
 

A.  Applicant Information 

1.  Name of Applicant:  __________________________________________ 

2. Address of Applicant:  _________________________________________ 

3. Contact Phone:  ____________________________ 

4. Contact Email:  _____________________________ 

 

Authorized Agent (If Applicable) - must be notarized 

1.  Name of Agent:  ____________________________________________ 

2. Address of Applicant:  ________________________________________ 

3. Contract Phone:  ____________________________ 

4. Contact Email:  ______________________________ 

 

B.  Type of Development (Proposed Use) 

(   )   Land Subdivision   (   )  High Intensity Commercial 

(   )   Residential   (   )  Institutional 

(   )   Outdoor Recreational  (   )  Mixed Commerical/Residential 

(   )   Agricultural   (   )  Professional Service and Office 

(   )   General Commercial  (   )  Public Service/Utility 

(   )   Industrial    (   )  Preservation 

(   )   Other (Specify) ___________________________________________ 

 

C.  Property Information 

1.  Parcel Address:  ______________________________________________ 

2. Parcel ID:  _____________________________________ 

3. Legal Description: 

 



 

 

4. Property Tax Reference Number:  _________________  

5. Existing Land Use Designation:  ___________________ 

6. Existing Property Tax Classification:  _______________ 

7. Size of Parcel (Sq ft):  ____________________________ 

8. Land Use Designation of Adjacent Properties: 

N______________   S_______________E_______________W_____________________ 

9.  Amount of Total Property to be Developed: __________________ 

 

Fee Schedule Per Calhoun County Ordinance No. 2023-01 

 
Fee Amount Paid:  __________________ 
Date:  ______________ 

 

The process of a Small Scale Map Amendment is processed through the State of Florida.  The 

Calhoun County Planning Department will have no control on the time frame this process will 

take, however; once an approval is received in our office we will notify you by the contact 

information provided above.  Please sign below stating you are aware of this process: 

 

____________________________________________________________  

Signature of Applicant/Authorized Agent 


