not defend any challenge to my proposed future land use
amendment / rezoning and related development approvals, and that it may be my sole obligation to defend any
and all actions and approvals, which authorize the use or development of the subject property. Submission of
this form initiates a process and does not imply approval by Seminole County or any of its boards,
commissions or staff.

| further acknowledge that | have read the information contained in this application form pertaining to
proposed amendments to the official zoning map, official Future Land Use map, and / or comprehensive plan
and have had sufficient opportunity to inquire with regard to matters set forth therein and, accordingly, fully
understand all applicable procedures and matters relating to this application.

| hereby represent that | have the lawful righf.and authority to file this application.

VA

XGNATURE OF AUTHORIZED APPLICANT* DATE
* Proof of property owner's’authorization is required with submittal if signed by somecne other than the property owner.

Georae Glbnce, President
PRINT OR'TYPE NAME 7




SEMINOLE COUNTY
APPLICATION & AFFIDAVIT

Ownership Disclosure Form

The owner of the real property associated with this application is a (check one)

O Individual O Corporation O Land Trust

}5 Limited Liability Company O Parinership

O Other (describe):

1. List all patural persons who have an ownership interest in the property, which is the subject matter of this petition, by name
and address.

NAME ADDRESS PHONE NUMBER
{Use additional sheets for more space.)

2. For each corporation, list the name, address, and title of each officer; the name and address of each director of the
corporation; and the name and address of each shareholder who owns two percent (2%) or more of the stock of the
corporation. Shareholders need nol be disclosed if a corporation's stock are traded publicly on any national stock
exchange.

NAME TITLE OR OFFICE ADDRESS % OF INTEREST
(Use additional sheets for more space.)

3. Inthe case of a trust, list the name and address of each trustee and the name and address of the beneficiaries of the trust
and the percentage of inlerest of each beneficiary. If any trustee or beneficiary of a trust is a corporation, please provide the
information required in paragraph 2 above.

Trust Name:

TRUSTEE OR i
NAME BENEFICIARY ADDRESS % OF INTEREST
(Use additional sheets for more space.)
4. For partnerships, including limited partnerships, list the name and address of each principal in the partnership, including
general or limited partners. If any partner is a corporation, please provide the information required in paragraph 2 above.
NAME ADDRESS % OF INTEREST
(Use additional sheets for more space.)
Rev. 4/11a

Ref. Seminole County Code, Section 74.1 {2007)




5. For each limited liability company, list the name, address, and title of each manager or managing member; and the name
and address of each additional member with two percent (2%) or more membership interest. If any member with two
percent (2%) or more membership interest, manager, or managing member is a corporation, trust or partnership, please
provide the information required in paragraphs 2, 3 and/or 4 above.

Nameof LLC: KB Home Orlande LLC

NAME TITLE ADDRESS % OF INTEREST

(Use additional sheets for more space.)

6. Inthe circumstances of a contract for purchase, list the name and address of each contract purchaser. If the purchaser is
& corporation, trust, partnership, or LLC, provide the information required for those entities in paragraphs 2, 3, 4 and/or 5
above.

Name of Purchaser:

NAME ADDRESS % OF INTEREST

Date of Contract:

Please specify any contingency clause related to the outcome of the consideration of the application.

6. As tc any type of owner referred to above, a change of ownership occurring subsequent to this application, shall be
disclosed in writing to the Planning and Development Director prior to the date of the public hearing on the application.

7. 1 affirm that the above representations are true and are based upon my personal knowledge and belief after all reasonable
inquiry. I understand that any failure to make mandated disclosures is grounds for the subject rezone, future land use
amendment, special exception, or variance involved with this Application to become certify that 1 am legally
authorized tg exegute this Application and Affidavit and to bind the Applicant to the di erein.

e C?lcmc:z) President

STATE OF FLORIDA

COUNTY OF _O¥c. aX=Y

Sworn to (or affirmed) and subscribed before me this 1% day of S utu, , 2012 by ﬁggga;, OGlance
= /_\ . -

et
Date 7 o(bw;%ﬁant, Applicant Signature

Michelle. Par\Gson ek
Print, Type or Stamp Name of Notary Public -~ .

Signdture of Notary Public

Personally Known 4 OR Produced Identification e g .

Type of Identification Produced

For Use by Planning & Development Staff

Date: Application Number:

Rev. 4/11a
Ref. Seminole County Code, Section 74.1 (2007)
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SEMINOLE COUNTY GROWTH MANAGEMENT
& B PLANNING & DEVELOPMENT DIVISION
Cort e 1101 EAST FIRST STREET ROOM 2028
SEN //:\O [ C UNTY SANFORD, FL 32771
N (407) 665-7441 PHONE (407) 665-7385 FAX
www. seminolecountyfl.gov/gm

APPLICANT INFORMATION |2- 0SS000 13
APPUCANT: KB Home Orlando, LLC CONTACT: Toromuy Camp
ADDRESS: 410 5. PackK Center Loop, Ste. 100 ~ '
cary: Nclando STATE: FL zIP: 39 319
PHONE: 407 -5 - 349" FAX:HO7 - 587. 2324 EMAIL:JcamP@ Kbhome . com

CONSULTANT INFORMATION

(_ENGINEERSURVEYOR: Madden, Moprhead ¥ Glunt, Tnc. CONTACT: David A. StoKes .

ADDRESS: 42| £. Horato ﬂvq Ste. Q10

]

o

ary: MaiHand STATE: FL 2P 3275 |
PHONE:H07- 024 - 8330 FAX: 407~ b24 - 8§33 EMAIL: d stokes @ madden—
OWNER INFORMATION IS OWNER’S AUTHORIZATION ATTACHED? YES [ ] NOo [
OWNER: Same Ac Avolicand CONTACT:

ADDRESS: e

CITY: STATE: ZIP:

PHONE: FAX: EMAIL:

SUBDIVISION INFORMATION

PARCELID#: 20-/9-%0-300 -O04F-0000 , 20 -19-30-300 -00)H(7-0000

PROJECTNAME:  Silverleafl Fark

DESCRIPTION OF PROJECT: | |4 lot+5 single Famlu resideatial

LocaTioN: N, Oregqon Avenwe L </

NUMBER OF LOTS: Y TOTAL ACREAGE: 22.25

ZONING: PuUD ~ FUTURE LAND USE:

UTILITIES

WATER PROVIDER:  Sominole OOW\JFV\ SEWER PROVIDER: S ominole Qom-}-‘/\

IS PROPERTY SERVED BY WELL? . YEs (] no

IS PROPERTY SERVED BY SEPTIC? ves [ ] No [~  FEEATTACHED: YES [ ] NoO [
ARBOR R su actladned - 72

ARE ANY TREES BEING REMOVED? ves/M \Wo[]

ARBOR PERMIT APPLICATION ATTACHED:  YES\ LA/ No [] FEE ATTACHED: YES [] NO [

ABCC - 5 CCM’(:}?
?re,\immarﬁ Plan
ATST

FP L



FEES

DEVELOPMENT PLAN --- $250.00 + $5.00 PER LO,‘IFH LoTS

PRELIMINARY PLAN --- $1,000.00 + $15.00 PER LOT ($2,270.00 MAXIMUM FEE)
FINAL ENGINEERING PLAN --- $3,500.00 + $25.00 PER LOT ($5,300.00 MAXIMUM FEE)
FINAL PLAT ASSOCIATED WITH FINAL ENGINEERING --- $200.00*

*A PLAT SUBMITTED AS A SEPARATE REVIEW FROM THE FINAL ENGINEERING REQUIRES A $200.00
FEE FOR EACH SUBMITTAL

FINAL PLAT --- (IF NO FINAL ENGINEERING IS REQUIRED) $1,750.00 + $25.00 PER LOT

MINOR PLAT ---- $1,000.00 + $75.00 PER LOT (MAXIMUM 4 LOTS/RESIDENTIAL — MAXIMUM 2
LOTS/COMMERCIAL)

DDE{J\D

00O

CONCURRENCY REVIEW MANAGEMENT SYSTEM: (Please check one.)

[] 1elect 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 all Concurrency requirements in the future.

E’[/Ihereby declare and assert that the aforementioned proposal 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 Natice.)
Vesting Certificate/Test Notice Number: Date issued:

[ ] 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 facility reservation fees is a Certificate of Concurrency issued and entered into
the Concurrency Management Monitoring System.

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

Applicant’s Signature: x

@eo\rgf (Aance | President
OFFICIAL USE
PROJECT #: | PLANNER ASSIGNED:

Date:




RECEIVED SEP 25 231

SEMINOLE COUNTY GROWTH MANAGEMENT DEPARTMENT

2 PLANNING & DEVELOPMENT DIVISION APPL#,_Z2012-H2s
4 1101 EAST FIRST STREET ROOM 2028 PROJ# |2 - 405003
SANFORD, FL 32771 FLUA # 300 Clum . (5. 053

(407) 665-7441 PHONE
(407) 665-7385 FAX

APPLICATION TO THE SEMINOLE COUNTY
PLANNING & ZONING COMMISSION / LOCAL PLANNING AGENCY. AND EOARD OF COMMISSIONERS

Applications to the Seminole County Planning & Zoning Commission / Local Planning Agency and Board of
County Commissioners shall include all applicable items listed in the Application Submittal Checklist. No
application will be scheduled for Development Review Committee (DRC) consideration until a complete
application (including all information requested below) has been received by the Growth Management

Department, Planning & Development Division.
APPLICATION SUBMITTAL CHECKLIST: *THIS BOX FOR STAFF USE ONLY*

___COPY OF PRE-APPLICATION REVIEW INFORMATION, IF APPLICABLE

___PROPERTY OWNER PRINTOUT FROM PROPERTY APPRAISER'S WEBSITE

—_ PROPERTY OWNER'S AUTHORIZATION FORM (ADDITIONAL DOCUMENTATION REQUIRED IF OWNER IS A TRUST OR CORPORATION)

___ OWNERSHIP DISCLOSURE FORM

___SCHOOL IMPACT ANALYSIS (CONTACT SCHOOL BOARD FOR APPLICATION)

___ CONCURRENCY APPLICATION/DEFERRAL AFFIDAVIT AND FEE IF REQUIRED $

___BOUNDARY SURVEY (2 COPIES)

___ELECTRONIC LEGAL DESCRIPTION IN DIGITAL WORD FORMAT (COMPACT DISK OR EMAIL ONLY)

—_PUD/PCD FINAL MASTER/SITE PLAN REQUIRES A DRAFT DCA IN DIGITAL WORD FORMAT (COMPACT DISK OR EMAIL ONLY)

___REZONING TO PUD, PCD, OP, RP, RM-2, RM-3, R-3, R-3A, R-4 AND MYRTLE STREET CONSERVATION VILLAGE
REQUIRES 16 FULL-SIZE SETS OF SITE PLANS OR MASTER PLANS AND AN 11" X 17” PDF FILE (COMPACT DISK OR EMAIL ONLY)

