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#%8  CITY OF PARKER

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

Request for Date of Submittal: TOUES fD'} ]
BLDG Permit #:

Combining or Separation of Parcel

Land Use Designation:

Parcel ID #:

Applicant Information:

Name of Property Owner: __ £ /llerz D7 1/5 /NS
Site Location: /o0 / Qg Jo3 /MNoeeis DEY ug

Telephone #: 7/ 9- 505 (p S4H2  Email_&//eni)l /KNS 2. £2gmsi ] .cor

Reason for Parcel Split or Combination: ()am.b)np /Dardﬁ/..s 25
(03 opris 1S Oa/a’/é; Jba}?ea/ 2 [ionlted to vse.

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

| 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: (0‘_,4_1 Pr¥Z. /,LJ/)&J}DO Date: 20 - 8 - 362 4

Signature of Approval: Date:

Comments:




