
TOWN OF DAVIE 
PLANNING & ZONING DIVISION 

6591 ORANGE DRIVE  DAVIE, FLORIDA 33314-3399 
Phone: 954.797.1103  www.davie-fl.gov 

All_Purpose_App_01-24-20   

  
AALLLL  PPUURRPPOOSSEE  AAPPPPLLIICCAATTIIOONN  FFOORRMM  

 
Project Name  
 
 
Project Parcel(s) [ID(s)] 
5  4             5  4              
5  4           5  4           
Project Address 
 
 
Project Description (scope of work) 
 

Project Application Type (Check the application associated with project, only one per form) 
 Alcoholic Beverage Extended Hours (ALX)  Pain Management Clinic (PMC) 
 Administrative Variance (AV)  Plat/Replat (P) 
 Amendment to the Code (TXT)  Rezoning (ZB)  
 Developers Agreement (DA)  Sexually Oriented Business (SOB) 
 Delegation (DG)  Sign Design Variation (SDV) 
 Design Variation (DV)  Site Plan (SP) 
 Development of Regional Impact (DRI)  Special Permit (SE) 
 Dog Friendly (DF)  Temporary Use (TU) 
 Farm Claims (FC)  Variance (V) 
 Flex (FX)  Vacation of Right-of-Way (VA)  
 Grant of Easement (GE)  Wireless Infrastructure (WTI)  
 Land Use Plan Amendment (LUPA)   Other: 
 Master Planned Development (MSP)   
Code Information Yes No 
Is this an “after-the-fact” request? (If yes, attach a copy of any related information)   
Is this request the result of a Town code violation? (If yes, attach copy of violation notice)   
Has this same or similar request been proposed previously on the property?    
Community Endowment Fund  Yes No 
Would like to donate: Donations are tax deductible and does not affect your request   
 $5  $10  $15  $25  Other $  
Acknowledgement 
The Town of Davie utilizes this application form for various types of requests. It must be filled out completely in 
order to be officially accepted for processing prior to any scheduled public hearings. The owner/petitioner 
information on the following sheets must be signed and notarized. The owner/petitioner is responsible for 
obtaining and providing all appropriate supplemental documents for each type of application available at: 
https://www.davie-fl.gov/589/Development-Review .  
The owner/petitioner also must be present at all scheduled public hearings. 
Petitioner Signature: 
 

Date: 

 
Planning Staff Signature: 
 

Date: 

 

https://www.davie-fl.gov/589/Development-Review
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Project Name  
 
 
Project Parcel(s) [ID(s)] 
5  4             5  4              
5  4           5  4           
Project Address 
 
 
Petitioner 
Name 
 

 

Address 
 

 

Phone 
 

 

Email 
 

 

RReepprreesseennttaattiivvee  
Name 
 

 

Address 
 

 

Phone 
 

 

Email 
 

 

PPrrooppeerrttyy  OOwwnneerr    
Name 
 

 

Address 
 

 

Phone 
 

 

Email 
 

 

This is to certify that I am the owner of the subject property and that the statements contained herein 
are accurate to the best of my knowledge. And I hereby authorize the above to act as my 
representative(s) in the administration of this application. 
Signature of Property Owner: 
 

Date: 

Printed name of property owner:  
NNoottaarriizzaattiioonn    
State of _______________________    County of _________________________ 
Sworn to (or affirmed) and subscribed before me by means of      physical presence or      online notarization 
this ______day of ___________________, 202__, by __________________________ (name of person making statement) 
      Personally known: OR       Produced Identification, Type ______________ 
 
______________________________________  My Commission Expires: (stamp) 
Notary Public Signature 
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