
PLANNING AND DEVELOPMENT DEPARTMENT          11 NORTH 3RD STREET          PHONE (904) 247-6231         FAX (904) 247-6107 

 
REZONING APPLICATION 

 
 

                PC HEARING DATE                    AS400#    
                                        CC HEARING DATE _______________   PC NO.     
 
This form is intended for use by persons applying for a change in the boundaries of a specific property or group of properties under the 
person or persons control. A rezoning is not intended to relieve a particular hardship, nor to confer special privileges or rights on any person, 
but to make necessary adjustments in light of changed conditions. No rezoning may be approved except in conformance with the Jackson-
ville Beach 2050 Comprehensive Plan Elements. An application for a rezoning shall include the information and attachments listed below, 
unless the requirement for any particular item is waived by the Planning and Development Director.  All applications shall include a 
$1,000.00 filing fee, as required by City Ordinance. A separate fee for advertising costs will be assessed accordingly.    
 

APPLICANT INFORMATION 
Land Owner Name:   Telephone:   
Mailing Address:    
   
  E-Mail:   
 

Applicant Name:   Telephone:   
Mailing Address:    
   
  E-Mail:   
 

NOTE: Written authorization from the land owner is required if the applicant is not the owner. 
 

Agent Name:   Telephone:   
Mailing Address:    
   
  E-Mail:   
 
 

Please provide the name, address and telephone number for any other land use, environmental, engineering, archi-
tectural, economic, or other professional consultants assisting with the application on a separate sheet of paper. 
 

REZONING DATA 
 

Street address of property and/or Real Estate Number:   
 

Legal Description (attach copies of any instruments references, such as but not limited to deeds, plats, easements,  
covenants, and restrictions):  
 

Current Zoning Classification:       Future Land Use Map Designation:   
 

Proposed Zoning Classification:     

                   REQUIRED INFORMATION 
 

Attached? 
Yes No 

1. A copy of the relevant Duval County Property Assessment Map, showing the exact location of the land pro-
posed for the amendment, with the boundaries clearly marked;   

2. An 8½” x11” vicinity map identifying the property proposed for amendment;   
3. An aerial photograph, less than twelve (12) months old, of the land proposed for amendment, with the bound-

aries clearly marked;   
4. For a rezoning, include a narrative description of the proposed amendment to the Zoning Map designation 

and an explanation of why it complies with the standards governing a rezoning the LDC.   
 

 
Applicant Signature:     Date:   
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