___ APPLICATION FEE §

SIGNATURE OF STAFF PROJECT MANAGER CERTIFYING THAT THE APPLICATION IS SUFFICIENT

APPLICATION TYPE — PLEASE CHECK ALL THAT APPLY 5

_V/ LARGE SCALE FUTURE LAND USE AMENDMENT (LSFLUA) FROM: R TO: PD
— SMALL SCALE FUTURE LAND USE AMENDMENT (SSFLUA). FROM: TO:
___PLANNED DEVELOPMENT AMENDMENT TO EXISTING PD (LS/SSFLUA) FROM: TO:

[NOTE: ATTACHMENT “A” AND ALL SUPPORT MATERIALS MUST BE SUBMITTED FOR LAND USE AMENDMENTS ABOVE]

___REZONING (WITHOUT SITE PLAN) FROM: TO:

¥ REZONING TO PUD, PCD, OP, RP, RM-2, RM-3, R-3, R-3A, or R-4 FROM: A -5 10, PUD
___PUD/PCD MAJOR AMENDMENT

___PUD/PCD MINOR AMENDMENT

___PUDFINAL MASTER PLAN

___ DEVELOPMENT OF REGIONAL IMPACT NOPC

___ MYRTLE STREET CONSERVATION VILLAGE




PROPERTY OWNER / AUTHORIZED AGENT INFORMATION
PROPERTY OWNER AUTHORIZED AGENT *

Cjanouwj‘r’lo\dinjso?@en%mI FL, Ltd. Trhbav Ineé,

IF THE OWNER IS A CORPORATION OR TRUST, GIVE THE NAME AND TITLE OF THE PERSON WHO CAN
LEGALLY SIGN ON BEHALF OF THE CORPORATION AND PROVIDE DOCUMENTATION THAT THEY HAVE

LEGAL AUTHORITY :

NAME

ADDRESS P.0. Box 1050&104 301 N. Orange Ave. Ste. 320
fpopaty P12 Orlando, FL- 32-801
PHONE T H07-422 -5H50,
PHONE 2
FAX HOT- 8H1- 12l
E-MAIL ——
5%‘5:);&’.(‘5 @ misn. Lom

If you have a consultant that is not listed on the application and you would like us to contact them directly
and give them the DRC comments, provide their contact information on a separate sheet, otherwise any
questions and/or comments will be directed to the property owner or authorized agent listed above.
* Proof of property owner’s authorization is required with submittal if signed by authorized agent.

D Chad Moorwhesd

NAME AND PHONE NUMBER OF PERSON WHO WILL POST PLACAR
HO7-bA9-8330

PROJECT INFORMATION
PROJECT NAME —F]

orida %VQﬂ\AL IOFOPEF*M
' ey

SITE ADDRESS
Florida Avenue

BCC DISTRICT ‘ <
2 - Elewan— T
EXISTING USE(S) \

vacant
PROPOSED USE(S) Single Fam”ﬁ esiderhial
PROPERTY ID
NUMBER(S) A5-20-3)-5BA-0000-0490
SIZE OF PROPERTY = 8 !5 acres

GENERAL LOCATION
SOURCE OF WATER

Sobhwest  tomer oF Florida Ave. and Lake Chacm br.

Wel)
‘SQP'HL

SOURCE OF SEWER

RECLAIM PROVIDER




CONCURRENCY REVIEW MANAGEMENT SYSTEM (PLEASE CHECK ONE)

I elect to defer the Concurrency Review that is required by Chapter 163, Florida Statutes, per Seminole County's
Comprehensive Plan for the above listed property until a point as late as Site Plan and/or Final Engineering submittals for this
/ proposed development plan. | further specifically acknowledge that any proposed development on the subject property will be

required to undergo Concurrency Review and meet all Concurrency requirements in the future. PCD Final Site Plan/PCD Final

Site Plan Amendment may not defer.

| hereby declare and assert that the aforementioned proposal and property described are covered by a valid previously issued
Certificate of Vesting or a prior Concurrency determination (Test Notice issued within the past (two years) as identified below:
(Please attach a copy of the Certificate of Vesting or Test Notice.)

TYPE OF CERTIFICATE: CERTIFICATE NUMBER: DATE ISSUED:
VESTING: Cv-
TEST NOTICE:

Concurrency Application and appropriate fee are attached. | wish to encumber capacity at an early point in the development
process and understand that only upon approval of the development order and the full payment of applicable facility reservation
fees is a Certificate of Concurrency issued and entered into the Concurrency Management monitoring system.

By my signature hereto, | do hereby certify that the information contained in this application is true and
correct to the best of my knowledge, and understand that deliberate misrepresentation of such
information may be grounds for denial or reversal of this application and / or revocation of any

approval based upon this application.

I hereby authorize County staff to enter upon the subject property at any reasonable time for the purposes of
investigating and reviewing this request. | also hereby agree to place a public notice sign (placard) on the
subject property at a location(s) to be determined by County staff.

| further acknowledge that Seminole County may not defend any challenge to my proposed future land use
amendment / rezoning and related development approvals, and that it may be my sole obligation to defend any
and all actions and approvals, which authorize the use or development of the subject property. Submission of
this form initiates a process and does not imply approval by Seminole County or any of its boards,
commissions or staff.

| further acknowledge that | have read the information contained in this application form pertaining to
proposed amendments to the official zoning map, official Future Land Use map, and / or comprehensive plan
and have had sufficient opportunity to inquire with regard to matters set forth therein and, accordingly, fully
understand all applicable procedures and matters relating to this application.

| hereby represent that | have the lawful right and authority to file this application.

2 /#e4/12_

BIGNATURE OF AUTHORIZED APPLICANT* DATE
roof of property owner's authorization is required with submittal if signed by someone other than the property owner.
Dot CadiLL

PRINT OR TYPE NAME



SEMINOLE COUNTY APPLICANT AUTHORIZATION FORM
(ORIGINAL ONLY)

An authorized applicant is defined as:

e The property owner of record: or
s An agent of said property owner (power of attorney to represent and bind the property owner must be submitted

with the application); or
o Contract purchaser (a copy of a fully executed sales contract must be submitted with the application containing a

clause or clauses allowing an application to be filed).

I , the fee simple owner of the following
{Owner's Name)

described property (Provide Legal Description or Tax Parcel ID Number(s) A5-20-31-58A - 0000- 0490

hereby affirm that TInbev Inc. is hereby designated to act as my / our

authorized agent for the filing of the attached application for:

CIRCLE ONE: Development Plan; Special Exception; Variance; Vacate; Special Event Permit; Temporary Use Permit;
Arbor Permit. l—af‘ge Scale Futuce Land Use Amerdment / Reloh’.r:j

and make binding statements and commitments regarding the request,

Owner's Signature
| certify that | have examined the application and that all statements and diagrams submitted are true and accurate to the
best of my knowledge. Further, | understand that this application, attachments and fees become part of the Official

Records of Seminole County, Florida and are not returnable.

SWORN TO AND SUBSCRIBED before me this day of . 20
| HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State and County aforesaid to take
acknowledgments, personally appeared , who is personally known to me or who has
produced as identification and who executed the foregoing instrument and sworn an oath.
WITNESS my hand and official seal in the County and State last aforesaid this day of , 20
Notary Public in and for the County and State
Afarementioned

My Commission Expires:




APPLICATION FEE SCHEDULE

Rezoning Apphcat:on Fees -
_REZONING FEES (Excludmg PUD/ '/ PCD)

Smgle—Family ,’ Duplex /. Agrlculture . $1 ,500.00 + _$50 00/ Acre: E?JO. §§“DQOQO
All Other Classifications (Excluding PD’ s)

ngPDs) ~$2,000.00 + $70.00 / Acre up to $3,800.00
REZONING FEES (PUD / PCD) _

Residential Rezonmg & Preilmlnary Master Plan / Site ; - 2 200
Plan/Myrtle Street Conservation Village N . __$2 - $10 OOED up 9 $5_3?O,0? 7
gg;resadentlal Rezoning & Preliminary Master Plan / Site ; $2 000 + $25 00 /Acre up i $5.300. 00-
Final Master Plan Review "7 $230000
Final Master Plan Fllmg_E_xtensron o ) S o $]35_OO
Major Revisions to PUD/PCD Master Plan e _$12“,QQVOW-.QQ§
Minor Revisions to PUD / PCD Master Plan __j__ S __$600.00
Concurrent Rezoning & FLU Amendmept_ _g_r_E)_Fi_l___ ' B 50% of the Hegular Rezoning Fee--)i’
MISCELLANEOUS FEES ) o L
Non-Substantial Change of Site Plan / Use in RP District $450. 00
Substqutl_a_l Change of Site Plan / Use in RP Dlstrlct : S Same as Rezoning Fee:
Myrtle Street ( Consewathg__!iﬂag_g_ o _ ”__.__-_..__.-" S ____§arpe as PUD Rezoning | F_gei
; Future Land Use Amendment Fees R
Residential Large Scale Amendment (>10Acres) -~ $200 00/ Acre up to $3,500.00
Resiq_e:ntla] Small Scale Amendment (< 10 Acres) o o - $2,000. 00
?iO?OF;\e;-IS:)mlaI Large Scale Amendment ’ $350 00 / Acre up to $7,500. 00;
Non-Residential Small Scale Amendment - e m_f
Non-Residential Small Scale Amendment |
@-10Acres) " s050000
i DRI Fees _ ) Mi e
DRI with Plan Amendment e $10,000. 00!
DRI wﬁhout Plan Amendment i S $7 00(_)_ O_O»
Appllcanon for Determination of Substantial Deviation to , $2,800.00§

DRI g




SEMINOLE COUNTY
APPLICATION & AFFIDAVIT

Ownership Disclosure Form

The owner of the real property associated with this application is a (check one)
O Land Trust

o individual
O Limited Liability Company
O

0O Corporation
=4 Partnership

Other (describe):

-

and address.

List all natural persons who have an ownership interest in the property, which is the subject matter of this petition, by name

NAME

ADDRESS

PHONE NUMBER

el o

{Use additional sheets for more space.)

2. For each corporation, list the name, address, and title of each officer; the name and address of each director of the
corporation; and the name and address of each shareholder who owns two percent (2%) or more of the stock of the
corporation  Shareholders need nct be disclosed if a corporation’s stock are traded publicly on any national stock

exchange.

NAME

TITLE OR OFFICE

ADDRESS

% OF INTEREST

(Use additional sheets for more space.)

3. In the case of a trust, list the name and address of each trustee and the name and address of the beneficiaries of the trust
and the percentage of interest of each beneficiary. If any trustee or beneficiary of a trust is a corporation, please provide the
information required in paragraph 2 above.

Trust Name:

NAME

TRUSTEE CR
BENEFICIARY

ADDRESS

% OF INTEREST

(Use additioral sheets for more space.)

