
Town of Lake Placid 
Planning & Zoning Department    
311 W. Interlake Blvd 
Lake Placid, FL  33852 
(863) 699-3747 * FAX (863) 699-3749 
 
 
 

 
COMPREHENSIVE PLAN AMENDMENT APPLICATION        

 
 

Please check one: 
 

Small Scale Amendment (Under 10 Acres)                   Large Scale Amendment (Over 10 Acres) 
 

         For Office Use Only: 
 
 Case No: __________________ 
Date Received: ______________ 
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wner Information: 

ame of Property Owner: ______________________________

ailing Address: _____________________________________

__________________________________________________

ame of Applicant*, If other than owner, (Relationship):______

__________________________________________________

ome Telephone: ___________________________________W

roperty Information: 

roperty Address/location:____________________________

__________________________________________________

roperty Strap Number: ________________________________

urrent Future Land Use Designation: _________________Pro

xisting Zoning:___________________________________Pro

xisting Use: _____________________________________Pro

ize of Property:______________________________________

escription of Surrounding Properties: ____________________

__________________________________________________

egal Description of Property (Lengthy Description May be Att

__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________

equired Attachments: 

¾ Survey of Property (11” x 14”, 20” Scale) 
¾ Letter Outlining Request 
¾ Notarized Letter of Owner’s Authorization* 
¾ Processing Fee  (*), which will includes the actual 

 
 
Signature:_____________________________________
  
______________________________________________ 

_____________________________________________ 

______________________________________________ 

_____________________________________________ 

______________________________________________ 

ork Telephone:_________________________________ 

_______________________________________________ 

_______________________________________________ 

______________________________________________ 

posed Future Land Use Designation: _________________ 

posed Zoning:___________________________________ 

posed Use: _____________________________________ 

______________________________________________ 

______________________________________________ 

_______________________________________________ 

ached):_________________________________________ 

_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________ 
_______________________________________________ 

cost of legal advertising  

_________    Date: ______________________ 
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