
 

 

   WAKULLA COUNTY  
        PLANNING & COMMUNITY DEVELOPMENT 

            3093 Crawfordville Highway    Crawfordville, FL 32327   850/926-3695  
          Fax – 850/926-1528    email: wakullaplanning@mywakulla.com 

 

CHANGE OF ZONING APPLICATION 
 

Rezoning  
Request #: _____________  

 

 
                     

Please read carefully.  This is the only 
 form accepted for application. 

 
 
Owner Name: _________________________________       Agent Name:  ___________________________________     
Address:   ____________________________________       Address: _______________________________________ 
Telephone:   __________________________________       Telephone: _____________________________________ 
Email: _______________________________________        Email: _________________________________________ 
 
If more than one owner, attach sheet with name, address and phone number for all owners and written consent to 
the rezoning with the signatures of all owners. 
 
SECTION: __________________  TOWNSHIP: ______________________________  RANGE:  __________________   
H. S. LOT:  __________________   MAP PAGE:  ________________  PARCEL #:  ____________________________ 
 

 
Parcel ID Number: __________________________________________________  

 
SUBDIVISION: ________________________________  BLOCK: ________  LOT: ________ ACREAGE: __________ 
 
Current Atlas Zoning: _________________________     Proposed Atlas Zoning: ____________________________ 
               

        Current Comprehensive 
NFIP#: 120315-__________ FLOOD ZONE: _________  B.F.E.:  ________  Plan Designation: __________________   
 
Address and Physical Location of Property:  _________________________________________________________ 
 

Reason for Application: ___________________________________________________________________________ 
 
The following items are required at the time of application:      Completed Application     Deed and Legal Description 
            Fees           Letter of Authorization 
 
Written notification to neighboring property owners by Certified Mail: _____    500 feet for Residential 
(To be sent after TRC.)       _____  1000 feet for Commercial 
 
Other items may also be required by the Planning and Community Development Department. 

 
______________________________________           _____________________________________ 
                Signature (Owner)   Date   Signature (Owner)                         Date 
 
 

 
Rezoning Fees:  One Single-family Residential Unit Site    _____  $710.00 
   Three or Less Single-Family Residential Sites    _____  $800.00 
   Multiple Dwellings (Duplex, Triplex) or  Non-Residential 
       (Includes 4 or more SFR Rezoning Application, such as 
       5 Acres to RR-1, 25 Acres to RR-5, etc.)    _____  $940.00 
 
Received by: ____________________________________  Receipt #: ___________________  Date:  _____________ 
 
At TRC, a checklist of items needed to complete the project file will be handed out, along with a deadline for the file to be 
complete.  If the file is not complete by the deadline, the project will be continued until the completion has been achieved.  If a 
continuance is requested by the applicant, or enforced by Planning and Community Development, it is the applicant’s 
responsibility to reimburse Planning and Community Development for the $210 re-advertisement fee.                 

Rev.8/6/2009 
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