Land Development Division
120 Malabar Road SE

The City of “~——  Florida Palm Bay, FL 32907
321-733-3042

Bay Landdevelopment@palmbayflorida.org
A Perfect Place to Grow

TEXTUAL AMENDMENT APPLICATION

This application must be completed, legible, and returned, with all enclosures referred to herein, to the Land
Development Division, Palm Bay, Florida, prior to 5:00 p.m. on the first day of the month to be processed for
consideration by the Planning and Zoning Board the following month. The application will then be referred to the
Planning and Zoning Board for study and recommendation to the City Council. You or your representative are
required to attend the meeting(s) and will be notified by mail of the date and time of the meeting(s). The Planning
and Zoning Board holds their regular meeting the first Wednesday of every month at 7:00 p.m. in the City Hall
Council Chambers, 120 Malabar Road, SE, Palm Bay, Florida, unless otherwise stated.

1) NAME OF APPLICANT (Type or print)

ADDRESS

CITY STATE ZIP

PHONE # FAX #

E-MAIL ADDRESS

PERSON(S) TO BE NOTIFIED (if different from above)

ADDRESS

CITY STATE ZIP

PHONE # FAX #

E-MAIL ADDRESS

2) ORDINANCE SECTION PROPOSED TO BE CHANGED:

3) PROPOSED LANGUAGE (attach addendum if necessary):

4) JUSTIFICATION FOR PROPOSED CHANGE (attach other documents if necessary):

5) *A $1,000.00 APPLICATION FEE. MAKE CHECK PAYABLE TO “CITY OF PALM BAY.”
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CITY OF PALM BAY, FLORIDA
TEXTUAL AMENDMENT APPLICATION
PAGE 2 OF 2

I, THE UNDERSIGNED UNDERSTAND THAT THIS APPLICATION MUST BE COMPLETE AND ACCURATE
BEFORE CONSIDERATION BY THE PLANNING AND ZONING BOARD/LOCAL PLANNING AGENCY,
AND CERTIFY THAT ALL THE ANSWERS TO THE QUESTIONS IN SAID APPLICATION, AND ALL
DATA AND MATTER ATTACHED TO AND MADE A PART OF SAID APPLICATION ARE HONEST
AND TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING
TEXTUAL AMENDMENT APPLICATION AND THAT THE FACTS STATED IN IT ARE TRUE.

Signature of Applicant Date

Printed Name of Applicant

*NOTE: APPLICATION FEE IS NON-REFUNDABLE UPON PAYMENT TO THE CITY
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