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AFFIDAVIT OF OWNERSHIP AND DESIGNATION OF AGENT


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


____________________________________.


I. 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.


II. 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, I 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, I 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: _____________________


III. 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)
□ Individual      □ Corporation □ Land Trust       □ Partnership         □ Limited Liability Company


□ Other (describe):_________________________________________________________________________________________


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


2. 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.


3. 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: _____________________________________________________________________           


4. 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.
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5. 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: ______________________________________________________________________ 
 
 
6. 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 
OR BENEFICIARY 


ADDRESS % OF 
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. 


 
8. I affirm that the above representations are true and are based upon my personal knowledge and belief after all reasonable inquiry. I 


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. I certify that I 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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Application Submittal Checklist
Department of Planning & Development Services
300 North Park Avenue, Sanford, Florida 32771
Phone: 407.688.5140   Fax: 407.688.5141


Checklist.pdf


Public HearingDevelopment


 Site Plan


 Engineering Plan


 Development Plan (Includes Site & Engineering)


 Subdivision Plan (Preliminary & Minor)


 Subdivision Improvement Plan


 Final Plat


 Other


 Comprehensive Plan Amendment


 Rezone


 Planned Development Rezone


 Variance


 Minor Conditional Use


 Major Conditional Use


 Other


Required Information


Additional Information


The following items are required for all submittals:


 Completed Application Form
 (Application form is complete when all required fields have an entry or are marked N/A)


 Applicant’s Affidavit of Ownership and Designation of Agent Form
 (Property owner authorization required for all applicants and for all land use actions)


 Two (2) sets of reduced plans (11” X 17”)


 Application Fee


 Written Explanation/Justification for Public Hearings (see Requirement Sheet) 


 CAPP Meeting Summary (Citizen Awareness and Participation Plan)


 Nine (9) sets of full-size plans folded to an approximate size of 9 inches by 12 inches


 Supplementary Materials


  Avigation Easement   School Concurrency Letter (SCALD)
  Drainage Study    Threatened & Endangered Species Report
  FAA Approval    Traffic Study
  Geotech Report    Wetland Determination
  Lift Station Calculations


 Other:


Submittal requirements may vary depending on the specific application being submitted. The pre-application 
conference will assist in determining the required information necessary to process the request. If there is any 
question as to which elements are required with this submittal, please contact the Planning and Development 
Services Department.


Incomplete Submittals May Not Be Accepted


Applicants with Incomplete Submittals dropped off or delivered by courier will be notified by phone or Email,  If 
the submittal package is not picked up within 10 days of notice it will be discarded & any check returned by mail.


August 2010


www.sanfordfl.gov
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MASTER PLAN SUBMITTAL REQUIREMENTS 
City of Sanford 


 
All Master Plans shall contain at least the following data and information: 
 
A. Master Plan Sheet Format. Master Plans shall be drawn at a scale of 200 feet to the inch or larger.  The 


maximum sheet size for master plans shall not exceed 24 inches by 36 inches.  Multiple sheets may be used 
provided each sheet is numbered and the total number of sheets is indicated on each sheet.  Cross 
referencing between sheets shall be required.  Necessary notes and symbol legends shall be included.  
Abbreviations should be avoided but if used they shall be defined in the notes.   


 
B. General Information. The Master Plan shall include the following general information: 
 


1. The identification "Master Plan" on each sheet  
 
2. Legend, including: 


 
a. Name of Development 
b. Proposed Street Address   
c. Acreage  
d. Scale  
e. North Arrow 
f. Preparation/Revision Date 
g.         Tax Parcel No. (Seminole County Property Appraiser) 
 


3. Name, Address and Phone Number of:  
 


a. Owner 
b. Owner's Authorized Agent 
c. Engineer 
d. Surveyor 
e. Others involved in application 


 
4. Vicinity Map. Show relationship of site to surrounding streets and public facilities at a scale of 


1":2000' or larger. 
 


5. Legal Description of the parcel in question. 
 
C. Existing Conditions and Proposed Development. The Master Plan shall show the existing and proposed 


location and general dimensions of the following: 
 


1. Streets. Both on and adjacent to the site including: 
 


a. Name 
b. Location  
c. Right-of-Way Width 
d. Driveway Approaches 
e. Medians and Median Cuts  


 
An analysis of the traffic circulation and related impacts based on requirements in Schedule Q, 
Concurrency Management. 


