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I. HILLSBOROUGH COUNTY PLANNING & GROWTH MANAGEMENT DEPT. APPLICATION

OFFICIAL USE ONLY
APPLICATION #:______-________        FOLIO #:________________
ZHM DATE : __________________        SEC:____ TWN:____ RNG:____
BOCC DATE: __________________        ATLAS PAGE:____________

GENERAL                   ACREAGE: _______  ZONING:______  LU:______
LOCATION:___________________________________________________________
       ______________________________________________________________

PGMD TECH:________   GZ TECH:________            RECEIPT #:__________

Planning & Growth Management Dept. Planner Who Provided Land Use
Counseling:____________________________________________

TYPE OF APPLICATION:
  BOCC Action   Administrative Action LUHO Action
  [] Rezoning [] Administrative Waiver []Special Use Permit
  [] Personal Appearance [] Administrative Review []Alcoholic Beverage  

     Zoning
  [] Major Modification [] Specified Use

[] Alcoholic Beverage Zoning (No Waivers)
[] Non-Conforming Lot (NCL)
[] Non-Conforming Use (NCU)

  [] Other:_____________ [] Other:________________ [] Other:________________

SITE INFORMATION:  Tax Folio #_________________
Street Address:
________________________________________________________
Current Use:   ______________________________________________________
                _____________________________________________________
  (Additional information, see Exhibit "A")

REPRESENTATIVE/PRIMARY CONTACT: _____________________________________
  Phone: Daytime (____) _____-_______   Evening (____) _____-________
 Address: __________________________________________________________
 City _________________________ State ________________Zip:__________

Is this application accompanied by other applications?
  If yes, what are the application numbers?
___________________________            ___________________________
If this is a DRI, list the project name and number:
  ___________________________________________________________________
If this is an Annual Report Submittal:  Anniversary
Date:_______________     Reporting Period____________to______________
I HEREBY SWEAR OR AFFIRM THAT ALL THE INFORMATION
PROVIDED IN THE SUBMITTED APPLICATION PACKET IS TRUE AND
ACCURATE, TO THE BEST OF MY KNOWLEDGE, AND AUTHORIZE THE
REPRESENTATIVE LISTED ABOVE TO ACT ON MY BEHALF ON THIS
PETITION.

                                                         
Signature of the Applicant

                                                         
Type or Print Name Legibly

I HEREBY AUTHORIZE THE PROCESSING OF THIS APPLICATION AND
RECOGNIZE THAT THE FINAL ACTION TAKEN ON THIS PETITION
SHALL BE BINDING TO THE PROPERTY AS WELL AS TO THE
CURRENT, AND ANY FUTURE OWNERS.

                                                         
Signature of the Owners

                                                         
Type or Print Name Legibly
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HILLSBOROUGH COUNTY PLANNING & GROWTH MANAGEMENT DEPT. APPLICATION
EXHIBIT "A"

APPLICATION #_______________  TYPE: __________________________

SITE INFORMATION

  Folio # __________________        Section ____ TWN ____ Range ____
  Acreage ___________

APPLICANT        ___________________________________________________
 Address ___________________________________________________________
 City ______________________ State ______________ Zip ______________

 Daytime Phone  (______) _____-________
 Evening Phone  (______) _____-________

PROPERTY OWNER   ___________________________________________________
 Address ___________________________________________________________
 City ______________________ State ______________ Zip ______________

 Daytime Phone  (______) _____-________
 Evening Phone  (______) _____-________

UTILITIES TO BE UTILIZED

Water:       [ ] Public Water   [ ] Private Water (well)
Wastewater:  [ ] Public Sewer   [ ] Septic Tank

    [ ] Interim Treatment Plant

ZONING VIOLATIONS

Are you in zoning violation?          [ ] Yes   [ ] No

Have you been issued a citation?      [ ] Yes   [ ] No
    If so, when were you cited?  _____________________________

Are you scheduled for the Code Enforcement Board?
                                      [ ] Yes   [ ] No

If a DRI, Is the Project in noncompliance with the terms of the
Development Order?                    [ ] Yes   [ ] No

ZONING HISTORY

Has the property received an approval as a Non-Conforming Lot (NCL)
or a Non-Conforming Use (NCU)?  [ ] Yes   [ ] No
If yes, please list the petition number: ________

If a Zoning or Special Use petition has been heard on this property
in the past year, provide the petition number:_______

APPLICANT'S INITIALS:_______          OWNER'S INITIALS:_______
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X. DEVELOPMENT AGREEMENT CHECKLIST

Applicant's Technician's
  Initials   Initials

                        Completed Application Form

                        Copy of Deed

                        A Land Title Report

                        Legal description

                        Impacts/Benefits Report

                        List of Adjacent Property Owners
  (See instruction sheet, item III)

                        List of Affected Neighborhood
  organizations

                        Written Statement, Per Section II.7.c of
this packet

                        Transportation Analysis (if necessary)

                        Two Aerial photographs

                        A Development Agreement Benefit/
  Impact Report

                        Verification, LDC Revisions

NOTE: 1. If any of the required documents are not included in
your development agreement application, the
application will not be accepted for processing.
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XI. VERIFICATION

REVISIONS TO THE LAND DEVELOPMENT CODE (LDC)

I have been informed by the below signed agent of the Planning

and Growth Management Department of recent LDC changes that will

or may affect my application. I have been informed that it is my

responsibility to acquire copies of the specific wording of

these code changes, if needed.

___________________________________ _________________________
Print Applicant/Representative Name Date

___________________________________ _________________________
Applicant/Representative Signature Date

____________________________________ _________________________
Department Agent Name Date




