HILLSBOROUGH COUNTY CITY-COUNTY PLANNING COMMISSION
REQUEST FOR TAMPA COMPREHENSIVE PLAN AMENDMENT

FOR OFFICE USE ONLY

FILE # TEXT AMENDMENT
DATE RECEIVED MAP AMENDMENT
PUBLIC INITIATED PRIVATE INITIATED
NAME OF PROPERTY OWNER PHONE
ADDRESS CITY/ZIP
NAME OF AUTHORIZED AGENT PHONE
ADDRESS CITY/ZIP

CURRENT FUTURE LAND USE DESIGNATION(S)

REQUESTED FUTURE LAND USE DESIGNATION(S)

CURRENT ZONING DISTRICT(S)

FOLIO(S) #

GENERAL LOCATION OF PROPERTY

PROPERTY SIZE (Acreage or Square Feet)

CURRENT USE (Number and Type of Building(s)

PROPOSED USE OF PROPERTY

NEIGHBORHOOD ASSOCIATION(S) as registered with the City of Tampa in which the subject property

is located and which lie within 250 feet of the subject property

APPLICATION REQUIREMENTS: (ltems 1 through 6 (where appropriate) must all be submitted
before the application can be formerly received). The petitioner is strongly advised to obtain and read
a copy of the Procedures Manual and Fee Schedule for Amendments to the Tampa Comprehensive Plan.
These procedures govern the plan amendment process. Copies are available at the offices of the
Hillsborough County City-County Planning Commission.

1. LEGAL DESCRIPTION OF PROPERTY, INCLUDING FOLIO NUMBER(S).
2. MAP OR GRAPHIC SHOWING THE IDENTIFIED PROPERTY AND GENERAL VICINITY.
3. COPY OF THE DEED(S).

4. INITIATION FEE - $1,000.00 (Check or Money Order made payable to BOCC) payable at the time the application is
submitted.

5. DETAILED DESCRIPTION OF PROPOSED CHANGES AND REASONS FOR REQUEST (MAP and TEXT
AMENDMENTS).

6. FOR LARGE SCALE MAP AMENDMENTS INVOLVING 500 ACRES OR MORE, ELEVEN (11) PRINTS OF A RECENT
COLOR AERIAL PHOTOGRAPH (PREFERABLY NO LARGER THAN 11” X 14”), SOURCE IS OPTIONAL.

7. APPLICATIONS FOR PLAN AMENDMENTS MUST BE COMPLETED IN FULL, SIGNED AND NOTARIZED BY TITLE
HOLDER(S) AND SUBMITTED BY MAIL OR IN PERSON TO:

HILLSBOROUGH COUNTY CITY-COUNTY PLANNING COMMISSION
601 EAST KENNEDY BOULEVARD, 18TH FLOOR
TAMPA, FLORIDA 33602
(813) 272-5940

The Hillsborough County City-County Planning Commission may, within reason, request additional
information, if the information provided by the requesting party is insufficient to analyze the proposed
change in plan designation(s). Information submitted by the requesting party at either the Planning
Commission meeting or Tampa City Council public hearing, which is beyond the scope of that submitted
to Planning Commission staff in the original application, shall be grounds for a continuation of the public
hearing until such time that the Planning Commission and staff can analyze such information.



AFFIDAVIT

STATE OF FLORIDA
CITY OF TAMPA

(NAME OF ALL PROPERTY OWNERS), being first duly sworn, depose(s) and say(s):
1. That (I am/we are) the owner(s) and record title holder(s) of the following described property, to wit:

ADDRESS OR GENERAL LOCATION:

LEGAL DESCRIPTION OF PROPERTY: Type legal directly on this sheet. If too lengthy, type on
separate sheet titled “Exhibit A” and attach:

2. That this property constitutes the property for which a request for a

(NATURE OF REQUEST)
is being applied to the City Council of Tampa, Florida;

3. That the undersigned (has, have) appointed and (does/do) appoint

as (his/their) agent(s) to execute any
petitions or other documents necessary to affect such petition;

4, That this affidavit has been executed to induce the City of Tampa, Florida, to consider and act on
the above described property;

5. That (l/we), the undersigned authority, hereby certify that the foregoing is true and correct.

The undersigned agrees to be responsible for payment of all fees, advertising costs and other
charges required or incurred in connection with the processing of this request. In the event such
fees and charges are not timely paid and it becomes necessary for the Planning Commission to
incur expense for collection, the prevailing party shall be entitled to recover attorney’s fees and
costs.

SIGNED (PROPERTY OWNER) SIGNED (PROPERTY OWNER)

SIGNED (PROPERTY OWNER) SIGNED (PROPERTY OWNER)

SWORN TO AND SUBSCRIBED before me
this day of NOTARY SIGNATURE
20 .

My commission expires:



