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Req U ESt fO r (mark all that apply)

Pre-application conference

Storm Water Management Authorization for Construction of New
Commercial
Multi-Family Residential
] Single-Family Residence
m Other

Storm Water Management Authorization for the alteration or expansion of
Commercial
Multi-Family Residential
[] Single Family Residence

] Other
Right of Way
Temporary Utilization for days
Installations within CSID canal right of way at location(s)

|:| Directional Bore Activities

Utility Plan Review of (check all that apply)
Public water and/or sewer system expansion
] Private water and/or sewer system expansion

ERC/Impact fee determination w/o utility plan review

Variance or Waiver of District criteria or standards

Encroachment into or utilization of easement (check all that apply)
Fence
[ ] Structure
[] Landscaping

Other (please describe)

Project Name

Project Size

Project Location/Address

Part 1

Folio/PCN - - -

1. SP,

-
10300 NW 11th Manor - Coral Springs, FL 33071
Excellence to the Last Drop



Page 2

Coral Springs Improvement District
General Application

Part 2

Project Description

Part 3

Property Owner
Contact

Name

Address

Phone and Email

Part 4

Applicant
é Property Owner

Contact
Name
Address

Phone and Email

O Contract Purchaser

Part 5

Contractor
Contact
Name
Address

Phone and Email

Part 6

Owner of Facility following construction
Contact

Name

Address

Phone and Email

Part 7

| affirm or certify that the information provided
in this application is true and accurate to the
best of my knowledge and authorize the
representative listed above to act behalf for
this application

| hereby authorize the processing of this
application and recognize that the final action
on this petition shall be binding to the
property as well as to the current and future
owners.

Signature of Applicant

Signature of Owner

Type or Print Name

Type or Print Name

@

CSID
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