
ZONING  TEXT AMENDMENT APPLICATION 2015
	Town Of Loxahatchee Groves, Florida

14579 Southern Boulevard, Suite 2

Loxahatchee Groves, Florida 33470

(561) 793-2418
	Project Name:

	
	Date Received:

	
	Application Number:

	
	Fee Paid:

	
	Fee Receipt No.:


	I.  Type of Amendment (Please Check)

	Supplement (New Text)
	

	Modification of Existing Text
	

	Repeal of Existing Text
	


	II.  Brief Description of Text Amendment (Provide Detail in Attachment A)

	ULDC Section
	Description of  Proposed Amendment(s)

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	III.  Applicant Information

	Name
	

	Address
	

	City, State, Zip
	

	Phone Number
	

	Fax Number
	

	E-Mail Address
	

	Relationship to Property
	


	IV.  Agent Information (Please complete Attachment C)

	Name
	

	Organization/Company
	

	Address
	

	City, State, Zip
	

	Phone Number
	

	Fax Number
	

	E-Mail Address
	

	Relationship to Property
	


Attachment A
Description of Proposed Zoning Text Amendment

1.  Discuss the proposed Text Amendment in detail, including any related revisions necessary to maintain internal ULDC consistency   

Response:

Attachment B 
Justification of Proposed ULDC Text Amendment
An application for a Zoning text amendment shall be reviewed in accordance with the following criteria.  Please include responses to items 1 -4.
1. Reason and need for the requested text change (Why is the text amendment necessary):

Response:

2. Reason for the present text being invalid or inappropriate(State specific evidence or examples of the claim):

Response:

3. Explain how the proposed text amendment complies with  the Comprehensive Plan (With appropriate consideration as to whether the proposed change will further the purpose of the Comprehensive Plan or other Town Codes, regulations or plans designed to implement the Comprehensive Plan): 
Response:

4. Is there an error or ambiguity to be corrected:
Response:

	Attachment  C.

Agent Consent Form


STATE OF FLORIDA

COUNTY OF PALM BEACH

__________________/

BEFORE ME THIS DAY PERSONALLY APPEARED 
, WHO BEING DULY SWORN, DEPOSES AND SAYS THAT:

A.
He/she is the owner of the real property legally described in Attachment A;

B.
He/she authorizes and designates 
 to act in his/her behalf for the purposes of seeking the following approvals for the real property                                                       legally described in Attachment A; 


1. ____________________________________


2.  ____________________________________


3.  ____________________________________
C.
He/she has examined the above listed application(s) and he/she understands how the proposed change may affect the real property legally described in Attachment A.

FURTHER AFFIANT SAYETH NOT.

The foregoing instrument was acknowledged before me this _____ day of ________, 20___, by ______________________________(Name of Person Acknowledging) who is personally known to me or who has produced ______________________(type of identification) as identification and who did (did not) take an oath.

__________________________________________
_____________________

(Signature of Person Taking Acknowledgement)
Owner’s Signature

__________________________________________
_____________________

(Name of Acknowledger Typed, Printed or Stamped)
Owner’s Name (Print)

__________________________________________
_____________________

(Title or Rank)
Street Address

______________________
_____________________

(Serial Number, if any)
City, State, Zip Code


(____)________________

(Notary’s Seal)
Telephone
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