ANNEXATION,
COMPREHENSIVE PLAN AMENDMENT,
ZONING REQUIREMENTS CHECKLIST

Required for Application Process

Completed DRC Application for Review
DRC Processing Fee: See Fee Schedule
Certificate of Title

Notarized Agent Authorization Form

Legal Description (in WORD format — CD or email to planning@stcloud.org) and SKETCH

Responses to the 16 Conditions as specified in the Land Development Code 3.4.3.C.2.a

Required at a later date

Affidavit of Sign Posting (due 15 days prior to public hearing)
e Applicant responsible for sign posting
e City will provide sign(s) when Public Hearing dates are scheduled

St. Cloud Planning & Zoning Department ® 407-957-7255 ® 407-957-7290 (fax)
Revised September 2021



FOR OFFICIAL USE ONLY

5 ]L_ &/’ / CITY OF ST. CLOUD Date Received:
. DEVELOPMENT REVIEW

FLORIDA!‘({&«‘ Case #:

Your Centerplace for Life ) T
- APPLICATION

Pre-Application meeting date: Applicant/Agent did not participate in Pre-Application meeting
Applicant: Agent:

Contact: Contact:

Address: Address:

Phone: Phone:

Email: Email:

Legal Owner(s) of Property (List all recorded owners):

Owner Address:

Owner Email:

Project Name/Plan Name:
Site Location/Address:

Project/Plan Type:

Area of Development (Acreage or Square Feet):

Parcel Identification Number(s) (List all):

Future Land Use: Proposed Future Land Use:
Zoning: Proposed Zoning:
Will proposed development be for: ~ Short Term Rental? ES NO Vacation Villas? YES INO

Affordable Workforce Housing for Essential Service Personnel (AWHESP)? YES INO
Housing for Older Persons? YES INO
Is this proposed development in an Urban Infill or Redevelopment (CRA) Area? YES NO

Number of units or lots: SF MF MH
Number of commercial buildings: Total square footage:
Phasing Schedule: To be completed by applicant for projected build out. (required, if applicable)
Unit Type 2018 2019 2020 2021 2022 2023-2028 2028-2034 | 2035-beyond
SF
MF
MH
Totals

I certify that I have reviewed the Land Development Code and that my submission meets all requirements. The only exceptions are those items to
which I am requesting variances to or waivers from certain sections of the code and understand that they must be listed on the plans individually and
on the attached transmittal. I understand that if an item does need a variance, it will be necessary to file through the appropriate governing body.

APPLICANT/AGENT SIGNATURE APPLICANT/AGENT NAME and TITLE DATE

Revised APRIL 2021



St ond

FLORIDA RS, ; AGENT AUTHORIZATION FORM

Your Centerplace for Life g | |

I, (print property owner name) , as the owner of the
real property described as follows do
hereby authorize to act as my agent (print agent’s name) , to

execute any petitions or other documents necessary to effect the application approval requested and more

specifically described as follows, , and to

appear on my behalf before any administrative or legislative body in the City considering this application,

and to act in all respects as my agent in all matters pertaining to the application.

Date:
Signature of Property Owner Print Name of Property Owner

STATE OF FLORIDA
COUNTY OF

The foregoing instrument was acknowledged before me by means of [ | physical presence or [ |
online notarization, this day of ,20 by ,
who 1is personally known to me or has produced as
identification.

Signature of Notary Public

(Notary Stamp)

My Commission Expires:

Legal Description(s) or Parcel ID(s) are required:




LAND DEVELOPMENT CODE 3.4.3.C.2.A
REQUIREMENTS OF THE PLANNING COMMISSION REPORT
TO THE CITY COUNCIL

The report and recommendations to the City Council shall show the Planning Commission has
studied and considered, where applicable, whether or not:

1. The proposed change is contrary to the established land use pattern.

2. The proposed change would create an isolated district unrelated to adjacent and nearby districts.

3. The proposed change would materially alter the population density pattern and thereby increase or
overtax the load on public facilities such as schools, utilities, streets, etc.

4. Existing district boundaries are illogically drawn in relation to existing conditions on the property
proposed for change.

5. The proposed change would be contrary to the land use plan and would have an adverse effect on the
comprehensive plan.

6. Changed or changing conditions make the passage of the proposed amendment necessary.

7. The proposed change will adversely influence living conditions in the neighborhood.

8. The proposed change will create or excessively increase traffic congestion or otherwise affect public
safety.




10.

11.

12.

13.

14.

15.

16.

The proposed change will create a drainage problem.

The proposed change will seriously reduce light or air to adjacent areas.

The proposed change will adversely affect property values in the adjacent area.

The proposed change will be a deterrent to the improvement or development of adjacent property in
accordance with existing regulations.

The proposed change will constitute a grant of special privilege to an individual owner as contrasted
with the public welfare.

There are substantial reasons why a reasonable use of property cannot be accomplished under existing
zoning.

Whether the change suggested is out of scale with the needs of the neighborhood or the city.

It is impossible to find other adequate sites in the city for the proposed use in districts already zoned
for such use.
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