23666 NW 185" Road
High Springs, FL 32643

Site Plan Application

A.

C.

D.

PROJECT

N o g b~ w DR

Project Name:

Telephone: (386) 454-7322
Web: www.highsprings.us

Address of Subject Property:

Parcel ID Number(s):

Existing Use of Property:

Future Land Use Map Designation:

Zoning Designation:

Acreage:

APPLICANT

Applicant’s Status O Owner (title holder)

Name of Applicant(s) or Contact Person(s):

O Agent
Title:

Company (if applicable):

Mailing address:

City: State:

ZIP:

Telephone: FAX:

e-mail:

If the applicant is agent for the property owner*:
Name of Owner (title holder):

Mailing Address:

City: State:

ZIP:

* Must provide executed Property Owner Affidavit authorizing the agent to act on behalf of the property owner.

ADDITIONAL INFORMATION

1.

Is there any additional contact for sale of, or options to purchase, the subject property?

If yes, list names of all parties involved:

OYes [ONo

If yes, is the contract/option contingent or absolute?

DOCUMENTS SUBMITTED FOR SITE PLAN REVIEW:

1. Application Fees

Two (2) sets of signed and sealed plans

Two (2) Traffic Study’s

Two (2) Stormwater Calculations
Two (2) Soil Reports

Notarized Letter of Authorization

© © N o o b~ WD

Electronic file or link containing whole submittal

City of High Springs

O Contingent

Two (2) sets of Boundary and Topographic Surveys

Two (2) sets of Landscape Plans (if separate from plan set)

O Absolute
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I/We certify and acknowledge that the information contained herein is true and correct to the best of my/our knowledge.

Signature of Applicant Signature of Co-applicant

Typed or printed name and title of applicant Typed or printed name of co-applicant
State of County of

The foregoing application is acknowledged before me this day of ,20__, by

, Who is/are personally known to me, or who has/have produced

as identification.

Signature of Notary Public, State of

City of High Springs
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