4. For partnerships, inclucing limited partnerships, list the name and address of each principal in the partnership, including
general or limited partners. If any partner is a corporation, please provide the information required in paragraph 2 above.

I

NAME ADDRESS % OF INTEREST *
Gallowau Holdings of £.0. Box 1050
Conreal YFL L4, Apopka , FL 3270Y

Rev. 7/12

(Use additional sheets for more space.)

Ref. Seminole County Code, Section 74 1 (2007)




/ \

For each limited liability company, list the name, address, and title of each manager or managing member; and the name

5. ;
and address of each additional member with two percent (2%) or more membership interest. If any member with two
percent (2%) or more membership interest, manager, or managing member is a corporation, trust or partnership, please
provide the information required in paragraphs 2, 3 and/or 4 above.

Name of LLC:
NAME TITLE ADDRESS % OF INTEREST
|
(Use additional sheets for mare space.)

6 In the circumstances of a contract for purchase, list the name and address of each contract purchaser. If the purchaser is
a corporation, trust, partnership, or LLC, provide the information required for those entities in paragraphs 2, 3, 4 andfor 5
above.

Name of Purchaser:
NAME ADDRESS % OF INTEREST
|
Date of Contract:
Please specify any contingercy clause related to the outcome of the consideration of the application.

6. As to any type of owner referrec to above, a change of ownership occurring subsequent to this application, shail be
disclosed in writing to the Planning and Deveiopment Director prior to tre date of the public hearing on the application.

7. | affirm that the above representations are true and are based upon my personal knowledge and belief after all reasonable
inquiry. 1 understand that any failure to make mandated disciosures is grounds for the subject rezone, future land use
amendment, special exception, or variance involved with this Application to become void. | certn‘y that | am legally
authorized to execute this Application and Affidavit and to bind the Applicant to th .

9/ &4[ 12-
Date wner, Agent, Applicant Signature

STATE OF FLORIDA

COUNTY OF OMQE‘
gd@f’f— C)A#I Z L , on this fg_éléday

Swora.to (or,affirmed) and subscribed before me by
of , 20_],_A. Owner, Agent, Applicant Name
w pils e it ol

)Oﬂmz,ﬂr Q Q?m e_

Print, Type or Stamp Name of Notary Public

P
ature of Notary Public

Personally Known _ L~ OR Produced Identification e
Type of Identification Produced §\§% &Aﬂrﬁsﬁoﬁ #FEI)%Ngrzzso

S

q‘-‘ Expires May 6, 2013
RS WMTMmemmw

Rev. 7/12
Ref. Seminole County Code, Section 74.1 (2007)
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SEMINOLE COUNTY APPLICANT AUTHORIZATION FORM 3

(ORIGINAL ONLY)

%

An authorized applicantis defined as: g
« The property owner of record: or l%

¢ An ageni of sald property awner {power of atiorney 10 represent and bino the property owner must be submitiet 5
with the application); or I3
» \Contract puichaser {a copy of e fully execuled sales contract must be submitted with the spplication cantaining a E;

« tiause or clauses afiowing an application to be filed). ?L

1x Q@M’ , ihe fee simple vwner ol the foliowing i
Owier's Name) 4 :":
gescribed property {Provide Legal Description or Tax Parcel 1D Number(s) a5-40-31-58A - 0000 - 0440 “
t‘,‘n

hereby aftirm that TInbev Inc. s hareby designated to act as my / Qur g

autharized agent for lhé filing of the ahached application for:

ginCLE ONE: Deveiopment Pian: Special Exception: Variance; Vecate; Special Event Permit; Tempovary Use Permit:
Arbor Permit, Laraa Sesle Fudure Lond Use Amendment / ﬁe.?.on;nj

ke binding stajements and commitments regarding the reguest.

a
4

PRTEANET A IR  TEA

¥,

Giad

L

Dvwmer's Signature

§Qahs

T
Karigt

{ certify that | have examined the application and that a/l slatements and disgrams submitied are true and accurats o the
best of my knowledge. Further, i understand that this epplication, stiachments and fees become part of the Official
Records of Seminole County, Rorida and are not refumabte.

e ot

SWORN TO AND SUBSCRIBED betore me this __=2osdl _ day of __g_;&ﬂ/ 20/,

! HEREBY CERTIFY that on this day, before me. an office duly authorized in the Stale and County eforesaid to lake
acknowledgments, personally appeared , who is personally known k me or who has
oroduced_Z L DL as identification and who executed the foregoing instrument and sworm an gath,

dizrty g’ R ats sfaresaid ﬂﬁs%y of ge'bbz L2042 .
Aforementionsd

RS TH et ke Lai

; h" A0 1
Ty
7
My Commission Expiresyl i S o/ ORm Expr,
& o I g cﬂmm,gg 1




SEMINOLE COUNTY GROWTH MANAGEMENT DEPARTMENT

22 PLANNING & DEVELOPMENT DIVISION APPL#._Z J0IA-0 S
. .o 1101 EAST FIRST STREET ROOM 2028 PROJ# (Q - A0S O00I7
e UCE NS g ANFORD, FL 32771 FLUA #

(407) 665-7441 PHONE
(407) 665-7385 FAX

APPLICATION/TO THE SEMINOLE COUNTY

PLANNING & ZONING COMMISSION /LOCAL PLANNING AGENCY AND BOARD OF COMMISSIONERS

Applications to the Seminole County Planning & Zoning Commission / Local Planning Agency and Board of
County Commissioners shall include all applicable items listed in the Application Submittal Checklist. No
application will be scheduled for Development Review Committee (DRC) consideration until a complete
application (including all information requested below) has been received by the Growth Management
Department, Planning & Development Division.

APPLICATION SUBMITTAL CHECKLIST: “THIS BOX FOR STAFF USE ONLY*

___COPY OF PRE-APPLICATION REVIEW INFORMATION, IF APPLICABLE

___ PROPERTY OWNER PRINTOUT FROM PROPERTY APPRAISER’S WEBSITE

— PROPERTY OWNER'S AUTHORIZATION FORM (aDDITIONAL DOCUMENTATION REQUIRED IF OWNER IS A TRUST OR CORPORATION)
___OWNERSHIP DISCLOSURE FORM

___SCHOOL IMPACT ANALYSIS (CONTACT SCHOOL BOARD FOR APPLICATION)

___ CONCURRENCY APPLICATION/DEFERRAL AFFIDAVIT AND FEE IF REQUIRED $

___ BOUNDARY SURVEY (2 COPIES)

__ ELECTRONIC LEGAL DESCRIPTION IN DIGITAL WORD FORMAT (COMPACT DISK OR EMAIL ONLY)

___ PUD/PCD FINAL MASTER/SITE PLAN REQUIRES A DRAFT DCA IN DIGITAL WORD FORMAT (COMPACT DISK OR EMAIL ONLY)

___ REZONING TO PUD, PCD, OP, RP, RM-2, RM-3, R-3, R-3A, R-4 AND MYRTLE STREET CONSERVATION VILLAGE
REQUIRES 16 FULL-SIZE SETS OF SITE PLANS OR MASTER PLANS AND AN 11" X 17" PDF FILE (compacT pisk 0R EMAIL ONLY)

___ APPLICATION FEE §

SIGNATURE OF STAFF PROJECT MANAGER CERTIFYING THAT THE APPLICATION IS SUFFICIENT

APPLICATION TYPE — PLEASE CHECK ALL THAT APPLY

___ LARGE SCALE FUTURE LAND USE AMENDMENT (LSFLUA) FROM: TO:

___ SMALL SCALE FUTURE LAND USE AMENDMENT (SSFLUA) FROM: TO:

___ PLANNED DEVELOPMENT AMENDMENT TO EXISTING PD (LS/SSFLUA) FROM: TO:

[NOTE: ATTACHMENT “A” AND ALL SUPPORT MATERIALS MUST BE SUBMITTED FOR LAND USE AMENDMENTS ABOVE]
___REZONING (WITHOUT SITE PLAN) FROM: TO:

___REZONING TO PUD, PCD, OP, RP, RM-2, RM-3, R-3, R-3A, or R-4 FROM: TO:

___PUD/PCD MAJOR AMENDMENT
___PUD/PCD MINOR AMENDMENT

_v/ PUD FINAL MASTER PLAN

___ DEVELOPMENT OF REGIONAL IMPACT NOPC
___ MYRTLE STREET CONSERVATION VILLAGE

RECEIVED SEP 18 207



PROPERTY OWNER [ AUTHORIZED AGENT INFORMATION

PROPERTY OWNER AUTHORIZED AGEN_';':*

NAME Ta Mprrison of Florida , Ine.
Information Beloly i WP ¢

IF THE OWNER IS A CORPORATION OR TRUST, GIVE THE NAME AND TITLE OF THE PERSON WHO CAN
LEGALLY SIGN ON BEHALF OF THE CORPORATION AND PROVIDE DOCUMENTATION THAT THEY HAVE

LEGAL AUTHORITY :

ADDRESS 01-20-29-501-0000-0014, -001C & 0020 151 SoukHaaly Lase
Kirk W K Jr & Kirk Nancy C & Kirk John S ET AL
PO Box 1873, Orlando, FL 32802-1873 Suw e 200

Mai¥and, FL 3275

01-20-29-501-0000-0018
243 Dutton Interests LLC

PHONE 1 1275 Lake Heathrow Lane
Heathrow, FL 32746 HoT7-b29-0077

PHONE 2
FAX 407 -670-1448
E-MAIL Q‘.Qbal (3+q510rmorrison .com

If you have a consultant that is not listed on the application and you would like us to contact them directly
and give them the DRC comments, provide their contact information on a separate sheet, otherwise any
questions and/or comments will be directed to the property owner or authorized agent listed above,

* Proof of property owner's authorization Is required with submittal if signed by authorized agent.

NAME AND PHONE NUMBER OF PERSON WHO WILL POST PLACARD Chad AMoorhesd ,

Madden, Moorhead + (zdmﬁ'} T H07- 394 -23%0 chad € madplen —en{}.com

PROJECT INFORMATION

g‘lr""f v -
PROJECT NAME

Coventry at Heathrow

SITE ADDRESS
Ranana Loke Road

BCC DISTRICT
EXISTING USE(S)
vacant

PROPOSED USE(S) Singe family residential
PROPERTY ID Ol-20-74-501-00D0-00IA, ~00IB, - 00IC ¥ -0020
NUMBER(S)
SIZE OF PROPERTY 32.35" aeres
GENERAL LOCATION | j,cs side of Banana Lake Rol. JSoucth of CR 5 A

E
SOURCE OF WATER Semindle Couny
SOURCE OF SEWER Seminole Loun|

RECLAIM PROVIDER Suninols  Ounty




CONCURRENCY REVIEW MANAGEMENT SYSTEM (PLEASE CHECK ONE)

| elect to defer the Concurrency Review that is required by Chapter 163. Florida Statutes, per Seminole County's
Comprehensive Plan for the above listed property until a point as late as Site Plan and/or Final Engineering submittals for this
/ proposed develcpment plan. | further specifically acknowledge that any proposed development on the subject property will be

required to undergo Concurrency Review and meet all Concurrency requirements in the future. PCD Final Site Plan/PCD Final
Site Plan Amendment may not defer.

| hereby declare and assert that the aforementioned proposal and property described are covered by a valid previously issued
Certificate of Vesting or a prior Concurrency determination (Test Notice issued within the past {two years) as identified below:
(Please attach a copy of the Certificate of Vesting or Test Notice.)

