OR;\N E Revised Submittal Date:

COuntY

REVISION TO CMO APPLICATION FORM (PROPERTY & DEVELOPMENT)

Project Name:

Building Permit Number (If Available): Parcel Size:

Parcel Identification Number(s):

Parcel Identification Number(s):

Parcel Identification Number(s):

Address of Property (If Available):

List the Roads That Will Be Utilized to Access the Project:

Existing Use of Property:

Size of Existing Use (Units/Sqg. Ft.):

Proposed Development/ Proposed Size of Development/
Construction (Land Use) Construction (Units/Sq. Ft.)
1. 1.
2. 2.
3. 3.
4, 4,
5. 5.
Will this Project be phased? Yes or No (If yes please complete phasing schedule below)
Phase | Proposed Date
Phase Il Proposed Date
Phase IlI Proposed Date

PROPERTY OWNER’S SIGNATURE:

Printed Name: Date:

APPLICANT’S SIGNATURE:

Printed Name: Date:

Mailing Address
Planning, Environmental, & Development Services Department
Concurrency Management Office
Post Office Box 1393
Orlando, Florida 32802-1393

Phone: 407-836-5617 Revised 11/2014
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