CITY OF PARKER

1001 WEST PARK STREET, PARKER, FLORIDA, 32404
TELEPHONE (850) 871-4104 ~ FAX (850) 871-6684

Date of Submittal: } [ 50 | z02H

BLDG Permit #: _IN | A

Land Use Designation: SY\O\e %O&‘Mﬂ%
Parcel ID# 258835 -000~-000C

Request for
Combining or Separation of Parcel

Applicant Information:

Name of Property Owner: JE NeNePwWe v LL.C,

Site Location: HAB _E  2nd\ Syeey :
Telephone #(3500) 25% ~ 17722 Emai@%&?{,{f\?‘c‘i}%\gg m%fﬁ&‘-f%“l"m
Reason for Parcel Split or Combination: _P)U'\\d\ﬂ(lj Snale, fomi \\.&
NOMesS O eoeh ey

Submit detailed professional survey showing proposed combination or split of parcel.

I hereby certify, under penalty of perjury, that | have read and understood the provisions of this
permit and that the information provided herein is true and correct to the best of my knowledge

Signature of Applicant: ———~—_  Date: _\_1"5,(‘) \z024

7

Signature of Approval: Date:

Comments:




