
) 
PPLI ATIO 

REZO I G REQU 
I DIA RI ER 

Each application mu t be complete when submitted and mu t include all required attachments. n 
incomplete application will not be proces ed and will be returned to the applicant. 

amc: 

ompletc Mailing 
Addre s: 

Current Owner 

Phone #: (i ncluding 17 "\ _l'Jj- 1034 area code) .J... le \.a 

Fax #: (including urea 
code) 
E-Mail: 

Applicant (Contract 
Purchaser) 

711<> 1(,.t'i .n. 
V<:,1t, ktt.h '- I ') 7,<fGv 

Pro ert Information 

ite Address: -; J...tG (C, -11-.. s+ 

5~) °\ 0 Ca 0000 \ o\ 3 ~O() CJ O 3 . 

Subdivision Name, Unit Number, Block and Lot Number (if applicable~ 

Assi ned Pro·ect Number: RZON -

0 

Agent 

Re uested Zonin District: 

e of Parcel : Acrea e net to be Rezoned: Total ross Acrea 

Existin Use on Site: 

Pro sed Use on Site: 

Existin Land Use Desi nation: ~ \ ~ 

THE APPLICANT MUST A TTE DA PRE-APPLICATION CONFERENCE WITH LONG-RANGE 
PLANNING SECTION STAFF PRIOR TO APPL YING IN ORDER TO RESOLVE OR A VOID 
PROBLEMS CONNECTED WITH THE REZONING REQUEST. 



0 

HECKLIST 

Please nttach the following items to this application. Do not ignore an o th ittn • lndicat "N/ lf n 
it m not a licable. 

ITEM 

3. Lener of Authorization from urrent Owncr(s) 
OR Current Owner s A licant 

4. Verified statement(. eparatc leuer) naming every 
individual or entity having legal or equitable 
ownershi in the ro rt . 

6. A Current Owner's Title Policy 
QR A Certificate of Title from a Title ompany 
OR An attorney's written opinion evidencing fee 
ownershi of the ro rt . 

7. A justification of change statement and detailed 
intended u. e 
One (I) EALED boundary urvey of the area to be 
rezoned. The boundary urvey hall include, but 
not be limited to the following: 

a legal de cription of the land to be rezoned 
the ize of the land to be rezoned 
the public road right-of-way width of adjacent roads; 
and 
a north arrow 

9. Electronic version (MS Word i. preferable) of the 
le al dcscri tion 

I 0. Provide a digital map file of the boundary urvey 
provided in Item 8 above in either Auto AD (.dwg) 
or ri hape file(. hp) format. 

11. Copy of Approved Concurrency Certificate 
OR Copy of filed application for Concurrency 

Certificmc includin traffic stud . if a licable 

OTE: ITEMS 2-6 1UST I DI ATE THE SAME OWNERSHIP OF THE SUBJECT 
PROPERTY. 

Revised: September 19, 2012 
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-----------

lndian kiv r ount 
Future Land Use Map Amendment/Rezoning 

Authorization Form 

TO: Planning Di ision 
Indian River ounty 
180 I 271h treet 

ero Beach, FL 32960 

FROM: 
(Property Owner) 

Property Tax I.D. #: 

Property Addre : 

The under igned is hereby authorized ______________ to act as agent and/or make 
application to Indian River County for the above referenced property for the following applications (please 
mark the appropriate box): 

a Future Land Use Amendment 
a Rezoning 

Owners Name (Print) Date 

Owner Signature 

STATE OF FLORIDA 
COUNTY OF INDIAN RIVER 

The foregoing instrument was acknowledged before me by means of D physical presence or D online 
notarization, this ___ day of_______, 20____ by ____________ _ 

Personally know D OR produced identification □-------------------

(SEAL) NOTARY PUBLIC: 

Sign: ______________ 

Printed Name: 

Commission Number: ______ 

Commission Expiration: _______ 
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