











APPLICANT INFORMATION

pppiicant/Name: SHAUWN TORNER — orivers License + I EEEEEEEE

Home Address: 435 STONE STEEET Cocon _ FJ.. 32912—_
Street City State Zip Code
Telephone:_&l' 537“"/”8 E—Mail:_Smwn*ufnef Q cﬂ f(r.Com

Initial pox:
MI am the building owner and have attached proof of ownership such as recorded deed or
recent property tax bill.

Exterior Paint for Walls and Trim:

| ( \ q O square feet of home

_Q m&_‘GI l (g[ (“! Color Selection - Walls

_MED_MQ Color Selection - Trim
* Pount Samples Otfached

You must attach color photographs of the existing building showing all exterior sides of the building.











