PALM BEACH COUNTY - ZONING DIVISION FORM #75

Palm Beach County Zoning Division
2300 N. Jog Road,

West Palm Beach, Fla 33411

Phone: (561) 233-5200

FAX: (561) 233-5165

AGREEMENT FOR REMOVAL OF KITCHEN FACILITIES
Accessory Residential Use, ULDC Article 4.B.1.E

State of Florida
County of Palm Beach

Before me, the undersigned authority, personally appeared who
having first been duly sworn, deposes and says:

That he/she is the owner of the following described property in Palm Beach County, Florida, to
wit: Attach Exhibit "A”, Legal Description of property.

The undersigned, in accordance with Palm Beach County, was granted a building permit for
(Address) on (Date),
according to Article 4.B.1.E, Accessory Residential Use Standards, of the Unified Land Development

Code (ULDC) on the above described property.

It is understood by the undersigned that pursuant to ULDC Article 4.B.1.E, for an Accessory
Residential Use, that should the owner cease to operate according to the use in which it was approved
and in accordance with the applicable provisions of the Unified Land Development Code, the kitchen
facilities are to be removed. The removal of the kitchen facilities shall occur in accordance with the
applicable time frames as indicated in Article 4.B.1.E., Accessory Residential Use Standards for the
applicable use, or the County Attorney may initiate legal action.

OWNER INFORMATION:

Name Printed

Signature

Address

City, State, Zip

Phone No.

NOTARY PUBLIC INFORMATION: STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregoing instrument was acknowledged before me by means of [ ] physical presence or [ ] online

notarization, this day of , 20 by

(name of person acknowledging). He/she is personally known

to me or has produced (type of identification) as identification and

did/did not take an oath (circle correct response).

(Name - type, stamp or print clearly) (Signature)

My Commission Expires on:
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EXHIBIT A
LEGAL DESCRIPTION
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