Date Submitted:

City of Palmetto Florida
Development of Regional Impact

Check one: Residential Non-Residential
PROJECT NAME:

Initial Application $6,400

Substantial Deviation $3,400
3 Notice of Proposed $2,000

Development of Regional Impact: Change & Change to
Land Use Exch.
Annual Report Fees $500
Binding Letter Review $500

Property Information:
Property Address

Legal Description

Property Size (nearest 10" of a square foot)

Subdivision Name (if platted)

DPID Section Township Range

Block Lot(s) Existing Use (i.e. vacant, residential,
commercial, etc.)

Flood Zone Map/Panel No. Present Zoning Classification

Category

Surrounding Land Use(s) (i.e. vacant, residential, commercial, etc.)
Description of Attach Additional Material if Necessary
Proposed
Activity or Use:




Owner #1

Prefix | First Name Last Name

Suffix | Title Organizational Name

Address

City State County Postal Code

Home Phone Work Phone Fax Number E-mail Address

Owner #2

Prefix | First Name Last Name

Suffix | Title Organizational Name

Address

City State County Postal Code

Home Phone Work Phone Fax Number E-mail Address
Agent Information

Prefix | First Name Last Name

Suffix | Title Organizational Name

Address

City State County Postal Code

Home Phone Work Phone Fax Number E-mail Address
Engineer Information

Prefix | First Name Last Name

Suffix | Title Organizational Name

Address

City State County Postal Code

Revised

2015




Home Phone Work Phone Fax Number E-mail Address

ACCOMPANYING MATERIAL REQUIRED:
[] Detailed Narrative DSurvey signed and sealed within the last three years
[ |Detailed Site Plan (20 folded) [ ]Elevation Drawings [ ]Landscape Plan (20 folded)

Non-refundable fees shall be paid upon filing the petition or request, and no consideration
shall be undertaken until all applicable fees are paid.

THE CITY PRIOR TO THE ISSUANCE OF ANY PERMIT OF FINAL SIGN-OFF OF THE
APPLICANT.

I hereby confirm with my signature that I have accurately provided all the required
information to the best by my ability. I also acknowledge my responsibility to pay for
all consulting costs as well as city fees associated with the review of my application.

Signature of Owner/Applicant If representative, attach power of attorney

Completed by Notary Public:

State of County of
Before me on this day of , 20___ Personally appeared , who is
personally known to me or produced as identification, who acknowledged to me that

he/she executed this petition freely and voluntarily for the purposes herein expressed. WITNESS, my
hand and seal at said County and State, this day and year first above written.

Notary Public Signature
Print Name
My Commission
Expires

Revised 2015 3



