CITY OF ORMOND BEACH v3.2013

Planning Department

22 South Beach Street, Ormond Beach, FL 32174

Tel: (386) 676-3238 www.ormondbeach.org  comdev@ormondbeach.org

SITE PLAN REVIEW - APPLICATION

/

For Planning Department Use

\ Application Number Date Submitted

AR

/” APPLICATION TYPE AND FEES
Advertising Depositfor  Advertising Deposit for

Application Advisory Board Commission Total*
[~ Conceptual Plan 100 N/A N/A 100
[T New Site Plan 1500 N/A N/A 1500
[ Site Plan Re-Submittal 500 N/A N/A 500
[ Minor Modification to Approved Site Plan 600 N/A N/A 600
[~ Lot Split or Lot Line Adjustment 350 N/A N/A 350
[T Downtown Site Plan (new) 600 N/A N/A 600
[T Downtown Site Plan (minor modification) 300 N/A N/A 300
[T Street Vacation 500 N/A 1424 1924
[T Easement Release 50 N/A N/A 50

[T Stormwater Management (required for new site plans) Base fee of 300, plus 20 per acre up to 10 acres;
- plus 10 per acre over 10 acres up to 40 acres;
- plus 5 per acre for each acre of fraction thereof over 40 acres up to 160

acres,

- plus 2 per acre thereafter.
*The total is calculated as the Application plus approximate Advisory Board and Commission Public Notification Fees. Depending on the actual costs, Staff shall refund

any remaining balance or require additional payment. Please refer to the Schedule of Fees in the Land Development Code or contact the Planning Department for a
Qummary of those noted plus any additional costs that may be required. )
/ APPLICANT INFORMATION N\

This application is being submitted by [~ Property Owner [V Agent, on behalf of Property Owner**

Name ’PRC Associates, LLC

Full Address ]1671 N. Clyde Morris Blvd., Daytona Beach, FI. 32117

Telephone !(386) 274-2977 Email william@medicaldesign.org

** If this application is being submitted by a person other than the property owner, please provide the following Property Owner Information as well as a notarized
letter designating you as agent. )

(PROPERTY OWNER INFORMATION*** \

Name IChetak Ventures, LLC

Full Address I1671 N. Clyde Morris Blvd., Daytona Beach, Fl. 32117

Telephone |(386) 275-2977 Email william@medicaldesign.org

Q**lf the property owner does not reside on the property for which the application refers, please provide the following Property Details. /
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ﬂ’ROJECT COORDINATOR N\

Name IJerry K. Finley, P.E., Finley Engineering Group

Full Address ISS31 So. Ridgewood Ave., Unit #1, Port Orange, Fl. 32127

Telephone ‘386.756.8676 Email jfinley@finleyengineers.com

J
~

(PROJECT INFORMATION

Name ISpecialty Surgery Center of Florida

Description |Conversion of the interior of an existing building from four offices to a Surgery Center with Clinic. As part of this
work, an emergency generator and a Chiller will be installed on the site and one existing parking space will be
converted into an additional handicap parking space.
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/~ CERTIFICATION Y

By submitting this application, | hereby certify that the information provided above is true and correct to the best of my knowledge
and that | am aware of the application submittal requirements and review process for this application. | hereby authorize City of
Ormond Beach Staff to place legal notice on my property and to take pictures pertaining to my request. | am aware of the required
pre-application meeting and am aware that if all the submittal requiZmenty are not provided, my application will be continued to
the next reqularly scheduled hearing.

STATE OF FLORIDA
COUNTY OF Y ol95\ou

The foregoing instrument was acknowledged before me this 2'6* day of Cecem20 1S, by _ Vinod mea il
as moanage (title*) for _C nexo¥=  Ventors LLC (name of corporation®), who () provided
as identification, or (¥'who is personally known to me.

Q000047
X
Sl

S "335;;.,’ CINDY KLINCK LV T P

Notary Public - State of Florida Notary Public, State of Florida

My Commission Expires Aug 27, 2017 My Commission Expires: Ov.;sos'* 23,30+
Commission # FF 043341 '

&‘ If you are executing this document on behalf of a corporation please complete the spaces with your title and the name of your company as indicated. /




