March 2026

CITY OF TAMPA (‘v
DEVELOPMENT & GROWTH MANAGEMENT T 5
ARCHITECTURAL REVIEW COMMISSION/BARRIO LATINO COMMISSION a

Florida

APPLICATION (EXHIBIT A)

This section to be completed by Architectural Review & Historic Preservation staff only

ARC/BLC- Date Received Public Hearing Date

Building/Property Address:

Property Owner of Record:

Owner Mailing Address:

Owner Phone: Owner Email:

Authorized Agent (Name and Company):

Agent Address:

Agent Phone: Agent Email:

Property Legal Description:

Property Zoning District: Property Folio Number:
Current Use: Proposed Use:
Gross Square Footage (Include all areas under roof) Existing: Proposed:

O Local Historic Landmark or Historic District: 0O Hyde Park O Seminole Heights 0O Tampa Heights O Ybor City

Work Proposed:

I/we hereby certify that the information on this application is true and complete.

SIGNED (Property Owner/Agent) SIGNED (Property Owner/Agent)

STATE OF FLORIDA — COUNTY OF HILLSBOROUGH
Sworn to (or affirmed) and subscribed before me, by means of o physical presence or o online notarization,

this day of ,20___, by the above-named Property Owner(s)/Agent(s). Such
person(s) is/are O personally known to me or o produced a/an state driver license(s)/ID card(s) as
identification.
Signature:
Printed Name:
[AFFIX NOTARY PUBLIC SEAL] Notary Public, State of Florida

My commission expires:
Serial No:




March 2026
CITY OF TAMPA (w
DEVELOPMENT & GROWTH MANAGEMENT T &
ARCHITECTURAL REVIEW COMMISSION/BARRIO LATINO COMMISSION a H”g
AFFIDAVIT TO AUTHORIZE AGENT (EXHIBIT B) .

STATE OF FLORIDA - COUNTY OF HILLSBOROUGH

who reside(s) at

(NAME OF ALL PROPERTY OWNERS)

(ADDRESS: STREET, CITY, STATE, ZIP) (PHONE NUMBER)

being first duly sworn, depose(s) and say(s):

1. That (I /we) are the owner(s) and record title holder(s) of the following property:

2. That this property constitutes the property for which a request for proposed work (NATURE OF REQUEST)

is being applied to the Architectural Review Commission/Barrio Latino Commission.

3. That the undersigned (has/have) appointed and (does/do) appoint

(AGENT NAME)

(ADDRESS: STREET, CITY, STATE, ZIP)

(PHONE NUMBER) (EMAIL)

(his/her/their) agent(s) to execute any petitions or other documents necessary to affect such petition;

4. That this affidavit has been executed to induce the City of Tampa, Florida to consider an act on the above-
described property;

5. That (I/we), the undersigned authority, hereby certify that the foregoing is true and correct.

SIGNED (Property Owner/Agent) SIGNED (Property Owner/Agent)

STATE OF FLORIDA — COUNTY OF HILLSBOROUGH
Sworn to (or affirmed) and subscribed before me, by means of o physical presence or o online notarization,

this day of ,20___, by the above-named Property Owner(s)/Agent(s). Such
person(s) is/are O personally known to me or o produced a/an state driver license(s)/ID card(s) as
identification.
Signature:
Printed Name:
[AFFIX NOTARY PUBLIC SEAL] Notary Public, State of Florida

My commission expires:
Serial No:




