CITY OF EDGEWATER

PLANNING & ZONING ot
104 North Riverside Drive YA\EDCERATER Fr
| Edgewge? Fljoé'da 32t132 ISBA ANNEXATION/FLUM/REZONING
anning@cityofedgewater.or
Phone: (38'%) 424-24%0 X 15%2 X FAX: (38(?) 424-2439 APPLICATION/PETITION

OFFICE USE ONLY

DATE APPLICATION RECEIVED CASE NO
FEE: N/A

APPLICANT NAME
MAILING ADDRESS
PHONE EMAIL

OWNER’S NAME (if different from applicant)
MAILING ADDRESS
PHONE

PROPERTY STREET ADDRESS
SHORT PARCEL #(S)
TOTAL AREA OF PROPERTY IN SQUARE FEET OR ACRES

EXISTING ZONING

REQUESTED ZONING DESIGNATION

FUTURE LAND USE MAP DESIGNATION

REQUESTED FUTURE LAND USE MAP DESIGNATION

ISBA Annexation -1-
rev. 03-2016



Pursuant to Chapter 286, F.S., if an individual decides to appeal any decision made with respect
to any matter considered at a meeting or hearing, that individual will need a record of the
proceedings and will need to insure that a verbatim record of the proceeding is made. The City
does not prepare or provide such record.

PLEASE SUBMIT YOUR APPLICATION ACCURATELY WITH ALL REQUIRED
ATTACHMENTS. SUBMISSION OF AN INCOMPLETE APPLICATION WILL DELAY
PUBLIC HEARINGS

I have read and agree to the terms and conditions set forth in this application.

SIGNATURE OF OWNER(S) DATE

SIGNATURE OF APPLICANT DATE

Submittals shall include the following:
1. Current Warranty Deed.
2. One (1) signed and sealed survey certified within one (1) year of the filing of the

application as reflecting all improvements and conditions on the property. The survey
shall include a metes and bounds description of the property.
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THE CITY OF EDGEWATER

NOTARIZED AUTHORIZATION OF OWNER

I/we

(owner’s name)

as the sole or joint fee simple title holder(s) of the property described as:

(address or parcel number)

authorize to act as my agent to

seek a

(type of request)

on the above referenced property.

Owner’s Signature Owner’s Signature

STATE OF FLORIDA
COUNTY OF

The foregoing instrument was acknowledged before me on this

(date)

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

STAMP/SEAL

ISBA Annexation -3-
rev. 03-2016
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