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AFFIDAVIT OF OWNERSHIP AND DESIGNATION OF AGENT

www.sanfordfl.gov

Please use additional sheets as needed. If any additional sheets are attached to this document, please sign here and note below:

Ownership

I, , hereby attest to ownership of the property described below:

Tax Parcel Number(s):

Address of Property:

for which this application is submitted to the City of Sanford.

.Designation of Applicant’s Agent (leave blank if not applicable)

As the owner/applicant of the above designated property for which this affidavit is submitted, | designate the below named individual
as my agent in all matters pertaining to the application process. In authorizing the agent named below to represent me, or my
company, | attest that the application is made in good faith and that all information contained in the application is accurate and
complete to the best of my personal knowledge.

Applicant’s Agent (Print): Signature:
Agent Address:

Email: Phone: Fax:

Ill. Notice to Owner

A. All changes in Ownership and/or Applicant’s Agent prior to final action of the City shall require a new affidavit. If ownership
changes, the new owner assumes all obligations related to the filing application process.
B. If the Owner intends for the authority of the Applicant’s Agent to be limited in any manner, please indicate the limitations(s)

below. (i.e.: limited to obtaining a certificate of concurrency; limited to obtaining a land use compliance certificate, etc.)

The owner of the real property associated with this application or procurement activity is a (check one)

o Individual o Corporation o Land Trust o Partnership o Limited Liability Company
o Other (describe):

List all natural persons who have an ownership interest in the property, which is the subject matter of this petition, by name and
address.

For each corporation, list the name, address, and title of each officer; the name and address of each director of the corporation;
and the name and address of each shareholder who owns two percent (2%) or more of the stock of the corporation. Shareholders
need not be disclosed if a corporation’s stock are traded publicly on any national stock exchange.

In the case of a trust, list the name and address of each trustee and the name and address of the beneficiaries of the trust and the
percentage of interest of each beneficiary. If any trustee or beneficiary of a trust is a corporation, please provide the information
required in paragraph 2 above.

Name of Trust:

For partnerships, including limited partnerships, list the name and address of each principal in the partnership, including general
or limited partners. If any partner is a corporation, please provide the information required in paragraph 2 above.





For each limited liability company, list the name, address, and title of each manager or managing member; and the name and
address of each additional member with two percent (2%) or more membership interest. If any member with two percent (2%) or
more membership interest, manager, or managing member is a corporation, trust or partnership, please provide the information
required in paragraphs 2, 3 and/or 4 above.

Name of LLC:

In the circumstances of a contract for purchase, list the name and address of each contract purchaser. If the purchaser is a
corporation, trust, partnership, or LLC, provide the information required for those entities in paragraphs 2, 3, 4 and/or 5 above.

Name of Purchaser:

Date of Contract:

NAME TITLE/OFFICE/TRUSTEE ADDRESS % OF
OR BENEFICIARY INTEREST

(Use additional sheets for more space.)

7.

As to any type of owner referred to above, a change of ownership occurring subsequent to the execution of this document, shall be
disclosed in writing to the City prior to any action being taken by the City as to the matter relative to which this document pertains.

| affirm that the above representations are true and are based upon my personal knowledge and belief after all reasonable inquiry. |
understand that any failure to make mandated disclosures is grounds for the subject rezone, future land use amendment, special
exception, or variance involved with this Application to become void or for the submission for a procurement activity to be non-
responsive. | certify that | am legally authorized to execute this Affidavit and to bind the Applicant or Vendor to the disclosures
herein.

Date Owner, Agent, Applicant Signature

STATE OF FLORIDA
COUNTY OF

Sworn to (or affirmed) and subscribed before me by ,

on this day of , 20

Signature of Notary Public Print, Type or Stamp Name of Notary Public

Personally Known OR Produced Identification

Type of Identification Produced

Affidavit of Ownership - January 2015
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Requirements for Vested Rights Determination Application
City of Sanford, Florida

A complete application must include, at a minimum, the following attachments:

O Applicant’s Affidavit of Ownership & Designation of Agent (Attorney);
O Legal Description of the property and a Survey if available;
O A Title Opinion by an attorney authorized to practice in Florida or a complete abstract of title or

other evidence acceptable to the city demonstrating that the applicant has continuously held title to
the real property described in the application from the date of the notice of a change in
amendatory ordinance in question until the date of application for the permit;

O A complete description of the extent and quality of ownership of real property during the period
referenced above;

O A concise and complete recital of the facts, including dates of expenditures or obligation to expend
funds, dollar amounts, the nature of expenditures or obligation to expend funds, and other factors
which are claimed to support the claim to a vested right to commence, maintain, and complete a
specific level, type, nature, density, intensity, or other form of development;

O Identification by specific reference to any ordinance, resolution or other action of the City, or
failure to act by the City, upon which the applicant relied and which the applicant believes
supports the applicant’s position

O Any other information relevant to the standards and matters germane to this request or that may
br requested by the City;

O An affidavit under penalty of perjury executed by the applicant before a notary public attesting to
the truth, accuracy, and veracity of the application based on the applicant’s personal knowledge
and all attachments thereto;

O Current Application Fee as established by the City Commission.

Upon submission the City Manager will determine whether the petition is technically complete and will accept it or
request corrections. If deficient, the applicant shall be granted fourteen (14) additional calendar days to provide the
information necessary to complete this application. If a response is not submitted within the time allowed the
application will be deemed abandoned.

When the application is deemed complete the City Manager shall schedule a public hearing before the City
Commission who will make the final determination as to whether or not vested rights have been clearly and
convincingly demonstrated.

The City Commission shall consider the application and provide written notification of the determination of vested
rights status. If the determination is that vested rights exist the applicant shall have the right to rely upon such written
determination and the determination shall be final.

The determination that vested rights allow the issuance of a special permit under this article shall expire and be of no
further force or effect, unless construction is actually commenced on the parcel of real property within one (1) year of
the date that the order granting the special permit is filed with the City Clerk.

If you have any questions please contact the Department of Planning and Development Services Phone:
407.688.5140  Fax: 407.688.5141 email: EngineeringandPlanning@Sanfordfl.gov






Application for Vested-Rights Determination

Department of Planning & Development Services

300 North Park Avenue, Sanford, Florida 32771
Phone: 407.688.5140 Fax: 407.688.5141

ORI
e‘:-187794

www.sanfordfl.gov

Sanford City Code Chapter 74, Article V Vested Rights, Section 5.0 states in part:

“Any person, partnership, corporation, or other legal entity having an ownership interest in a parcel of
real property may file an application for a special permit within six (6) months of the effective date of the
amendatory ordinance that rezones, changes the land use of the property, or otherwise materially and
adversely affects the applicant’s parcel of land (or portion thereof) so as to prohibit the specific level,
type, nature, density, intensity, or other form of development, in whole or in part, or vested rights shall be
deemed to have been waived.”

1.  Legal description of property:

e L) DO Cn ot e te e

(Attach a computer print-out from the Seminole County Property Appraiser)

2. Address of property:

3. Land area: Sq. ft. Acres:

4. Current zoning district classification:

This application is submitted by:
Applicant/Agent:

Signature: Print Name:
Address:
Phone: Fax: Email: Date:

Note: applicant authorization form must be completed

Property Owner:

Signature: Print Name:
Address:
Phone: Fax: Email: Date:

The complete application, including all required information, shall be filed with the City Clerk
who shall, upon receipt of the same, stamp the application with the date and time.

Official Use Only

Application No: Fee: Date:

|:| Approved |:| Approved with conditions |:| Denied

Date:

Mayor or Administrative Official

January 2015 Vested Rights.pdf








