
AFFIDAVIT 
I (the undersigned),  being first duly sworn, depose and say that 
I am the owner, attorney, attorney-in-fact, agent, lessee or representative of the owner of the property described and which 
is the subject matter of the proposed application; that all answers to the questions in this application, and all sketches, data 
and other supplementary matter attached to and made a part of the application are honest and accurate to the best of my 
knowledge and belief. I understand this application must be complete and accurate before the application can be processed 
or hearing can be advertised, and that I am authorized to sign the application by the owner or owners. I authorize City of North 
Port staff and agents to visit the site as necessary for proper review of this application. If there are any special conditions such 
as locked gates, restricted hours, guard dogs, etc., please provide the name and telephone number of the individual who can 
allow access. 

Sworn and subscribed before me this  day of , 20  _, 

Signature of Applicant or Authorized Agent Print Name and Title 

STATE OF  _, COUNTY OF  

The foregoing instrument was acknowledged by me this  day of  , 20  , by 

   who   is   personally   known   to   me   or   has  produced 

 as identification. 

(Place Notary Seal Below) 

Signature - Notary Public 

AFFIDAVIT 
AUTHORIZATION FOR AGENT/APPLICANT 

I,  , property owner, hereby 

authorize  to act as Agent on our behalf to apply 

for this application on the property described as (legal description)  

Owner Date 

STATE OF , COUNTY OF  

The foregoing instrument was acknowledged by me this  day of  , 20  , by 

   who   is   personally   known   to   me   or   has produced 

 as identification. 

(Place Notary Seal Below) 

Signature - Notary Public

updated 9/19/23



PRE-APPLICATION WITH STAFF DEVELOPMENT REVIEW (SDR) 
Application fee: $300.00 

Upon making any application to the City for any reason, the applicant agrees to comply with all the 
requirements of the Unified Land Development Code and further agrees to allow authorized city staff and 

personnel to enter and inspect the property during normal business hours 

Project Name: __________________________________________________________________ 

Applicant:  ______________________________________________________________________ 

Mailing Address: ______________ 
_____________________________________________________________________ 

Phone: Email: 

Property Owner (if different than applicant):  
Mailing Address:  

Phone:  Email: 

Parcel I.D. No. (s) (Please list Additional Parcel IDs on an attached sheet) 

 - - Section     Township       Range  Acreage  

- - Section     Township       Range  Acreage  

- - Section     Township       Range  Acreage  

 - - Section     Township       Range  Acreage  

- - Section     Township       Range  Acreage  

Number of proposed units (if project is residential) 

updated 9/19/23

CITY OF NORTH PORT 
Development Servi ces 

Planning Division 
4970 City Hall Boulevard 

North Port, FL 34286-4100 
www.northportfl.gov 
Phone (941) 429-7156 

DATE RECEIVED – DATE STAMP 



Please submit the below items digitally to developmentpetitions@northportfl.gov: 
Narrative (Describe your specific plans) 
Site Plan, Site Survey, or Other Maps/Plans (Any physical depictions are helpful for review) 

Also Include: 
Affidavit Payment 
Supplemental Information Form 

 

Purpose of Application: Please describe the intended use of the property and/or purpose of application: 

Property Description 
Street Address (if any): 

Existing Land Use (e.g., house, commercial structure, vacant):  

Zoning Designation _____________________________ Future Land Use Designation ______________________ 

Has this property undergone previous City development review and approval?   No  _____          

If yes, what type of application (DMP, MAS, SCP, INF, etc.)  

If yes, when? (Month/Year)  /  

Yes  

Project Type (Please check box): 

Development Master Plan Major Site Plan Rezone 

Infrastructure Plan Special Exception Village District Pattern Book/Plan 

Subdivision Concept Plan Variance Other 

All information provided on this application is true and correct to the best of my knowledge. 

_ _ 
Signature of Applicant Date 

_ 
Print Applicant Name 

updated 9/19/23
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