I
TYPE OF CERTIFICATE: i CERTIFICATE NUMBER: DATE ISSUED:
VESTING: Cv-
TEST NOTICE:

| Concurrency Application and appropriate fee are attached. | wish to encumber capacity at an early point i the development
process and understand that only upon approval of the development order and the full payment of applicable facility reservation
fees is a Certificate of Concurrency issued and entered into the Concurrency Management monitoring system

By my signature hereto, | do hereby certify that the information contained in this application is true and
correct to the best of my knowledge, and understand that deliberate misrepresentation of such
information may be grounds for denial or reversal of this application and / or revocation of any
approval based upon this application.

| hereby authorize County staff to enter upon the subject property at any reasonable time for the purposes of
investigating and reviewing this request. | also hereby agree to place a public notice sign (placard) on the
subject property at a location(s) to be determined by County staff.

| further acknowledge that Seminole County may not defend any challenge to my proposed future land use
amendment / rezoning and related development approvals, and that it may be my sole obligation to defend any
and all actions and approvals, which authorize the use or development of the subject property. Submission of
this form initiates a process and does not imply approval by Seminole County or any of its boeards,
commissions or staff.

| further acknowledge that | have read the information contained in this application form pertaining to
proposed amendments to the official zoning map, official Future Land Use map, and / or comprehensive plan
and have had sufficient opportunity to inquire with regard to matters set forth therein and, accordingly, fully
understand all applicable procedures and matters relating to this application.

author}ty to file this application.

9zl

| hereby represent that | have the

SIGNATURE OF AUTHQRIZED APPLICANT* DATE ’
* Proof of property owner's guthorization is requifed with submittal if signed by someone other than the property owner.

A ;
Maurice Johnson
PRINT OR TYPE NAME




SEMINOLE COUNTY APPLICATION AUTHORIZATION FORM
(Original Only)
An authorized applicant is defined as:

e The property owner of record: or
e An agent of said property owner (power of attorney to represent and bind the property owner

must be submitted with the application): or
e Contract purchaser (a copy of a fully exccuted sales contract must be submitted with the
application containing a clause or clauses atlowing an application to be filed).

We, the undersigned. as the fee simple owner of the following described property (Provide legal
Description or Tax Parcel 1D Number({s)

01-20-29-501-0000-001A. -001C. and -0020 S

hereby affirm that Taylor Morrison of Florida. Inc.. is hereby designated to act as our authorized agent for
the filing of the artached application for; Future [and Use Amendment and Rezoning and make binding

statements and commitments regarding the request,

| certify that | have examined the application and that all statements and diagrams submitted are true and
accurate to the best of my kno,ujeﬂ;e. Further. 1 understand that this application. attachments and fees
become part of the ()1’1“11.}31 R},écm*ds af Seminole County. Florida and are not returnable.

° . 1

Y /gz : |

SV, SR (gt il Ao
William L. Kirk. Jr. (inéi\‘iduail_\' and,']'as Naney C. Kk (individually and as Trustee
Trustee under Trust Agreement kngain as the under Trust Agreement known as the Bill and
Bill and Jerri Kirk Trust for Willifin Scott Kirk Jeri Kirk Trust for Jonathan Lee Kirk dated
dated December 1. 1987 and Trust Agreement December 1. 1987 and the Trust Agreement
known as Bill and Jerri Kirk Trust for John Scott known as the Bill and Jeri Kirk Trust for Susan
Kirk. Jr.. dated December 14, 1988 and Trust Elizabeth Kirk dated December 1. 1987)
Agreement known as Bill and Jerri Kirk Trust tor T
Elizabeth Leigh Kirk dated December 1. 1987) Date: April’ /. 2012

()
Date: Apat” ' 2012
Judith C. Kirk ¢individually and as Trustee under John Scont Kirk (individually and as Trustee under
Trust Agreement known as the Bill and Jeri Kirk Trust Agreement known as the Bill and Jeri Kirk
Trust for Jonathan .ee Kirk dated December 1. Trust for Jonathan Lee Kirk dated December 7.
1987 and the Trust Agreement known as the Bill 1987 and the Trust Agreement hnown as the Bill
and Jeri Kirk Trust tor Susan Clizabeth Kirk and Jeri Kirk Trust for Susan Elizabeth Kirk dated
dated December 1. 1987) December |, [987)
N Yo

Date: Aml___‘__ 2012 Date: Aot L2012

12416065113



SEMINOLE COUNTY APPLICATION AUTHORIZATION FORM

(Original Only)

An authorized applicant is defined as:

e The property owner of record: or

e An agent of said property owner (power of attorney to represent and bind the property owner

must be submitted with the application): or

¢ Contract purchaser (a copy of a fully executed sales contract must be submitted with the
application conraining a clause or clauses allowing an application to be filed).

We. the undersigned, as the fee simple owner of the following described property (Provide [.egal

Description or Tax Parcel 1D Number(s)

01-20-29-501-0000-001A. -001C. and -0020

hereby affirm that Tavlor Morrison of Florida, Inc.. is hereby designated to act as our authorized agent for
the filing of the attached application for: Future Land Use Amendment and Rezoning and make binding

staterments and commitments regarding the request.

| certify that ] have examined the application and that all statements and diagrams submitted are true and
accurate to the best of my hnowledge. Further. I understand that this application. attachments and fees
become part of the Official Records of Seminole County. Florida and are not returnable.

William L. Kirk. Ir. (individually and as

Trustee under Trust Agreement known as the
Bill and Jerri Kirk Trust for William Scott Kirk
dated December |. 1987 and T rust Agrecment
known as Bill and Jerri Kirk Trust for John Scott
Kirk. Jr.. dated December 14, 1988 and 1rust
Agreement known as Bill and Jerri Kirk Trust for
Elizabeth Leigh Kirk dated December 1, 1987)

Date: April L2012,
..‘-\ ¢ .J.)"r « F ‘!. (\
gt Aras _

Judith €. I\'i:‘ki(;i;}di\i(]ﬂﬂl]} and as Trustee under
Trust .-A’\greeméh{ known as the Bill and Jeri Kirk
Trust for Jonathan Lee Kirk dated December [
1987 and the Trust Agreement known as the Bill
and Jeri Kirk Trust for Susan Elizabeth Kirk
dated December 1. 1987)

How
Date: A/pw/_l 2012

P2AN6INET )

Nancy C. Kirk (individually and as Trustee
under Trust Agreement known as the Bill and
Jeri Kirk Trust for Jonathan Lee Kirk dated
December 1. 1987 and the Trust Agreement
hnown as the Bill and Jeri Kirk Trust for Susan
Elizabeth Kirk dated December 1. 1987)

Date: April

L2012

i g i

B AT
Tohn Scott Kirk (individhally and as Trustee under
Trust Agreement known as the Bill and Jeri Kirk
Trust for lonathan Lee Kirk dated December 1,
1987 and the Trust Agreement known as the Bill
and Jeri Kirk Trust tor Susan Elizabeth Kirk dated
December 1. 1987)

W
Date: | 7‘ 2012




< ‘ic—

¥ N -
SWORN TO AND SUBSCRIBED before me this l____ day of _ N [6XN; L2012,

I HEREBY CERTIFY that on this day. before me. an officer duly authorized in the State and County
aforesaid 10 take acknowledgements. personally appeared William L. Kirk, Jr. (individually and as
Trustee under Trust Agreement known as the Bill and Jerri Kirk Trust for William Scott Kirk dated
December 1. 1987 and Trust Agreement known as Bill and Jerri Kirk Trust for John Scott Kirk. Jr.. dated
December 14, 1988 and Trust Agreement known as Bill and Jerri Kirk Trust for Elizabeth Leigh Kirk
dated December 1, 1987). who is personally hknown 1o me or has produced . a8

identification and who executed the faregoing instrument and sworn an oath.

WITNESS my hand and ofticial seal mn the County and State last aforesaid this & day of
h UAJ L2012,

W W W N Ny \\Dl“ll\, P\U}T]lt. mn and for the County and State
,,',‘;"""'1.., ALEXA OLIVARES 2 \frn=1ﬂmt1n:wd

Pua
*’ Notary Pubfic - Sizte of Florida

Jo§ My Comm. Expires May 10, 2015 My Commission Expires:
= Commussion # EE 92700 -

{ Y
SWORN TO AND SUBSCRIBED before me this 1 day of _\) h\k\ L2012,

I HERFBY CERTIFY that on this dasy. before me. an officer duly au1hmued in the State and County
aforesaid (o take acknowledgements. personally appeared Nancy C. Kirk (individually and as Trustee
under Trust Agreement known as the Bill and Jeri Kirk Trust for Jonathan Lee Kirk dated December |
1987 and the Trust Agreement hnown as the Bill and Jeri Kirk Trust for Susan Elizabeth Kirk dated
December 1. 1987). who 1s pers sonally_known to me or has produced L

as identification and who e\euned the foregoing instrument and swom an (‘dl]]

R
WITNESS my hand and official seal in the County and State last aforesaid this \___ day of

WA 2012, o Ay
o
,,/ L k
\.\'@ar_\, Public in and for the County and State
aforementioned

BAEE u.
SIEY "a""' ALEXA OLIVARES
Notary Public - Staie of Florida §
My Comm. Explres May 10, 2015
Commission # EE 92706 [t

My Commission Lxpires:

5,
“4

<
&
S

\}
e
S
(S
-

SR E SRR



| SF
SWORN TO AND SUBSCRIBED before me this '\ day of \\\\)\S\X L2012,

I HEREBY CERTIFY that on this day. before me, an officer duly authorized in the State and County
aforesaid to take acknowledgements. personally appeared Judith C. Kirk (individually and as Trustee
under Trust Agreement known as the Bill and Jeri Kirk Trust for Jonathan Lee Kirk dated December 1,
1987 and the Trust Agreement known as the Bill and Jeri Kirk Trust for Susan Elizabeth Kirk dated
December 1. 1987). who is personally known to me or has produced
as identification and who executed the fmeumnc instrument and swom an oath.

