
Less Than or Equal to 10 Acres: $750.00 Greater Than 10 Acres: $1,000.00 or actual cost 

Site Specific Amendment to the Official 
Zoning Atlas (Rezoning) Application 

A. PROJECT INFORMATION

B. APPLICANT INFORMATION
Owner 

2.

PLEASE NOTE: Florida has a very broad public records law. Most written communications to 
or from government officials regarding government business is subject to public records 
requests. Your e-mail address and communications may be subject to public disclosure. 

PLEASE NOTE: Florida has a very broad public records law. Most written communications to 
or from government officials regarding government business is subject to public records 
requests. Your e-mail address and communications may be subject to public disclosure. 
*Must provide an executed Property Owner Affidavit Form authorizing the agent to act on
behalf of the property owner.

FOR PLANNING USE ONLY 
Application # Z __________________________________ 
Application Fee $_________________ 
Receipt No._______________________________________ 
Filing Date _______________________________________ 
Completeness Date _____________________________ 

GROWTH MANAGEMENT 
205 North Marion Ave 
Lake City, Florida 32055 
Telephone (386) 719-5750
growthmanagement@lcfla.com 



C. ADDITIONAL INFORMATION 

D. ATTACHMENT/SUBMITTAL REQUIREMENTS 



5.

6.

7.

8.  

9.  
 

10. All property owners within three hundred (300) feet be notified by certified mail by the
proponent and proof of the receipt of these notices be submitted as part of the application
package submittal.
The Growth Management Department shall supply the name and addresses of the 
property owners, the notification letters and the envelopes to the proponent.



NOTICE TO APPLICANT 

All nine (9) attachments are required for a complete application. Once an application is 
submitted and paid for, a completeness review will be done to ensure all the requirements 
for a complete application have been met. If there are any deficiencies, the applicant will be 
notified in writing. If an application is deemed to be incomplete, it may cause a delay in the 
scheduling of the application before the Planning & Zoning Board. 

A total of eighteen (2) copies of proposed Site Specific Amendment to the Official Zoning 
Atlas Application and support material, and a PDF copy on a CD, are required at the time of 
submittal. 

THE APPLICANT ACKNOWLEDGES THAT THE APPLICANT OR AGENT MUST BE PRESENT AT 
THE PUBLIC HEARING BEFORETHE PLANNING AND ZONING BOARD, AS ADOPTED IN THE 
BOARD RULES AND PROCEDURES, OTHERWISE THE REQUEST MAY BE CONTINUED TO A 
FUTURE HEARING DATE. 

STATE OF FLORIDA 
COUNTY OF ________ 

The foregoing instrument was acknowledged before me this _____day of _____, 20___, by (name of person acknowledging). 

(NOTARY SEAL or STAMP) 
Signature of Notary 

Printed Name of Notary 

Type of Identification Produced 
Personally Known _______ OR Produced Identification _______ 
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