Appendix B: Applications

PLAN REVIEW APPLICATION

OVERVIEW:
Project Name: Rural King Supply Tax Parcel Number: 08306-010-002
Property Address: 2801 NW 13th Street - Gainsville, FL. 32627
First Step Meeting Date: 12-20-16 GRU Project Meeting Date: ]|
B Proposed Uses/Type of Develo prent (Check all that apply)
[l Residential. T Tpensity, - [T Non-residential i ]
] Multi-Family Unlts/acre (W commercial [ ] Office
Total Units: Total bedrooms: VDVIVndusyriaI . [ ] other
LR LTI T Grogs floor area:
PRO.IECT MANAGEM ENT

“Owner{s}-of Recard (pleaseprint].

Name Rural ng Supply
Mailing Address: 4216 DeWitt Ave, -

Mattoon, iL 61938
Phone: 217-235-7201 Fax: E-Mail: bhutchins@ruralking.com

- Applicant/Engineer.of Record/Project Coordinator ‘{please print).:

‘ NafneéAlleﬁ Eng[néering Corp
Mailing Address: 3848 East Fulton Ave. - Decatur, IL 62521

Phone: 217-428-0566 Fax:217-428-9844 E-Maii: dallen@aecengineers.com
Project Coordinator Name: ' ' Daniel Allen "

FEES:
Level of REview: (check one)Spec
INTERMEDIATf

Use Pé’rr’nit:‘ 3 “Enterprize Zone

Plan Review Fee: $

GRU Fee: § GRU Busmess Acct No Y
: fee will e paidby: - © E

Name: Danlel Allen E-Mail: dallen@aecenqmeemhone 2 7-428 0566

Applicant Signature: (QMWQ@% Date: 12-28-1 6

. THISSECTION FOR OFFICEUSEONLY . . .

Petition Number:

SUFFICIENCY CHECKLIST BELOW. 2LEASE FILL QUT



Iy G

GAIN. ILLE

wwary path SEArs with petsaion
FLORIDA

DEVELOPMENT PLAN REVIEW APPLICATION
PLANNING & DEVELOPMENT SERVICES

OFFICE USE ONLY
Fee: §
EZ Fes: $

Petition No.
1¥ Step Mig Date:

Account No. D01-660-6680-3401 | ]
Account No, D01-660-6680-1124 (Enterprise Zone) [ ]
Account No, 001-660-6680-1125 (Fnterprise Zone Credit [ ]

_ LEVEL OF REVIEW (check one)
... MINOR.. . .[INTERMEDNATE.] . MAJOR. . .[. CONCEPT. ._ ]

T MABTER .

Project Name: F\D(JPA(_ l‘{li\ng t?k-" PPL\(
Property Address: IR0 [ NW i Pth spegesr

Tax Parcel #{s): CE306 -D)O ~005
Site Avea {(acres) SR ACRES
CHECK ALL PROPOSED USES
[ 1 Residential Demsily [ ] Mon-residential
Mulri-family Units/acre: - | Commercial [ ] Officc
Total units: Total bedrooms: [ ] Industrial [ ] Other
Gross floor arca: s 2o SFE
: .

- . Owner(s)-of Recovd {please pring) - Applicant(s)/Azent(s), if different .

Nume: ABG Hedl Bsare , LG

Name: 4.1 1B N ENGINESRING CORP

Address: A7 (6 Da Wl AVE.

Addiess: 3o dg £, S qon AVE

M A TTans), Tl wablo

D caTg Ll

AITH:  BRiAN HuTekins

AT s DIAMIE . ALLEW

Phone: 87245 I3af Fax:

Phone: 217- 438 o550 Taxid7-A4ep -gpdq |

(If additional oynters, attach information)

(If additional agents, attach information)

Dae__/R/3% /&

1 certify that [ am the ov?ﬁ:i‘the %opzz and al.)thorize- the agent listed above to iniliate this development plan,
o AL

Signature of owner: fr,

1 certify that al of the information contained in this apolication form is ectrals sud up-to-dute.

Sigpatize of Applicant:

Dato:

STATE OF FLORIDA, COUNTYOF __
Sworn 1o and subscribed befote me this

dayof _

20

Signature — Notary Pyblic: s
Personally Knewn OR Produced Identification

Certified Cashier’s Receipt:

Current Plaaning Division
I'izoning Comnter—I158

Phone; 352-334-5023

‘{hamas Center &
306 NE 6" Avenue