?‘;\,JP
WITNESS my hand and official seal in the County and State last aforesaid this day of
OO i 2012,

Vi ;‘? \ o

ALEXA OLIVARES
olary Public - Stats of Florida
y Comm. Expires May 10, 2015
Commission # EE 82700  § My Commission Expires: _

aforementioned

=

=

<
%

¢
e,

SWORN TO AND SUBSCRIBED before me this | day of |} ‘O\L} L2012,

] HCREBY CTRTIFY that on this day. before me. an officer duly authorized in the State and County
aforesaid to take acknowledgements. personally appeared John Scott Kirk (individually and as Trustee
under Trust Agreement known as the Bill and Jeri Kirk Trust for Jonathan l.ee Kirk dated December 1.
1987 and the Trust Agreement known as the Bill and Jeri Kirk Trust for Susan Elizabeth Kirk dated
December 1. 1987). who is personally known to me or has produced
as identification and who executed the foregoing instrument and sworn an oath.

WITNESS my hand and official seal in the County and State last aforesaid this L__ day of

\\\k}x\ L2012, g
L “ \. \\

' N)lgr\ Publm in and for the County and State

ALEXA OLIVARES ' aforementioncd
Hotary Public - Stae of Florida
9 My Comm. Expires May 10, 2015 _ My Commission Expires:

i \e Commisslon # EE 82700

'umi\‘

12416095] 1}



SEMINOLE COUNTY APPLICANT AUTHORIZATION FORM
(ORIGINAL ONLY)

An authorized applicant is defined as.

e  The property owner of record: or
« An agent of said property owner (power of attorney to represent and bind the property owner

must be submitted with the application): or
e Contract purchaser (a copy of a fully executed sales contract must be submitted with the

application containing a clause or clauses allowing an application to be filed).

I 243 Dutton Interests, LLC , the fee simple owner of the following
{Owner's Name)

described property (Provide Legal Description or Tax Parcel ID Number(s)

012029-501-0000-001B

hereby affirm that___Laylor Morrison of Florida, Imc. is hereby designated to act as

my / our authonzed agent for the filing of the attached application for:

CIRCLE ONE: Developmenz Plan Special Exceptron Variance; Vaca!e Special Event Permit' Temporary R

- e et A R A e v 4 s g ST

y‘g&mﬁ@rpgﬂamJFuture Land Use Amendment Rezonlng, Site Plan Approval, Concurrer
{verification and approval, Stormwater management approval, developers agreement and
PP PP P 2

T

and make binding statements and corﬁmitmé_nfé"?'é‘g"é”r_diﬁ*g“the request %y all other applications and Y .
t t
243 Dutton Interests, LLC &‘““ﬁa*!ip%{%ova_ﬁlh_s_‘l:i]iu ei_,};le_liito

By: / )\rh\\

OW!lersslgnalU'E George Apostclicas, Managing Member

| certify that | have examined the application and that all statements and diagrams submitted are true and
accurate to the best of my knowledge. Further, | understand that this application, attachments and fees

become part of the Official Records of Seminole County, Flornida and are not returnable.

SWORN TO AND SUBSCRIBED before me this _ 2, .. dayof M8y 2012

| HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State and County
is

aforesaid to take acknowledgments, personally appeared_George Apostolicas® who
personally knownMo me or who has produced as identification and who executed

the foregoing instrument and sworn an oath

WITNESS my hand and official seaiy County and State last aforesaid this ,Z,f;cay of
== S /MWW

Notaxy Stamp Notary Public in and for the County and State
ez Sty -1 Aforementioned

S e TERESA V. ROBBIN
MY COMMISSION # DD 845435

EXPIRES: Januaty 2, 2013
4,87 oo Bonded Theu Netary Public Underwrilers |

Zas

My Commission Expires: ///_2.//.25 )

Ww

*as Managing Member of 243 Dutton Interests, LLC



SEMINOLE COUNTY
APPLICATION & AFFIDAVIT

Ownership Disclosure Form

The owner of the real property associated with this application is a (check one)
0O Individual O Corporation 0O Land Trust
0O Limited Liability Company 0O Partnership

}75[ Other (describe): P]QQSQ seo  Exhibit A cttadhed.

1. Listall patural persons who have an ownership interest in the property, which is the subject matier of this petition, by name
and address.

NAME ADDRESS PHONE NUMBER

L

2. For each corporation, list the name, address, and title of each officer; the name and address of each director of the
corporation; and the name and address of each shareholder who owns two percent (2%) or more of the slock of the
Shareholders need not be disclosed if a corporation’s stock are traded publicly on any national stock

(Use additional sheets for more space.)

corporation.
exchange.

NAME TITLE CR OFFICE ADDRESS % OF INTEREST

(Use additional sheets for more space.)

3. Inthe case of a trust, list the name and address of each trustee and the name and address of the beneficiaries of the trust
and the percentage of interest of each beneficiary. If any trustee or beneficiary of a trust is a corporation, please provide the

information required in paragraph 2 above.

Trust Name:

TRUSTEE OR .
NAME LA ADDRESS % OF INTEREST

(Use additional sheets for more space.)

4. For partnerships, including limited parinerships, list the name and address of each principal in the partnership, including
general or limited partners. If any partner is a corporation, please provide the information required in paragraph 2 above.

NAME ADDRESS % OF INTEREST

{Use additional sheets for more space.)

Rev. 7/12
Ref. Seminole County Code, Section 74.1 (2007)




5.

For each Jimited liability company, list the name, address, and title of each manager or managing member; and the name
and address of each additional member with two percent (2%) or more membership interest. if any member with two

percent (2%) or more membership interest, manager, or managing member is a corporation, trust or parinership, please
provide the information required in paragraphs 2, 3 and/or 4 above.

Name of LLC:

NAME

TITLE ADDRESS % OF INTEREST

(Use additional sheets for more space.)
6.

In the circumstances of a contract for purchase, list the name and address of each contrac! purchaser. If the purchaser is
a corporation, trust, partnership, or LLC, provide the information required for those entities in paragraphs 2, 3, 4 andlor 5
above.

Name of Purchaser:

NAME

ADDRESS % OF INTEREST

Date of Contract:

Please specify any contingency clzuse related to the outcome of the consideration of the application.
6.

As to any type of owner referrec to above, s change of ownership occurring subsequent to this application, shall be
disclosed in writing to the Planning and Development Director prior to the date of the public hearing on the application.
7.

I affirm that the above representations are true and are based upon my pe
inquiry.

I understand that any failure to make mandated disclosurge
amendment, special exception, or variance involved with this

?-[2-12

Owiner, Agent, Appliéant Signature
STATE OF FLORIDA Maucice JohKson

onal knowledge and belief after all reasonable
87Is gfounds for the subject rezone, future land use

0 be e void. | certify that | am legally

e // osures herein.

Date

orrison of Plorida, Inc,
COUNTY OF for Taﬂ\or Morrison o )

Sworn jo (or, affirmed) and subscribed before me by ﬂ?C(‘,amr (V4 dd/JIUSOIJ , on this /Z- day
of ,20 /2. Owner, Agent, Applicant Name

Signature of Notary Public

Print, Type or S&mPHNasmw:
S et NMISS gyt

e @Q"St 29

Personally Known OR Produced Identification

fﬁy#

4
%4

Type of Identification Produced

=
=
) -
-
=

N

)
o

»
Posaper”

e

Rev. 7/12
Ref. Seminole County Code, Section 74 1 (2007)



Exhibit "A"
to Seminole County
Future Land Use Amendment and Rezoning
Application & Affidavit
Ownership Disclosure Form

Note: The numbering below corresponds to the numbering on the attached Ownership
Disclosure Form.

1. Natural Persons:

Addresses for all natural persons: PO Box 1873, Orlando, Florida 32802

W. L. Kirk, Jr., individually and as heir of the estate of Geraldine C. Kirk, deceased

J. Scott Kirk, individually, and John Scott Kirk, as heir of the estate of Geraldine C. Kirk,
deceased

Nancy C. Kirk

Judith C. Kirk

2. Corporations (in this instance, Limited Liability Company):

243 Dutton Interests, LLC (not traded publicly; ownership information not required/provided)

Officers and Directors

George Apostolikas, Managing Member
1275 Lake Heathrow Lane, Heathrow, FL 32746

3. Trusts:

Address for all trusts/trustees/beneficiaries: PO Box 1873, Orlando, Florida 32802

Trust Name: Bill & Jerri Kirk Trust for William Scott Kirk dated December 1, 1988

Trustee: William L. Kirk, Jr.
Beneficiary: William Scott Kirk (100%)

Trust Name: Bill & Jerri Kirk Trust for John Scott Kirk, Jr. dated December 14, 1988

Trustee: William L. Kirk, Jr.
Beneficiary: John Scott Kirk, Jr. (100%)

Trust Name: Bill & Jerri Kirk Trust for Elizabeth Leigh Kirk dated December 1, 1987

Trustee: William L. Kirk, Jr.
Beneficiary: Elizabeth Leigh Kirk (100%)

Trust Name: Bill & Jerri Kirk Trust for Jonathan Lee Kirk dated December 1, 1987

Trustee: John Scott Kirk
Beneficiary: Jonathan Lee Kirk (100%)

{24125825.1) 1



Trust Name: Bill & Jerri Kirk Trust for Susan Elizabeth Kirk dated December 1, 1987

Trustee: John Scott Kirk
Beneficiary: Susan Elizabeth Kirk (100%)

5. Contract Purchaser:

Taylor Morrison of Florida, Inc., a Florida corporation (not traded publicly; shareholder
information not required/provided)

Address: 151 Southhall Lane, Suite 200, Maitland, FL 32751

Date of Contract: November 30, 2011

Contract Contingency: The contract purchaser may terminate the contract in the event the
applied for changes are not granted.

