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PORT ST LUCIE AFFIDAVIT

(the Developer) hereby submits to the City of
Port St. Lucie, Florida, its election of options with respect to the Art in Public Places Art Assessment application.
Developer affirms and certifies that the ordinances, rules, policies and regulations of the City of Port St. Lucie Code
of Ordinances will be observed, including but not limited to, Chapter 162 Art in Public Places.

It is further certified that the statements, exhibits or plans, and project cost data and affidavits submitted with
respect to the Project and the art assessment are true and accurate to the best of the knowledge and belief of the
Developer and the required public art, fee in lieu, or combination will be provided before issuance of Certificate of
Occupancy for the Project.

The undersigned hereby swears or affirms that the matters contained herein are true and correct to the best
knowledge of the Developer. The undersigned hereby swears or affirms that he/she is duly authorized by Developer

tomfej%/f\ﬁ‘idavit and understands that s/he may be subject to penalty for perjury.
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Pf;ﬁ_&r_sflaﬁlE Public Art Assessment Application

Complete this application within ninety (90) days of the issuance of the first building permit or site work permit for a plat.
pate: SRV -R5 BUILDING PERMITNO.: _ PO — |13
APPLICANT: LQ@{\J{\WB— ait | (adi hc:V\ 240

OWNER (IF DIFFERENT FROM APPLICANT):

ADDRESS: \ﬁ_{'% Ao D\ NG € '\-L\ 0\/|/\er:~% Pl
[STREET]
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[CITY / STATE / ZIP]

TeLNo: DIF THH ABw0A cewno._dF JA DCoN

EMAIL: Amma@ \E(Jmmj: QT, W ™

PROJECT NAME: %\{W\D\\“ Cﬂw\wﬁo K%( PROJECT NUMBER: P 22 — | {5
PROJECT ADDRESS: _| DuﬁOJS W Maded< Blyd By Y St Jode 3428 F

[STREET] [CITY / STATE / ZIP]

CONSTRUCTION VALUE: $ ﬂﬁ%’:l} 156, SODOLLAR AMOUNT OF PUBLIC ART REQUIRED: $_{0¢ 4 &0 , o)

IF ESCROW: TOTAL ESCROW: &

PLEASE INDICATE WHICH PUBLIC ART CONTRIBUTION OPTION YOU HAVE CHOSEN.

1. On-site Artwork

L

2. Contribute to Fund

3. On-site Artwork and Contribute to Fund
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4. Alternative Equivalent Proposal

I certify that the foregoing statements and information are true and that any submitted material, statements or
plan designs are correct to the best of my knowledge.
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