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Small Scale Future Land Use Map Amendment Application  
A. PROJECT  

1. Project Name: _________________________________________________________________________ 
 
2. Address of Subject Property:______________________________________________________________ 
 
3. Parcel ID Number(s): ____________________________________________________________________ 

 
4. Existing Use of Property: _________________________________________________________________ 
 
5. Future Land Use Map Designation : ________________________________________________________ 

 
6. Existing Zoning Designation: ______________________________________________________________ 
 
7. Proposed Future Land Use Map Designation: ________________________________________________ 

 
8. Acreage (must be 50 acres or less): _______________________________________________________ 

 
B. APPLICANT  

1. Applicant’s Status                 Owner (title holder)                 Agent 
 

2. Name of Applicant(s) or Contact Person(s):________________________________ Title:______________ 
 

Company (if applicable):__________________________________________________________________ 
 
Mailing address:________________________________________________________________________ 

 
City: _________________________ State:___________________________ ZIP:____________________ 
 
Telephone: (  __)________________ e-mail:___________________________     

 
3. If the applicant is agent for the property owner* 

Name of Owner (title holder):_____________________________________________________________ 
 
Mailing address: _______________________________________________________________________ 

 
City: _________________________ State:___________________________ ZIP:____________________ 
 
Telephone: (_  _)________________ e-mail:___________________________    

 

* Must provide executed Property Owner Affidavit authorizing the agent to act on behalf of the property owner.  

C. ADDITIONAL INFORMATION  

1. Is there any additional contact for sale of, or options to purchase, the subject property?  
 Yes       No If yes, list names of all parties involved:  

 
If yes, is the contract/option contingent or absolute?  

   Contingent            Absolute  
 

 
 FOR OFFICE USE ONLY 

Received Date  ____________   

Application #:      

Acceptance Date:      

Review Date:  SRDT_______ P & Z _______ CC __________   

Energy Cove FLUM 

Cooks Lane

Portion of RE# 016562-000-00

Vacant

Mixed Use

R-3

Industrial

3.63

Janis K. Fleet, AICP President

Fleet & Asociates Architects/Planners, Inc.

11557 Hidden Harbor Way

Jacksonville Florida 32223

jfleet@fleetarchitectsplanners.net

Wiggins Investmants of North Florida

90 Branscomb Road, Suite 17

Green Cove Springs Florida 32043

jor@wigginslaw.net

904 666-7038

904 334-5517
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