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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
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Requirements for Comprehensive Plan Amendment Requests 
City of Sanford, Florida 


 
 
1. Completed Application Form - All blanks are to be filled in by applicant, including the tax parcel number and a 


printout from the Seminole County Property Appraiser’s Office.  All appropriate signatures and/or authorization(s) 
shall be provided prior to the processing of any application. 


 
2. Written Explanation/Justification – Demonstrate in writing that the proposed amendment is 


consistent with the criteria  in Policy 1-1.1.1 ( Maintain Consistency of Future Land Use Map and 
Related Policies) of the  Future Land Use Element as listed below: 


 
• The amendment shall be consistent with the State Comprehensive Plan (Chapter 187, F.S.) and the Growth 


Policy Act (Chapter 163 F.S.); 
 
• The amendment shall be consistent with all elements of the City of Sanford Comprehensive Plan; 
 
• Public facilities and services shall be available concurrent with development of the site; 
 
• There have been changes in population, land use or economic development trends and/or projections that 


warrant a change in the future land use designation; 
 
• There have been sufficient changes in the character of the area or adjacent lands to warrant a different land use 


designation; 
 
• The proposed future land use designation and its allowable uses are compatible with surrounding land use 


designations and with the preferred growth and development pattern of the City as evidenced by land use 
policies in the Comprehensive Plan.  The amendment will not significantly alter acceptable existing land use 
patterns or adversely affect the livability of the area or the health and safety of the residents. 


 
• The capability of the land to support development allowed under the proposed future land use designation as 


evidenced by the presence or absence on the site of soil types suitable for development, vegetative habitats, 
wetlands, wetland protection zones or flood-prone areas, well field protection zones, wildlife habitats, 
archaeological, historical or cultural resources; 


 
• The proposed amendment will create a demonstrated benefit to the City and enhance the character of the  


community; 
 
• If the amendment increases the density or intensity of use, the applicant shall demonstrate that there is a need 


for the increase in the near planning future (10 years). 
 


 
NOTE: ALL OTHER APPLICABLE GOALS, OBJECTIVES AND POLICIES OF THE CITY OF SANFORD 


SHALL BE ADDRESSED. 
 
3. Site Layout or Drawing  - Applications involving existing building(s) shall include a scaled drawing or current 


survey of the site depicting the buildings located in relationship to the property line and all existing improvements 
on the site.  Proposed improvements should also be included.  A Site Plan as defined by the City of Sanford Land 
Development Regulations may be required for a Comprehensive Plan Land Use Amendment application. 


 
4. Application Fee  -  Payable to the City of Sanford  








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:


Proposed use or development, if any: 


Explanation or reason for change in land use: 
(Attach additional sheets if necessary)


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)  


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


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 


Proposed City future land use designation: (Check One)  


Official Use Only


Small-scale (under 10 acres) Large-scale (10 acres and above)


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


Date:Fee:Application No:


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


Comp Plan Amendment.pdfOctober 2009


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.
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Comprehensive Plan Amendment Process


Complete application is received Staff prepares ordinance and
recommendation


Public hearing by City Commission
to adopt an ordinance approving
the amendment.


City transmits the plan amendment
to the Department of Community 
Affairs (DCA) and review agencies1.


City addresses DCA objections,
if any.


City submits adopted plan amend-
ment to DCA (Within 10 working
days after adoption).


Public hearing by Planning and
Zoning Commission to provide a
recommendation to the City 
Commission.


1 Review agencies include: 
East Central Florida Regional
Planning Council and St Johns
River Water Management District;
Department of Transportation,
Department of Environmental
Protection, Department of State;
Seminole County and Seminole
County Public Schools.


City notified submittal is “complete.”
by DCA (Within five working days
of receipt).


DCA issues Objections, Recom-
mendations and Comments (ORC)
within 60 days of receipt of complete
proposal amendment.


Review agencies send comments
to DCA.(Within 30 days of notification
of complete amendment).


City adopts plan amendments (Within
60 days after receipt of ORC).


DCA issues Notice of Intent (NOI)
(Within 45 days of receipt of a com-
plete adopted plan amendment).


Affected Party has 21 days to
challenge.
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