Officers and Directors

S. Todd Merrill, Assistant Secretary
1211 N. Westshore Blvd, Suite 512
Tampa, FL 33607

Louis E. Steffens, Director & President
1211 N. Westshore Bivd, Suite 512
Tampa, FL 33607

Title V

Stephen J. Wethor, Vice President
4800 N. Scottsdale Road, Suite 2000
Scottsdale. AZ 85251

Douglas D. Miller, Vice President
1211 N. Westshore Blvd, Suite 512
Tampa, FL 33607

John S. Kempton, Director and Vice President
501 N. CATTLEMEN RD., #100
SARASOTA FL 34232 US

Maurice Johnson, Director and Vice President
151 Southhall Lane, Ste 200
Maitland, FL 32751

{24125825,1) 2



> SEMINOLE COUNTY GROWTH MANAGEMENT
& f‘ , i PLANNING & DEVELOPMENT DIVISION
o e ‘ 1101 EAST FIRST STREET ROOM 2028
of VIIGOE L0 SANFORD, FL 32771
(407) 665-7441 PHONE (407) 665-7385 FAX
www.seminolecountyfl.gov/gm

3

APPLICANT INFORMATION I2-05S 000 /a
APPLICANT: To% or Moecison of F\orm\q\ Tnc. CONTACT:Angs Lboa
ADDRESS: |5 Soudhall LGV\Q\ Ste. 300
aTY: MaHand STATE: FL ziP: 3275 |
PHONE: 4p7-029 - 0077 FAX: HO7-{70-1HY R EMAIL:ai%[)ﬁj@ -m& lor morryson .com
CONSULTANT INFORMATION
ENGINEERYSURVEYOR: Mg dders. Moorhead ¥ Glunt, Tnc. CONTACT: (hadwyde B. Moorhiead PE.
ADDRESS: 431 £. Horabio p,W Sk, 260 Vv
ary: Maitand STATE: FL ZIP: 3275
PHONE: 407 . p24. 8330 FAX: Ho)-b29- 2330 EMAIL; Qhéo(\@maddeh‘éng. g
OWNER INFORMATION IS OWNER’S AUTHORIZATION ATTACHED?  YES El/ No []
OWNER:  Plogse see  alached. CONTACT:
ADDRESS:
cITy: STATE: ZIP:
PHONE: FAX: EMAIL:
SUBDIVISION INFORMATION
PARCELID #: 0|-20-29-50)- 0000 - OOIA , -~00|B, —00IC, - 0020
PROJECT NAME: (‘_ovwru\ Q@ Heothrow
DESCRIPTION OF PROJECT:
LOCATION: West side of Banana LaKe Rd [ Sout of CR HOA
NUMBER OF LOTS: 75 TOTALACREAGE: 37 .37
ZONING:  PUD  A-1) FUTURE LANDUSE: PD  (GE)
7 ‘*'%
UTILITIES s
WATER PROVIDER: Sominole  Countu SEWER PROVIDER: < eminole vaﬁw
IS PROPERTY SERVED BY WELL? —Es [] No [
IS PROPERTY SERVED BY SEPTIC? ves [ ] No [} FEE ATTACHED:  YES D NO []
ARBOR
ARE ANY TREES BEING REMOVED? YEs [ 1 No[]
ARBOR PERMIT APPLICATION ATTACHED: YES [ ] No[] FEE ATTACHED: YES [ ] No []
Bcc- § CAeey Pwe FPL
Phowse ATT 1ML



FEES

DEVELOPMENT PLAN --- $250.00 + 55.00 PER LOT

PRELIMINARY PLAN -— $1,000.00 + $15.00 PER LOT {$2,270.00 MAXIMUM FEE)
FINAL ENGINEERING PLAN —- $3,500.00 + $25.00 PER LOT ($5,300.00 MAXIMUM FEE)
FINAL PLAT ASSOCIATED WITH FINAL ENGINEERING --- $200.00%

*A PLAT SUBMITTED AS A SEPARATE REVIEW FROM THE FINAL ENGINEERING REQUIRES A $200.00
FEE FOR EACH SUBMITTAL

FINAL PLAT --- (IF NO FINAL ENGINEERING IS REQUIRED) $1,750.00 + $25.00 PER LOT

MINOR PLAT -— $1,000.00 + $75.00 PER LOT (MAXIMUM 4 LOTS/RESIDENTIAL - MAXIMUM 2
LOTS/COMMERCIAL)

U

HEn

N

CONCURRENCY REVIEW MANAGEMENT SYSTEM: (Please check one.)

]E’i 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 all Concurrency requirements in the future.

D | hereby declare and assert that the aforementioned proposal 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:

[:] 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 facility reservation fees is a Certificate of Concurrency issued and entered into

the Concurrency Management Monitoring System.

| understand that the application for subdivision plan review must include all required submittals as
specified in Chapter 35, Part 4, of the Seminole County Land Development Code. Submission of incomplete
plans may create delays in review-3 proval. The review fee provides for two plan reviews.

Date: ? jé?%zf

Applicant’s Signature:

Mo\w jee jo‘m/n 5 oNn
e 7 OFFICIAL USE
PROJECT #: | PLANNER ASSIGNED:




SEMINOLE COUNTY GROWTH MANAGEMENT DEPARTMENT

Pt PLANNING & DEVELOPMENT DIVISION APPL# Z 012 -02
G );; 2 1101 EAST FIRST STREET ROOM 2028 PROJ# 123 -2000C00%
PANOTE COUNTY SANFORD, FL 32771 FLUA #

(407) 665-7441 PHONE
(407) 665-7385 FAX

APPLICATION TO'THE SEMINOLE COUNTY
PLANNING & ZONING COGMMISSION / LOCAL PLANNING AGENCY AND BOARD OF COMMISSIONERS

Applications to the Seminole County Planning & Zoning Commission / Local Planning Agency and Board of
County Commissioners shall include all applicable items listed in the Application Submittal Checklist. No
application will be scheduled for Development Review Committee (DRC) consideration until a complete
application (including all information requested below) has been received by the Growth Management
Department, Planning & Development Division.

APPLICATION SUBMITTAL CHECKLIST: **THIS BOX FOR STAFF USE ONLY**

___COPY OF PRE-APPLICATION REVIEW INFORMATION, IF APPLICABLE

___PROPERTY OWNER PRINTOUT FROM PROPERTY APPRAISER’S WEBSITE

____PROPERTY OWNER’S AUTHORIZATION FORM (ADDITIONAL DOCUMENTATION REQUIRED IF OWNER IS A TRUST OR CORPORATION)

____ OWNERSHIP DISCLOSURE FORM

____SCHOOL IMPACT ANALYSIS (CONTACT SCHOOL BOARD FOR APPLICATION)

___CONCURRENCY APPLICATION/DEFERRAL AFFIDAVIT AND FEE IF REQUIRED $

___BOUNDARY SURVEY (2 COPIES)

___ ELECTRONIC LEGAL DESCRIPTION IN DIGITAL WORD FORMAT (coMPACT DISK OR EMAIL ONLY)

___PUD/PCD FINAL MASTER/SITE PLAN REQUIRES A DRAFT DCA IN DIGITAL WORD FORMAT (comMPACT DISK OR EMAIL ONLY)

REZONING TO PUD, PCD, OP, RP, RM-2, RM-3, R-3, R-3A, R4 AND MYRTLE STREET CONSERVATION VILLAGE
REQUIRES 16 FULL-SIZE SETS OF SiTE PLANS OR MASTER PLANS AND AN 11” X 17” PDF FILE (COMPACT DISK OR EMAIL ONLY)

___APPLICATION FEE §

SIGNATURE OF STAFF PROJECT MANAGER CERTIFYING THAT THE APPLICATION IS SUFFICIENT

APPLICATION TYPE — PLEASE CHECK ALL THAT APPLY

___LARGE SCALE FUTURE LAND USE AMENDMENT (LSFLUA) FROM: TO:
___ SMALL SCALE FUTURE LAND USE AMENDMENT (SSFLUA) FROM: TO:
___ PLANNED DEVELOPMENT AMENDMENT TO EXISTING PD (LS/SSFLUA) FROM: TO:

[NOTE: ATTACHMENT “A” AND ALL SUPPORT MATERIALS MUST BE SUBMITTED FOR LAND USE AMENDMENTS ABOVE]

A/ REZONING (WITHOUT SITE PLAN) FROM: A& To: ?' —1

___REZONING TO PUD, PCD, OP, RP, RM-2, RM-3, R-3, R-3A, or R-4 FROM: ___ TO:
___ PUD/PCD MAJOR AMENDMENT

___PUD/PCD MINOR AMENDMENT

___PUD FINAL MASTER PLAN

___ DEVELOPMENT OF REGIONAL IMPACT NOPC

___ MYRTLE STREET CONSERVATION VILLAGE




PROPERTY OWNER //AUTHORIZED AGENT INFORMATION
PROPERTY OWNER AUTHORIZED AGENT *
NAME

Octavivs Clack Octavius CJ&?K
IF THE OWNER IS A CORPORATION OR TRUST, GIVE THE NAME AND TITLE OF THE PERSON WHO CAN
LEGALLY SIGN ON BEHALF OF THE CORPORATION AND PROVIDE DOCUMENTATION THAT THEY HAVE
LEGAL AUTHORITY :

woowess 955 Halsey AvC
Ld KQ MO““OQ’ Fl
32747

O 73003140

PHONE 2

FAX

: O
Sl e

If you have a consultant that is not listed on the application and you would like us to contact them directly
and give them the DRC comments, provide their contact information on a separate sheet, otherwise any

questions and/or comments will be directed to the property owner or authorized agent listed above.
* Proof of property owner's authorization is required with submittal if signed by authorized agent.

NAME AND PHONE NUMBER OF PERSON WHO WILL POST PLACARD

PROJECT INEORMATION

PROJECT NAME

SITE ADDRESS 950 Ralsey Ave
Lo¥e Monvoe, F[ 32747

BCC DISTRICT 5 _ Ca("e 7

EXISTING USE(S)
AC\vZQu (‘l‘u'ra(

PROPOSED USE(S) v ]
Q'Q Sh QlQ\h‘k‘td;(.
PROPERTY ID
HEREERS 16-19-30-5AB-0200-0040
SIZE OF PROPERTY ‘ '5 Acmg acres
GENERAL LOCATION ckev - Co MMvr-u T
SOURCE OF WATER v

Semwole County
Seminole Covnty

SOURCE OF SEWER

RECLAIM PROVIDER




CONCURRENCY REVIEW MANAGEMENT SYSTEM (PLEASE CHECK ONE)

| elect to defer the Concurrency Review that is required by Chapter 163, Florida Statutes, per Seminole County's
Comprehensive Plan for the above listed property until a point as late as Site Plan and/or Final Engineering submittals for this
proposed development plan. | further specifically acknowledge that any proposed development on the subject property will be
required to undergo Concurrency Review and meet all Concurrency requirements in the future. PCD Final Site Plan/PCD Final
Site Plan Amendment may not defer.

| hereby declare and assert that the aforementioned proposal and property described are covered by a valid previously issued
Certificate of Vesting or a prior Concurrency determination (Test Notice issued within the past (two years) as identified below:
(Please attach a copy of the Certificate of Vesting or Test Notice.)

TYPE OF CERTIFICATE: CERTIFICATE NUMBER: DATE ISSUED:
VESTING: CV-
TEST NOTICE:

Concurrency Application and appropriate fee are attached. | wish to encumber capacity at an early point in the development
process and understand that only upon approval of the development order and the full payment of applicable facility reservation
fees is a Certificate of Concurrency issued and entered into the Concurrency Management monitoring system.

