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PROPOSED PROJECT

	Industrial:____________
	Professional Office:____________
	Commercial:____________
	Multiple Family:____________

If Multi-Family, # of Units: ______


REQUESTED ACTION
	

	

	


SUPPORTING STATEMENT
	

	

	

	

	


PROPERTY INFORMATION

	PARCEL NUMBER:
	____  ____-  ____  ____  -  ____  ____  -  ____  ____  -  ____  ____-  ____  ____ ____ ____


	ADDRESS:
	Number:___________
	Direction:_____
	Street:__________________________________
	Route:____________


	CROSS STREETS:
	__________________________________________
	____________________________________________


	AREA:
	Acreage _____________________________________
	Square Feet _____________________________________


	LEGAL DESCRIPTION:
	

	
	

	

	

	


	EXISTING REGULATIONS:
	

	Future Land Use:
	

	Zoning:
	


APPLICANT INFORMATION *

	COMPANY:
	_______________________________________________________________________________________________


	NAME:
	Last:_________________________________
	First:____________________________
	Middle:_________________


	ADDRESS:
	Number:___________
	Direction:_____
	Name:__________________________________
	Route:____________


	City:_________________________________________________
	State:_________
	Zip Code:_______________


EMAIL ADDRESS:   ______________________________________
	TELEPHONE NUMBER:
	____  ____  ____  - ____  ____  ____  -  ____  ____  ____  ____
	Extension:___________________


	Applicant Signature: ___________________________________________________________________________________________


OWNER INFORMATION *

	COMPANY:
	_______________________________________________________________________________________________


	NAME:
	Last:_________________________________
	First:____________________________
	Middle:_________________


	ADDRESS:
	Number:___________
	Direction:_____
	Name:__________________________________
	Route:____________


	City:_________________________________________________
	State:_________
	Zip Code:_______________


	TELEPHONE NUMBER:
	____  ____  ____  - ____  ____  ____  -  ____  ____  ____  ____
	Extension:____________________


	Owner Signature: _____________________________________________________________________________________________


NOTE:
The application will be reviewed by the Technical Review Committee **, Planning Board and City 


Commission.  Refer to the attached Planning Board Schedule for application closing date, time and meeting.

(


Applications Must Be Accompanied By The Following:

______
Completed Covenant to Support Annexation form (Single Owner, Multiple Owner, Corporate Owner, Partnership/Joint Venture)

______
Two (2) current sealed Surveys of the subject property

______
Legal Description must be metes & bounds, and include acreage.
______
Fee:  $500.00 plus $10.00 per acre 

$500.00 + $ __________________  ($10.00 x __________ acre(s)) = $ __________________

*  The application must be signed by the applicant and property owner.  Please submit proper documentation for 

    signature, if applicable:
a. When the property is owned by a Corporation or Company, a Corporate Resolution must be submitted with the application.  If there is a current (within one year) original resolution on file in the Planning Department, a copy will be attached to the application.  The resolution must state the name of the person(s) who have been resolved by the company as having authority to execute documents on behalf of the company.  If necessary, refer to the attached sample copy.  The corporate resolution must 1) be current, 2) state a termination date, 3) be signed and certified by the secretary, 4) be embossed with the corporate seal and 5) be an original.

b. When a person is signing as an agent or representative for a private owner, he/she must submit a notarized Power of Attorney from the owner designating the agent to act on behalf of the owner.  A Notarized Authorization of Owner can also be submitted.  If necessary, refer to the attached sample copy for Planning Board.

c. For every person doing business under a fictitious name, an Affidavit of Publication must be submitted.
** The TRC Meeting is held the 3rd Thursday at 1:30p.m.  Applications must be received by the City Planner before 


12:00 p.m. (Noon), see attached schedule for deadline dates and meeting dates.  

	Staff Use Only:

	Incomplete Application Received By & Date:  __________________________________________
Note All Items That Are Missing, Incomplete, Etc. With The Expected Submittal Date.  When Complete, Continue To Next Section.



	Complete Application Received By & Date:
	Scheduled Application Closing Date:
	Scheduled TRC/PB Meeting Date:

	_________________________________________
	________________________________
	_____________ / _______________

	

	Payment (Refer To Receipt Issued By Building Dept.):  Check Amount: $____________________    Date Paid: ___________________


SAMPLE OF CORPORATE RESOLUTION 

Accepted by the City of DeLand Planning Department


SAMPLE OF NOTARIZED AUTHORIZATION OF OWNER

Planning Board

Accepted by the City of DeLand Planning Department
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APPLICATION NUMBER





AN-______-______


�
�






City of DeLand





�





Faith, Hope & Charity











RESOLUTION OF BOARD OF DIRECTORS





(Place Name of Corporation Here)








          Resolved, That (name of person) is hereby appointed President of the Corporation with the power to make all purchases, contracts, contributions, acts, decisions, proceedings, elections, and deeds and any other papers that need to be signed, on behalf of this Corporation, in his/her own name and in the name of the Corporation, (name of Corporation), Inc.





          I, (name of person), do hereby certify that I am the duly elected and qualified (title) and the keeper of the records and corporate seal of (name of Corporation), Inc., a corporation organized and existing under the laws of the State of Florida, and that the above is a true and correct copy of a resolution fully adopted at a meeting of the Board of Directors thereof, convened and held in accordance with the laws and Bylaws of said Corporation on (date), and that such resolution is now in full force and effect.





          IN WITNESS WHEREOF, I have affixed my name as (title) and have caused the corporate seal of said Corporation to be hereunto affixed the (date).





_______________________________________________


Name  and Title








NOTARIZED AUTHORIZATION OF OWNER





          I / We ____________________________________________________________ (Owner’s Name), as the sole or joint fee simple title holder(s) of the property described as: ________________________________________________________________ and  ______________________________________________________________, authorize ____________________________________________ (Applicant’s Name) to act as my agent to seek a ___________________________________________ (Application: e.g. Special Exception, Change of Zoning, etc.) on the above referenced property.





          My application will be heard at a public hearing on ________________________ (mo/day/yr), before the Planning Board and on ______________________ (mo/day/yr), before the City Commission (if applicable), unless continued or rescheduled at the public hearing.





_________________________					________________________


Owner’s Signature							Owner’s Signature





STATE OF FLORIDA





COUNTY OF ___________________





          The foregoing instrument was acknowledged before me this ____________________ (mo/day/yr) by _____________________________________ (Name of Person Acknowledging), who is personally known to me or who has produced _________________________________________________ (Type of ID) as identification and who did not take an oath.





									NOTARY PUBLIC





							Signature: ____________________________


							Print Name: ___________________________


							Commission Expiration: _________________





							Notary Seal:
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