plneuas PINELLAS COUNTY PLANNING DEPARTMENT
(ounty COMMUNITY DEVELOPMENT DIVISION

SPA Amendment Request Form

**Please complete form in its entirety and submit to Compliance**

CLEAR FORM
Date of Request: 09/08/2022
Name of Agency: The Arc Tampa Bay, Inc spA #: CD21ARCTS
1. Additional Funds Request? |:| Yes @ No Additional Funds Original Funding New Amended
Being Requested? Amount? Total Amount?
$0.00
Why are additional funds required? Please provide explanation:
2. Term Extension Request? E Yes |:| No Additional Months Original New Expiration
Requested (#)? Expiration Date? Date?
9 09/30/2022 06/30/2023

Why is a term extension required? Please provide explanation:

Project manager requesting extension in time due to delays with obtaining a contractor for the project, permitting, and
material delivery.

3. Project Description Request? |:|Yes @No

Revised project description:

Why is project description revision required?

4. Approved by Projects Division Manager? @YesDNo Project Manager: A I g Dl sianed by bl 03008

/7,  Date:2022.09.09 11:29:42
~ -04'00'

FOR COMPLIANCE STAFF USE ONLY

SPA LURA GRANICUS STAFF
Previously Amended? DYes |:|No Existing LURA? |:| Yes|:| No Started: Amended By:
Ifyes, 1, 2", 3rd,etc.? ____ Amendment Required? I:lYesD No Completed: Compliance Mgr.:

Previously Amended? |:|Yes I:lNo
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