By my signature hereto, | do hereby certify that the information contained in this application is true and
correct to the best of my knowledge, and understand that deliberate misrepresentation of such
information may be grounds for denial or reversal of this application and / or revocation of any
approval based upon this application.

| hereby authorize County staff to enter upon the subject property at any reasonable time for the purposes of
investigating and reviewing this request. | also hereby agree to place a public notice sign (placard) on the
subject property at a location(s) to be determined by County staff.

| further acknowledge that Seminole County may not defend any challenge to my proposed future land use
amendment / rezoning and related development approvals, and that it may be my sole obligation to defend any
and all actions and approvals, which authorize the use or development of the subject property. Submission of
this form initiates a process and does not imply approval by Seminole County or any of its boards,
commissions or staff.

| further acknowledge that | have read the information contained in this application form pertaining to
proposed amendments to the official zoning map, official Future Land Use map, and / or comprehensive plan
and have had sufficient opportunity to inquire with regard to matters set forth therein and, accordingly, fully
understand all applicable procedures and matters relating to this application.

| herebykepresent that | have the lagful right and authority to file this application.

Sem‘clga?{) P9

SIGNATURE OF AUTHORIZED APPLICANT* \DATE
* Proof of property owner’s authorization is required with submittal if signed by someaone other than the property owner,

Octovivs Clar K

PRINT OR TYPE NAME




SEMINOLE COUNTY
APPLICATION & AFFIDAVIT

Ownership Disclosure Form

The owner of the real property associated with this application is a (check one)
O Individual O Corporation O Land Trust

O Limited Liability Company O Partnership
‘ﬂ Other (describe):

1. List all natural persons who have an ownership interest in the property, which is the subject matter of this petition, by name
and address.

NAME ADDRESS PHONE NUMBER

OC.‘I‘O\V!US Clex¥ 150 Ha\sev Ayl [o¥R Mowsoe (987 - 300 - 3(47
Helen Waed PO BoxX 47083 Lake Magroe £l |Y0T7-322-778Y
Jumes Baadwell HO7-222-%147
Wes e Bcu&wtl\ . (Use additional sheets for more space.)

2. For each corporation, list the name, address, and title of each officer; the name and address of each director of the
corporation; and the name and address of each shareholder who owns two percent (2%) or more of the stock of the

corporation. Shareholders need not be disclosed if a corporation’s stock are traded publicly on any national stock
exchange.

NAME TITLE OR OFFICE ADDRESS % OF INTEREST

(Use additional sheets for more space.)

3. In the case of a trust, list the name and address of each trustee and the name and address of the beneficiaries of the trust
and the percentage of interest of each beneficiary. If any trustee or beneficiary of a trust is a corporation, please provide the
information required in paragraph 2 above.

Trust Name:

TRUSTEE OR
NAME BENEFICIARY ADDRESS % OF INTEREST

{Use additional sheets for more space.)

4. For partnerships, including limited partnerships, list the name and address of each principal in the partnership, including
general or limited partners. If any partner is a corporation, please provide the information required in paragraph 2 above.

NAME ADDRESS % OF INTEREST

(Use additional sheets for more space.)

Rev. 7/12
Ref. Seminole County Code, Section 74.1 (2007)
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4876657367

e

5. For each ligi liability company, list the name, address,

and address of each additional member with two percent (2%) or
membership interest, manager, or managing

percent (2%) or more
provide the information
Name of LLC:

required in paragraphs 2, 3 and/or 4 ahove.

PAGE 88

and title of each manager or managing member; and the name

If any member with two
partnership, please

more rmembership interest.
member is a corporation, trust or

NAME TITLE

ADDRESS % OF INTEREST

(Use additional sheets for more space.)

list the name and address of each contract purchaser. If the purchaser

6. In the circumstances of a contra for_pu
is a corporation, trust, partnership, or LLC, provide the information required for those entities in paragraphs 2, 3, 4 andfor B
above.
Name of Purchaser:
____.__——-“_______.——————_—_—____—__ — ——
NAME ADDRESS % OF INTEREST
Date of Contract:
Please specify any contingency clause related to the outcome of the consideration of the application.
6. Asto any type of owner referred to above, a change of ownership occurring subsequent to this application, shall be

disclosed it writing to the Planning and Development Director prior to the date

are true and are based upon my personal kn
to make mandated disclosures is grounds for
nvolved with this Application to become

ind thedpplicant to iecl

2. 1 affirm that the above representations
inquiry. I understand that any failure
amendment, special exception, or variance i
authorized to execute this Application and Affidavit

Seet 16 A0

Date

STATE OF FLORIDA -
COUNTY OF 5 €/1)(NQIE

Swom to (or affirmed) and subscribed before me by

and to

Owner, Agent, Applicant Signature

Cotavivs  Clack

of the public hearing on the application.

owledge and belief after all reasonable
the subject rezone, future land use
id. 1 certify that T am legally
herein.

, on this ﬁ"&é day

of [BﬁTfﬂt’A N ,20 & Owner, Agent, Applicant Name
; - ,7/ o s o B B :
Signature of Notary Public.-7~ (/i N vy s Print, Type or Stamp Name of Notary Public

Personally Kniown <

Type of Identification Produced [~]or das fnwes liens

Rey. 7/12

OR Produced Ic?entiﬁcation e

) 1IIDlIS

Notary Public State of Florida
. Karen Mathews

My Commission EE018748
2 Expires 08/26/2014
R e A




SEMINOLE COUNTY APPLICANT AUTHORIZATION FORM
(ORIGINAL ONLY)

An authorized applicant is defined as:

e The property owner of record: or
An agent of said property owner (power of attorney to represent and bind the property owner must be submitted
with the application); or

e Contract purchaser (a copy of a fully executed sales contract must be submitted with the application containing a
clause or clauses allowing an application to be filed).

[ :—‘ Ames EFKC}JA—J e—f( d 1= , the fee simple owner of the following

(Owner's Name)

described property (Provide Legal Description or Tax Parcel ID Number(s lé {q 30 ™, 5 A !5 —( }Qg ) !"OOLFO

hereby affirm that&gytus C,[O\\“({ is hereby designated to act as my / our

authorized agent for théfi hng of the attached application for:

CIRCLE ONE/ Deveiopment b?sq”i Special Exception; Variance; Vacate, Special Event Permit; Temporary Use Permit;

d commmitments regarding the request.

Owner's Signature

| certify that | have examined the application and that all statements and diagrams submitted are true and accurate to the
best of my knowledge. Further, | understand that this application, attachments and fees become part of the Official

Records of Seminole County, Florida and are not returnable.

W
SWORN TO AND SUBSCRIBED before me this ___ (3 | day of saplule, 20_{2

| HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State and County aforesaid to take
acknowledgments, persagnally appeared , who is personally known to me or who has

produced de ication and who executed the foregoing instrument and sworn an oath.

WITNESS my hand and official seal in the Courﬁ Wresa:d thusgju'day of M—QL.LQ, , 20\9" )

Notary Public in and for the County and State
Aforementioned f

-.r‘“ ‘% Notary Pubhc State of Florida

My Commission Expires: v A (‘hrlstma AnN Gmbs .

528



SEMINOLE COUNTY APPLICANT AUTHORIZATION FORM
(ORIGINAL ONLY)

An authorized applicant is defined as:

The property owner of record: or
An agent of said property owner (power of attorney to represent and bind the property owner must be submitted
with the application); or

e Contract purchaser (a copy of a fully executed sales contract must be submitted with the application containing a
clause or clauses allowing an application to be filed).

' De g; ree Deodued , the fee simple owner of the following

"(Owner's Name)

described property (Provide Legal Description or Tax Parcel ID Number(s) l C) - l q "3 O “’EAB"O QOQ =00

R . .
hereby affirm that OL‘+QV \U S qu\“ <J is hereby designated to act as my / our
authorized agent for the filing of the attached application for:

CIRCLE ONE: Wian; Special Exception; Variance; Vacate;, Special Event Permit; Temporary Use Permit;
Arbor Permit. CONE..

and make binding statements and commitments regarding the request.

Owner's Signature

| certify that | have examined the application and that all statements and diagrams submitted are true and accurate to the
best of my knowledge. Further, | understand that this application, attachments and fees become part of the Official

Records of Seminole County, Florida and are not returnable.

-
SWORN TO AND SUBSCRIBED before me this a{l day 055-_@_, 20172

| HEREBY CERTIFY that on this day, hefore me, an officer duly authorized in the State and County aforesaid to take
acknowledgments, personally appeared 1 (e , who is personally known to me or who has
produced_ 2¥¢s \N-(‘_UQ;L ’ as identification and who executed the foregoing instrument and sworn an oath.

PrA LB WA ~O

..
WITNESS my hand and official seal in the County aqd Stﬁte Iaﬁt afjﬁsw;;gday of 34&% 20 V.

Notary Pubhe-ifi and for the County and State
Aforementioned

~Nolary Puliic Siate of Florida

My Commission Expires:

¥ My Commiss.on 00821828
Expires 10/16/2012



SEMINOLE COUNTY APPLICANT AUTHORIZATION FORM
(ORIGINAL ONLY)

An authorized applicant is defined as:

e The property owner of record: or

e An agent of said property owner (power of attorney to represent and bind the property owner must be submitted
with the application); or

e Contract purchaser (a copy of a fully executed sales contract must be submitted with the application containing a
clause or clauses allowing an applica@n\to be filed).

I %é/ZML// /’/// el ™~ , the fee simple owner of the following

(Owner's Name)

described property (Provide Legal Description or Tax Parcel ID Number(s) I éhﬁ I?' 30'5 A B“G&Q C}“O{'\,C*{O

hereby affirm thatOQ.J('(J\\o’lU,S C.‘Q\(”K is hereby designated to act as my / our

authorized agent for the filing of the attached application for:

CIRCLE ONE: B’é;é}bbh‘leb\t\Plan; Special Exception; Variance; Vacate; Special Event Permil; Temporary Use Permit;
Arbor Permit. | =57 €.

and make,binding statements and commitments regarding the request.

e 1 L

S =

Owner’s Signature

| certify that | have examined the application and that all statements and diagrams submitted are true and accurate to the
best of my knowledge. Further, | understand that this application, attachments and fees become part of the Official

Records of Seminole County, Florida and are not returnable.

SWORN TO AND SUBSCRIBED before me this _ &\ @ ___dayof Qﬁ_ ZOﬁ.

| HEREBY CERTIFY that on this day, before me, an Pfﬁc_er duly authorized in the State and County aforesaid to take
acknowledgments, personally appeared_4eléy1  ({/Gr'd | who is personally known to me or who has
produced fJa_{ ) gss (iCéreens identification and who executed the foregoing instrument and swom an oath.

WITNESS my hand and official seal in the County.and State last aforgsaid this ) (0 day of ﬁ@@f ) 20Jé9'.
NI ‘M/f/)&x_//}
Notary Public in and for the County and State

Aforementioned LN : W NN
o . p 0.\9“ “r@(f Notary Public State of Florida
My Commission Expires: & a% »_Karan hMsihews
%}q ~ & My Commission EEQ18748

ores”  Expires 08/26/2014



Fie R i al & E B g

SEMINOLE COUNTY GROWTH MANAGEMENT
ﬁ PLANNING & DEVELOPMENT DIVISION
1101 EAST FIRST STREET ROOM 2028

SANFORD, FL 32771
SEMINOLE COUNTY (407) 665-7441 PHONE (407) 665-7385 FAX

FLORIDYS NATURAL CHOICT -
www.seminolecountyfl.gov/gm

DREDGE & FILL: YES [ ] No‘%

SMALL SITE PLAN LESS THAN 2,500 SF: YES []  NO ]ﬂ

APPLICANT INFORMATION
[ APPLICANT: OAMESH oL DINGS, /N(.

