
Required Supplemental Information Sheet 

Project Name:     

Project Type:     

Project Number (If Resubmittal): 

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

- -  Section   Township   Range 

- - Section   Township   Range 

- - Section   Township   Range 

- - Section   Township   Range 

- - Section   Township   Range 

- - Section   Township   Range 

Total Acreage:   

Activity Center # (If applicable):   

Non-Residential Building Sq. Ft (If applicable): 

# Of Lots (Residential):   

# Of Dwelling Units (Residential):  

# Of Lots (Non-Residential):  

This form is required to be completed and emailed to developmentpetitions@northportfl.gov 

along with all documents and returned with your payment 

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 
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