
   
 

V
 
 
 
 
Plea
addi
 
Due 

NOT
 
1. Na
 
    __
 
    Ad
 
    __
 
    Ci
 
    Fa
 
2. a. 
 
    b. 
 
    c. 
 
NOT
The 
desc
 
3. St
    co
     
    __
 
    __
  
 

        

V|àç Éy b

ase be advise
itional $1,50

Date:  First 

TE:  The larg

ame of Petit

___________

ddress of Pe

___________

ity ________

ax # _______

Parcel acco

Section ___

Legal Descr

TE:  It shall b
application w
ription in W

treet address
omplete this 

___________

___________

 

  

 bvtÄt 

ed that if the 
00 fee will be

Monday of 

ge scale ame

tioner(s):  __

__________

etitioner(s):  

__________

__________

__________

unt number(

______   Tow

ription:  (Ple

be the applic
will not be p

Word format m

s of the prope
section):   

__________

__________

L

 

land use am
e due prior t

each month,

endment is fo

___________

___________

__________

___________

___   State __

______     

(s) [from tax

wnship ____

ease attach) 

cant’s respon
processed un
must be subm

erty (if the p

___________

___________

LAND USE

P

mendment is 
to transmitti

, 5 p.m., for 

or properties

__________

__________

___________

__________

________   Z

Email a

x roll]:  ____

_____   Rang

nsibility to p
ntil a correct 
mitted with t

property has 

__________

__________

DEPAR

201 SE 
Ph

Email:  p

E AMENDM
Property 

Property

age 1 of 3 

 

recommende
ing the case 

the meeting

s 10 acres in 

___________

___________

___________

___________

Zip Code __

address ____

___________

ge ________

provide the c
legal descri
the applicati

no street add

___________

___________

RTMENT O
PLANNIN

3rd STREET
hone:  (352) 
planning@o

MENT REQ
under 10 acr
y over 10 acr

ed for transm
to the State

 on the secon

size or grea

__________

__________

___________

__________

___________

__________

__________

__   Size of P

correct legal 
ption is prov
ion. 

dress the Pla

__________

__________

OF PLANNIN
NG & ZONI
T (Second Fl
629-8404 Fa
calafl.org  W

 

UEST - LA
res ($2,000)
res (4,000) 

Cas

mittal with a
e. 

nd Monday 

ater. 

___________

___________

__________

___________

___   Phone 

___________

___________

Property ___

description 
vided.  An el

anning & Zo

___________

___________

NG & DEVE
ING DIVISI
loor), OCAL
ax:  (352) 62

Website:  ww

ARGE SCAL

e No. _____

Rev

a text amend

of the follow

__________

__________

___________

__________

# ________

___________

__________

_______ 

for the subje
lectronic file

oning Divisio

__________

__________

ELOPMENT
ON 

LA, FL 3447
29-8308  
ww.ocalafl.or

LE 

___________

vised 1/14/2010

dment, an 

wing month.

___________

___________

__________

___________

___________

___________

___________

ect property.
e of the legal

on will 

___________

___________

T 

71  

rg 

_ 

0 

 
 

_ 

_  

_ 

_  

_ 

_   

_ 

. 
l 

_ 

_ 



4. a. 
      
    b. 
 
    c. 
 
5. De
 
    __
 
    __
 
    __
 
6. Th
    ac
    a. 
    b. 
    c. 
    d. 
    e. 

 
I, __
owne
 
____
Own
 
____
Phon
 
State
 
Coun
 
The 
 
by __
 
____
 
 
____
NOT
 
Com
 
Com

Present Lan

Present Zon

Requested L

escription of

___________

___________

___________

he following
ccompany th

Deed or oth
Notarized s
The approp
Concurrenc
Electronic f

___________
er of the pro

___________
ner’s Signatu

___________
ne Number  

e of _______

nty of _____

foregoing in

__________

___________

___________
TARY PUBL

mmission No

mmission Exp

nd Use desig

ning District

Land Use de

f the request

__________

__________

__________

g items are re
he application
her proof of o
signature of t
riate fee in c

cy Applicatio
file of legal d

__________
operty descri

__________
ure  

__________
      

__________

___________

nstrument wa

___________

__________

__________
LIC 

.:  ________

pires:  _____

gnation:  ___

t:  ________

esignation:  _

t:  ________

___________

___________

___________

equired (The
n.): 
ownership 
the current p
cash or check
on or Deferr
description i

___________
ibed above. 

___________
  

___________
  

______  

_____ 

as acknowle

__________

___________

___________

___________

__________
P

___________

___________

__________

___________

__________

__________

__________

e application

property own
k (Payable to
ral Affidavit
in Word form

__________

____

____

edged before

___________

__________

____ 

_____

_____ 
age 2 of 3 

__________

__________

___________

__________

___________

___________

___________

n will not be 

ner(s) & the 
o the City of

mat 

______, being

__________
Address (St

__________
City, State, 

 

 me this ___

_________, 

_____ as iden

         

___________

___________

__________

___________

__________

__________

__________

processed if

agent’s sign
f Ocala) 

g first duly s

__________
treet)       

__________
Zip Code 

_____, day o

who is perso

ntification a

Cas

__________

___________

___________

__________

___________

___________

___________

f these items

nature if appl

sworn, affirm

___________

___________

of _________

onally know

and who did /

e No. _____

Rev

___________

__________

___________

___________

__________

__________

__________

s do not 

licable 

m and say th

________ 

_____ 

_________, 

wn to me or h

/ did not tak

___________

vised 1/14/2010

__________

__________

__________

__________

___________

___________

___________

hat I am the 

20_______,

has produced

ke an oath. 

_ 

0 

_

_ 

_ 

_ 

_ 

 

, 

d  



I, __
autho
 
____
Agen
 
____
Phon
 
____
Ema
 

STA
 
a. Da
b. Pe
c. Pe
d. Co
e. Pe
f. Sit
 
g. Pe
h. Pe
i. La
 
 

___________
orized to spe

___________
nt’s Signatur

___________
ne Number  

___________
ail Address 

AFF USE ON

ate received
etition conta
etition is con
oncurrency A
etition is con
te lies within

If yes, wh
etition reject
etition accep
and use:  

__________
eak in his/he

__________
re  

__________
      

__________

NLY: 

:  _________
ains all requir
nsistent with 
Application:

nsistent with 
n an historic 
hat district:  
ted:  
pted:  

 

___________
er behalf for 

___________
  

___________
  

___________

ATTENDA
or agent (as

__________
red informat
the zoning c

:    
the compreh
district:  
__________
  
  
  

P

__________
the subject m

____

____

____

ANCE at the
s designated 

_________ 
tion: 
code:

hensive plan

__________

age 3 of 3 

______, am t
matter. 

__________
Address (St

__________
City, State, 

 

e public hear
in writing) I

 Y
 Y
 Y

n: Y
 Y

_ 
 Y
 Y
 

he legal repr

__________
treet) 

__________
Zip Code 

ring by the ap
IS MANDA

N 
N 
N D
N 
N 

N (
N C
 C

Cas

resentative o

___________

___________

pplicant 
ATORY 

Date:  _____

see attached
Case #:  ____
Case #:  ____

e No. _____

Rev

of the owner

________ 

________ 

___________

d reason) 
__________
__________

___________

vised 1/14/2010

r and I am 

 

______ 

______ 
______ 

_ 

0 