ADDRESS: Sloo por cerr cT.
CITY: ovieno STATE: FL ZIP: 32765

PHONE: Y47, 947, 9035 FAX: 352.373.2724 EMAIL enbuimp @ om east: net

CONTACT: KiRan NMaTkoo

CONSUI.TANT IN FORMATION _
ENGINEER: A WERICAY CIviL eMNGINEERIMG o,

CONTACT: Jol) Herigcer /&

ADDRESS:  Zo9 N. Moss Ko, SUIE Tl |
CITY: W HTER SPRINGS STATE: 5L Z2ip: 3t708

PHONE: Yo7.327.7702  FAX: 4=7.-317. 0227 EMAIL: Joha herbet e bg llesut.wer
OWNER INFORMATION ~ Is Owner’s Authorization Attached?  ves [ no.[X)
OWNER: SAME _AS  AfpPucAnT CONTACT:

ADDRESS:

CITY: STATE: ZIP;

PHONE: FAX: _ EMAIL:

SITE INFORMATION

PARCELID# 33-7.(-3/-SO08 -cocoo -oeto

PROJECTNAME: =~ ©ANESY RBuS/NesS  CenvTed — lLoT 4
DESCRIPTION OF PROJECT: ¢oNSTRUCT A 3 -STory , 36, 4S50 SF oFFicg wawﬂ-

INTENDED USE OF PROPERTY: OF e - GENERLL
LOCATION: LoT 4 - GAnNgsu Busivess capten Nor-thuu. Tﬁmfimus 8F Det-cdp ct-

ZONING: W4 A FUTURE LAND USE: |NMD TOTALACREAGE: |_[s13  BCCDISTRICT: 4
fler p{a». shat

UTILITIES | big 1§

WATER PROVIDER: Sém . (2. SEWER PROVIDER: S €m1. Co,

IS PROPERTY SERVED BY WELL? YES [ ] NO |

IS PROPERTY SERVED BY SEPTIC? ves [] NoO FEE ATTACHED: YEs [] No []

ARBOR ‘ N

ARE ANY TREES BEING REMOVED? _ YES [] NOK

ARBOR PERMIT APPLICATION ATTACHED: YES [ ] No[d FEE ATTACHED: YES [ ] No []

RECEIVED SEP 19 2012



. * ADDITIONAL SITE INFORMATION

IMPERVIOUS SURFACE AREA :
BUILDING AREA: EXISTING: NEW: (1,500
PAVEMENT AREA: EXISTING: NEW: | 64 Ll j

IF DREDGE & FILL, HOW MANY CUBIC YARDS OF FILL IS PROPOSED? MN{A

FEES ‘
SMALL SITE PLAN OR FILL: $200.00
DREDGE & FILL: $650.00

REGULAR SITE PLAN : Sg. ft. of all NEW Impervious Surfaces (rounded to 2 decimal points)

To calculate regular site plan application fee, please use ‘
the formula below or the fee calculator Fee Amount: s 7,349L.40
‘http://www.seminolecountyfl.gov/gm/pd calc.asp
‘ ) 67, 110
New Impervious - _
h) $1000+ [ oo ] X $20 | = Fee Amount

CONCURRENCY REVIEW MANAGEMENT SYSTEM: (Please check one.)

http://www.seminolecountyfl.gov/gm/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 all Concurrency requirements in the future.

D | hereby declare and assert that the aforementioned proposal 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:

I:] 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 facility reservation fees is a Certificate of Concurrency issued and entered into the

Concurrency Management Monitoring System.

| understand that the application for site plan review must include all required submittals as specified in
Chapter 40, Part 4, of the Seminole County Land Development Code. Submission of incomplete plans may
create delays in review and plan approval. The review fee provides for two plan reviews. Additional reviews

will require an additional fee

Date: ‘7/?}‘1-

Applicant’s Signature:

- % OFFICIAL USE
| PLANNER ASSIGNED:

PROJECT #:




WAL L AlVll YV ITOW, J0-241-21-JU0-UUuu-uuLy

Davwvied Johnsan, SEA

PROP
APPRAISER

Parcel: 33-21-31-508-0000-0020
Owner: GANESH HOLDINGS INC
Property Address: 5707 DOT COM CT OVIEDOQ, FL 32765

SEMNOLE COUNTY, FLOHDA
| <Back || Save Layout |[ Reset Layout |[ New Search |

Parcel. 33-21-31-508-0000-0020 i

“alue Summary

Property Address: 5707 DOT COM CT 2012 Working| 2011 Certified
Owner: GANESH HOLDINGS INC ‘ Values galdes
Mailing: 5700 DOT COM CT VT\EEE; Income Income

OVIEDO, FL 32765
- Number of|
Facility Name: 5700 & 5707 DOT COM COURT BUILDING Buildings 1 1
Tax District 01-COUNTY-TX DIST 1 Depreciated
Exemptions: Bldg Value
DOR Use Code: 4102-COMMERCE CENTER Depreciated
EXFT Value|
Land Value
SRR E KE WE O CRENE (Market)
& & B f E e r o :: hae Land Value Ag
o e B K %X YsEERRPERE
= lustMarket) 3 557 356l g3662.612
- Value **
® Portability Adj
Save Our Homes
Adj $0 30
o Jl'(mendmer'nqtd‘..lj $0 %0
Assessed Valuel $3,527,325 $3,662,612
: Tax Amaunt without SOH: 556,913
5 2011 Tax Bill Amount $56,913
. Esti i
ECON RIVER PL -® jfz‘ Tax Estimator TRIM Notice
3 £ Save Our Homes Savings: 30

Map IAeriall Both LFooiprint } [E);tents “—Centerr

Larger Map l l Dual Map View - External |

Legal Description

LEG LOTS 2 THRU 5 GANESH BUSINESS PARK PB 62 PG 58

I Tax Details

* Does NOT INCLUDE Non Ad Valorem

Assessments

Taxing Authority Assessment Value Exempt Values Taxable Value
County General Fund 33,527,325 50 $3,527,325
Schools $3,527,328 50 $3,527,325
Fire $3,527,325 50 $3,527,325
Road District $3,527.325 f0 $3,527,325
SJWM(Saint Johns Water Management) $3,527,325 30 $3,527,325
County Bonds §3,527,325 30 33,527,325
Sales
Deed Date Book Page Amount Vac/Imp Qualified
Find Comparable Sales within this Subdivision
} Land
Method Frontage Depth Units Unit Price Land Value
ACREAGE 740 400.00 $296
SQUARE FEET 281,398.000 3.00 3633,146
i Building Information
_— Year " 2
# Description Built Stories Total SF Ext Wall Adj Value Repl Value Appendages
1 MASONRY 20086 192.110.00 CONCRETE TILT UP - $3.591,396 $3.882.590

http://www.scpafl.org/ParcelDetails.aspx ?PID=33-21-31 -508-0000-0020&PRINT=YES

rage 1 ot 2

9/19/2012



SUFA Farcel View: 33-21-31-50%-000U-0020 Page 2 ot 2

PILASTER . MASONRY Lescrption Area
CANOPY 188
CANOPY 176
CANOPY 60
CANOPY 276
CANOPY 60
CANOPY 60
:CANOPY 276
CANOQOPY 60
CANOPY 60
CANOPY 276
CANOPY 60
CANOPY 60
CANOPY 276
CANOPY 60
CANOPY 276
CANOPY 60
CANQPY 60
CANOPY 60
CANOPY 276
CANOPY 60
CANOPY 698
CANCPY 945
CANOPY 945
CANOPY 945
CANOPY 945
CANOPY 945
CANOPY 945
| ) ' |
! Permits i
Permit # Type Agency Ameount CO Date Permit Date
07947 Personal Property County 51,500 07/28/2008
06222 Addition - Commercial County §13,48€ 06/11/2008
04382 Additicn - Commercial County $109.816 08/06/2008 04/25/2008
09826 Addition - Commercial County $5,185 09/04/2007
07186 Addition - Commercial County $42,000 10/16/2007 06/29/2007
05360 Addition - Commercial County 318,000 0571872007
03066 Personal Property County §12,000 03/27/2007
02107 Addition - Commercial County 549,074 0370172007
00822 Addition - Commercizl County $110,000 06/15/2007 01/25/2007
11747 Addition - Commercial County 347,000 12/15/2006 10/17/2006
11447 Addition - Commercial County 5,868 10/09/20086
09678 Addition - Commercial County 50 08/21/2006
08168 Addition - Commercial County $2,700 07/13/2006
05947 Addition - Commercial County $199,209 10/27/2006 05/22/2006
12223 Addition - Commercial County $143,042 06/23/2005
15571 Major Project - Commercial County 52,904,714 10/27/2006 11/30/2004
i Extra Features
Description Year Blt Units Value Cost New
WALKS CONC COMM 2006 6,545 118,414 521,664 !
COMMERCIAL CONCRETE DR 4 IN 2006 720 $£1,304 $1,534
COMMERCIAL ASPHALT DR 2 IN 2006 105,215 $81,384 395,746
BLOCK WALL 2006 72 $1,714 £2,016
POLE LIGHT CONCRETE 1 ARM 2006 14 $14,532 $14,532
POLE LIGHT CONCRETE 2 ARM 2006 3 $7,782 $7,782

<Back || Save Layout \LResetLayoml New Search

http://www.scpafl.org/ParcelDetails.aspx ?PID=33-21-31-508-0000-0020&PRINT=Y ES 9/19/2012



6 QO\/N RECEIVED SEP 19 201
i | 16 ]au} 2. Dec

LETTER OF TRANSMITTAL ﬂ\ﬂm\s Dalz
e ORI

AMERICAN CIVIL ENGINEERING COMPANY 6
207 NORTH MOSS ROAD SUITE 211 |
WINTER SPRINGS, FLORIDA 32708
PH. (407) 327-7700
FAX (407) 327-0227

DATE: 9/19/2012 ;

TO: JOY WILLIAMS, PLANNER

Seminole County Development Review
1101 East First Street, 2’'nd floor
Sanford, Florida 32771

FROM: John Herbert, P.E.

RE: GANESH BUSINESS CENTER - LOT 1
(site plan application)

SENT VIA: hand

MESSAGE: Please find enclosed the following items:

1. Site Plan Application 1 each
2. application check ($ 2,342.50) 1 each
3. Site Plans 2 each
4. Stormwater Report with Soils Report) 1 each

Please let me know if you need anything else.

Thank you,

John Herbert, P.E.






