| For office use only-project#

APPLICATION FOR TEXT AMENDMENT?*

TOWN OF JUPITER
DEPARTMENT OF PLANNING AND ZONING
210 MILITARY TRAIL, JUPITER, FL 33458

PHONE: (561) 741-2323 < FAX: (561) 744-3116

Check (v) all that apply: Town Code/Zoning Code Comprehensive Plan

GENERAL INFORMATION

General description of request (include name of project or development):

APPLICANT INFORMATION

Property owner(s):

Address: City: State: Zip:
Phone: Fax: E-mail:

Applicant, if other than owner(s):

Address: City: State: Zip:
Phone: Fax: E-mail:

O Check (v) here if applicant is contract purchaser. Written consent is required from the property owner if a contract is pending to purchase
the property.

AGENT INFORMATION

A statement of authority is required. All correspondence, invoices and refunds will be addressed to the agent.
Agent: Name of Firm:

Address: City: State: Zip:

Phone: Fax: E-mail:

RECIPIENT OF SURPLUS ESCROW

Name: Name of Firm:

Address: City: State: Zip:

Phone: Fax: E-mail:

*An appointment must be scheduled with a staff member of the Department of Planning and Zoning to
submit this application. Please call (561) 741-2323 to schedule an appointment.

**Addresses are assigned by the Building Department. If an address has not been assigned to the property,
please call (561) 741-2286 or (561) 741-2460 to request an address
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REQUIRED INFORMATION

Seven (7) copies of this application in collated sets:

Specific code section or comprehensive plan policy proposed for amendment:

Proposed wording of amended text. Attach additional sheets if necessary:

Reason/justification for amended text. Where applicable, this section should include a discussion of how the proposed
Amendment is consistent with the Comprehensive Plan. Attach additional sheets if necessary:

Failure to provide the required items above will render the application incomplete and delay consideration of the application.

All plans, drawings, etc. submitted shall be full size (minimum size of 24 x 36 inches), drawn at a scale of one inch equals 20 feet

REQUIRED SIGNATURES
My signature on this document affirms that I understand and have complied with the provisions and regulations of the Code of
the Town of Jupiter, Florida. | further certify that all the information contained in this application and all documentation
submitted herewith is true to the best of my knowledge and belief. Further, | understand that the application, attachments and
review fees become part of the official records of the Town of Jupiter and are not returnable.

Signature(s) of applicant(s) Print Name(s) Date
Signature of agent Print Name(s) Date
Signature(s) of property owner(s) Required Print Name(s) Date

(if statement of authority is not attached)
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