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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 Variance Applications 
City of Sanford, Florida 


 
Under no circumstance shall the provisions of this section be construed to mean that any provisions, 
requirements and/or regulations contained within the Land Development Regulations can be waived or 
reduced which may reasonably be complied with by the applicant. 
 
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 Appraisers Office. 
 
2. Written Explanation/Justification - In granting a variance, the Planning and Zoning Commission or 


the Administrative Official must make specific affirmative findings respecting each of the matters 
specified below and may prescribe appropriate conditions and safeguards, including requirements in 
excess of those otherwise required by the Land Development Regulations which shall become a part 
of the terms under which a Site Development Permit and Certificate of Completion shall be issued. 
Appropriate conditions may be prescribed to ensure that the purposes of these regulations are carried 
out and to ensure that the variance granted is the minimum necessary to allow reasonable use of the 
land, structures and improvements. 


 
It shall be the burden of the applicant to prove compliance with said standards. In writing, explain how 
and why your request meets the City’s standards below: 
 
Article V, Section 5.1 B.  Standards for Consideration for Variances  
 
Before any variance may be granted, the Planning and Zoning Commission or Administrative Official shall 
find that the variance would relieve a practical difficulty or undue hardship caused by a strict application of 
the regulations provided that the variance is occasioned by: 
 
 1.     Special conditions and circumstances exist which are peculiar to the land, structure or 


building involved and which are not applicable to other lands, structures or buildings in the 
same district.  


 
 2.     The literal interpretation of the provisions of the land development regulations would deprive 


the applicant of rights commonly enjoyed by other properties in the same district under the 
terms of the land development regulations.  


 
 3.      The special conditions and circumstances do not result from the actions of the applicant.  
 
 4.     Granting the variance will not confer on the applicant any special privilege that is denied by 


the land development regulations to other lands, structures, or buildings in the same district.  
 
 5.      The reasons set forth in the application justify granting the variance, and that the variance is 


the minimum variance that will make possible the reasonable use of the land, building, or 
structure.  


 
 6.      The granting of the variance will be in harmony with the general purpose and intent of the 


land development regulations and will not be injurious to the neighborhood, or otherwise 
detrimental to the public welfare. 


 
3. Site Survey - All applications requesting a reduction in required dimensions shall be accompanied by 


a survey of the parcel prepared by a surveyor registered in the State of Florida. 
 
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:


Variance Requested:


Please attach any supporting documentation at the time this application is submitted.


Reason for Request:


Official Use Only


Approved Approved with conditions


Chairman, Planning and Zoning Commission or Administrative Official
Date:


Denied


Notification of Adjacent Owners (Date):Advertisement Date:


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


Date:Fee:Application No:


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.


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


Variance.pdf


Requirement
Variance


Requested Requirement
Variance


Requested


Minimum Living AreaYard Setbacks


OtherMaximum Building Height


Required BufferParcel Width @ Building Line


Visual ScreenMin. Parcel Frontage @ Street


ParkingMaximum Building Area


SignMinimum Open Space


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







