
Mail to (Name):                                                   Date: ______________ 
Address:  __________________________ 
__________________________________ 
__________________________________ 

 
Public Notice of [ƛŎŜƴǎŜ Application 

 
Notice is hereby given, pursuant to Chapter 27 Section 27.170 of the Broward County 
Administrative Code, that the Broward County Environmental Protection and Growth 
Management Department has received an application to construct, operate or make a major 
modification to a Significant Environmental Impact Facility.  You are receiving this Public Notice 
based on the notification recipient criteria that are specified in the code.  The application 
documents are available for public inspection during normal business hours, 8:00 am to 4:30 
pm, Monday through Friday, except legal holidays, at the agency address below.  Comments or 
objections should be filed in writing with the agency and should be submitted as soon as 
possible to ensure that there is adequate time to be considered in the agency’s decision. 

FACILITY DESCRIPTION 
Facility Name:             
Facility Address:            
Facility Description:           
             
             
             
              
 
APPLICANT 
Name of the Applicant:           
 
TYPE OF LICENSE 
             
              
              
 
APPLICATION NUMBER 
              
 
LOCATION WHERE APPLICATION AND AGENCY INFORMATION MAY BE OBTAINED 
Agency Name:             
Agency Address where applications may be reviewed:       
             
              
              
Agency Phone Number:           

dlugo
Typewritten Text

dlugo
Typewritten Text
 

dlugo
Typewritten Text


	Facility Name: 
	Facility Address 1: 
	Facility Address 2: 
	Facility Address 3: 
	Facility Description 1: 
	Facility Description 2: 
	Facility Description 3: 
	TYPE OF LICENSE 1: 
	TYPE OF LICENSE 2: 
	TYPE OF LICENSE 3: 
	Agency Name 1: 
	Agency Name 2: 
	Agency Name 3: 
	Agency Address where License may be reviewed 1: 
	Agency Address where License may be reviewed 2: 
	Agency Phone Number: 
	Mail to Name: 
	Address Line 1: 
	City, State   Zip: 
	Address Line 2: 
	Date: 
	Name of the Applicant: 
	Application Number: 