 
2. Easements. Indicate location, dimensions, purpose and maintenance responsibility. 


 
3. Utilities. Provider and capacity. 
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4. Zoning. 
5. On-Site Improvements and Uses. 
 


a. Residential areas including acreages, housing types, maximum height, densities and 
maximum number of dwelling units by type, phase and total parcel.   


b. Nonresidential areas including acreages, maximum square footage, maximum height and 
type of use. 


c. General areas of permanent open space, recreation and/or buffers including acreages. 
d. General areas, including acreages, to be reserved or dedicated for public parks, 


playgrounds, schools or other public uses. 
e. Boundaries of areas proposed for subdivision including their designated purpose and/or 


use, provided, however, the subdivision of such areas shall be subject to all provisions and 
requirements of the City's subdivision regulations. 


f. Boundaries and numerical sequence of proposed development phasing. 
 


6. Adjacent Improvements, Uses and Zoning. 
 
7. Topography.  As delineated by U.S. Geological Survey Maps or other competent expert 


evaluation, and extending fifty (50) feet beyond the property boundaries.  All elevations shall be 
based on mean sea level datum and referenced to the Untied States Geodetic Survey or its 
equivalent. 


 
8. Soil Type(s).  As identified in the Soil Survey, Seminole County, Florida, U.S.D.A. Soil 


Conservation Service or other competent expert evaluation.  When soil suitability limitations are 
indicated for the proposed development, the City Engineer may require a preliminary soil analysis 
by a qualified soils engineer. 


 
9. 100-year Floodplain.  As identified on Map I-1, Water Resources of the Comprehensive Plan. 


 
10. Drainage. Depict existing drainage characteristics and proposed stormwater management concept. 


 
11. Surface Water. Approximate normal high water elevation or boundaries of existing surface water 


bodies, streams and canals, both on and within 50 feet of site. 
 


12. Wetlands. As identified by the Future Land Use Map of the Comprehensive Plan, designated as 
Resource Protection (RP), St. Johns River Water Management District Wetlands Mapping or other 
competent evaluation. 


 
13. Natural Vegetation and Landscape. Indicate general location, size and type of existing upland 


wildlife habitats as identified on Map I-9, Vegetative Communities of the Comprehensive Plan and 
identify general location, size and type of proposed vegetation including trees. 


 
14. Wellfield Protection Zones. Indicate whether or not the parcel is located within a wellfield 


protection zone as identified by the Wellfield Protection Zone Maps on file in the Department of 
Engineering and Planning. 


 
15. Aquifer Recharge Area.  As identified on Map I-1, Water Resources of the Comprehensive Plan. 


 
16. Potable Water and Wastewater. Indicate required capacity, available capacity and provider. 


 
17. Fire Protection. State method of fire protection. 


 
18. Reclaimed Water. Include a statement regarding the use of the City of Sanford's reclaimed water 


system including the amount of reclaimed water to be utilized and method of disposal on the site. 
 


19. Solid Waste Disposal. Include a statement regarding the proposed provider, projected amount and 
method of solid waste disposal.  Explain hazardous waste disposal if applicable. 








Official Use Only


Approved Approved with conditions


Chairman, Planning and Zoning Commission or Administrative Official
Date:


Denied


Date:Fee:


Notification of Adjacent Owners (Date):Advertisement Date:


City Commission Hearing Date:Planning and Zoning Commission Hearing Date:


Application No:


This application is submitted by:
Applicant/Agent:


Property Owner:


Signature:


Address:


Phone:


Note: applicant authorization form must be completed


Print Name:


  Fax: Email: Date:


Signature:


Address:


Phone:


Print Name:


  Fax: Email: Date:


PD Rezone.pdf


Application for Planned Development Rezone
Department of Planning & Development Services
300 North Park Avenue, Sanford, Florida 32771
Phone: 407.688.5140   Fax: 407.688.5141


Address of property:2.


Land area:3.


Current zoning district classification:4.


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


Legal description of property:
Tax Parcel No:


1.


Acres:Sq. ft.


PRO Parks/Recreation/
Open Space


LDR-SF Low Density Residential 


LDR-MH Mobile Home 


MDR-10 Medium Density Residential
-10 Units per acre 


MDR-15 Medium Density Residential
-15 Units per acre 


SE Suburban Estates 


NC Neighborhood
Commercial


GC General Commercial 


HDR High Density Residential 


RP Resource Protection 


WDBD Waterfront/Downtown
Business District


I Industrial 


PSP Public/Semi-Public 


ROI Residential/Office/
Institutional


HI I-4 High Intensity 


WIC Westside Industry
& Commerce 


AIC Airport Industry &
Commerce 


Current City future land use designation: (Check One)  


Does this request require a Future Land Use Map Amendment? Yes No


Proposed use:


Note: If property is currently under the Seminole County plan, please provide the current designation.
County
Designation


January 2015


I hereby understand and agree to pay all city fees related to this
application as required by the city’s adopted Fee Resolution.


Signature: Date:


www.sanfordfl.gov
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