y g . Town of Indian Shores

19305 Gulf Boulevard Site Plan ReVieW Application

*¥ Indian Shores, FL 33785

SHORES & / (727) 474-7786 (office) . . -

L _] (727) 596-0050 (fax) Email completed app to permits@myindianshores.com
k* ~, permits@myindianshores.com
ol :

$2,500.00 + $500 for each subsequent site plan after the first two, if required.

1. PROPERTY OWNER:

Name
~ Address City/State
 Zip Phone (Home) (Office)
| Mobile Fax E-mail

2. GENERAL INFORMATION:
Property Location or Address (List all properties involved).

Legal Description(s)
Parcel Number(s)
Proposed Use of Property, i.e. multi family (townhome/condominium/duplex), single family,
commercial.

Current Use of Property
Number of Existing Units on Property
Proposed Number of Units and floors over parking
Description of proposed changes to

property
Total Valuation for the proposed changes to property $

3. APPLICANT __ (If not the owner, provide a form of authorization from the owner)
Name

Address City/State
Zip Phone (home) Office
Mobile Fax E-mail
4. ENGINEER

Name

Address City/State
Zip Office Phone Fax
E-mail

5. ARCHITECT

Name
" Address City/State
- Zip Office Phone Fax
E-mail
6. SIGNATURE

I, the undersigned, acknowledge that all representations made in this application are true and accurate to the best of my
knowledge.

Signature of Owner/Authorized Agent

State of Florida, County of Pinellas Sworn to and subscribed before me this _ day of ,20 to me and/or by
, who is personally known or has produced as identification.

Notary Public
My commission expires:
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