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CITY OF AVON PARK 
110 E. Main Street, Avon Park, Florida 33825 

 

VARIANCE APPLICATION 

 
For office use only 

Case Number: _________________        Date Received: __________________________ 

Amount of Fee: ________________        Date Set for Public Hearing: _______________ 

Receipt Number: _______________        Date of Hearing Advertised: _______________ 

 

PLEASE PRINT OR WRITE CLEARLY ALL INFORMATION. Attach additional 

sheets, if necessary. If not applicable, mark as such.  

Owner Information 

Name of Property Owner: __________________________________________________ 

Mailing Address: _________________________________________________________ 

Home Telephone: ____________________ Work Telephone: ______________________ 

Email Address: ___________________________________________________________ 

If Other than Owner: Name of Applicant (Agent), mailing address, email address, 

telephone number and relationship: ___________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

Property Information  

Property Address/Location: _________________________________________________ 

Property Strap Number: __-__ __-__ __-__ __-__ __ __-__ __ __ __-__ __ __ __ 

Future Land Use Classification: ________ Current Zoning: _____________________     

Size of Property: Width ________ feet, Depth _______ feet, Street frontage ______ feet, 

Water frontage (if applicable) _________ feet, Total acres _____________ 

Current Use of Property: ___________________________________________________ 

Legal Description of Property: _______________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Is this hearing being requested as a result of a code violation notice? Yes __ No___. If 

yes, explain. _____________________________________________________________ 

________________________________________________________________________ 

Has any previous application or appeal been filed within the last year in connection with 

these premises? Yes ___ No___. If Yes, briefly state the nature of the application or  

appeal. _________________________________________________________________ 
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Reasons & Explanations 

Explanation of Request, in detail: ____________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Explanation of Hardship, if variance is not granted: ______________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Impact to contiguous property owners: ________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Required Attachments 

o 10 Sets of: Survey of property (a copy of a land survey by a Florida registered 

land surveyor) 

o 10 Sets of: A site plan drawn to scale showing all setbacks, any pertinent 

information related to the request, exact location of existing and proposed 

structures, and location map. Must include a North marker. 

o Map of properties (a drawing, sketch, plat or tax map) within 300 feet of the 

property covered in the application. Scale should be at 1” = 200’. 

o Copies of all other permits or permit applications, if applicable to request. 

o Certificate of Mailing showing letters were sent to property owners within three 

hundred (300) feet. 

o Concurrency Evaluation Application (attached). 
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OWNER’S AFFIDAVIT 
 
I, _______________________________________, being first duly sworn, depose and 

say that I am the OWNER of the property described and which is the subject matter of 

the proposed hearing; that all the answers to the questions in this application, and all 

sketches, data and other supplementary matter attached to and made a part of the 

application, are honest and true to the best of my knowledge and belief. I understand this 

application must be completed and accurate before hearings can be advertised. I also 

understand that it is my obligation to comply with any other lawfully adopted and 

recorded deed restrictions or covenants that are more restrictive or impose a higher 

standard, and that any action of this Board does not supersede those requirements. 

 

________________________________     ____________________________________ 

Printed Name of Owner    Signature of Owner 

 

________________________________      _____________________________________ 

Address: Number and Street (P.O. Box)  City and State (Zip Code) 

 

 

 

STATE OF FLORIDA, HIGHLANDS COUNTY 

 

The Foregoing instrument was acknowledged before me this _____ day of ___________, 

______ by ________________ and __________________ who are personally  
   Name   Name 

known by me or who has produced _____________________ and __________________, 
                    Document        Document 

respectively, as identification and who did (did not) take an oath: 

 

     _____________________________ 

     Signature 

 

     _____________________________, Notary Public 

     Print Name 

 

     State of Florida 

     My Commission Expires: ____________________ 
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    AGENT’S AFFIDAVIT 

       

I, _______________________________________, being first duly sworn, depose and 

say that I am the ATTORNEY-IN-FACT, AGENT or LESSEE of the property 

described and which is the subject matter of the proposed hearing; that all the answers to 

the questions in this application, and all sketches, data and other supplementary matter 

attached to and made a part of the application, are honest and true to the best of my 

knowledge and belief. I understand this application must be completed and accurate 

before hearings can be advertised. I also understand that it is my obligation to comply 

with any other lawfully adopted and recorded deed restrictions or covenants that are more 

restrictive or impose a higher standard, and that any action of this Board does not 

supersede those requirements. 

 

_________________________________     _________________________________ 

Printed Name of Agent    Signature of Agent 

 

________________________________ ____________________________________ 

Address: Number and Street (P.O. Box)  City and State (Zip Code) 

 

 

 

STATE OF FLORIDA, HIGHLANDS COUNTY 

 

The Foregoing instrument was acknowledged before me this _____ day of ___________, 

______ by ________________ and __________________ who are personally  
   Name   Name 

known by me or who has produced _____________________ and __________________, 
                    Document        Document 

respectively, as identification and who did (did not) take an oath: 

 

     _____________________________ 

     Signature 

 

     _____________________________, Notary Public 

     Print Name 

 

     State of Florida 

     My Commission Expires: ____________________ 
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AVON PARK 

PLANNING & ZONING FEE SCHEDULE 

 
Comprehensive Plan Amendment or Rezoning*

     Up to 10 acres $350.00

     10 - 50 acres 450.00

     50 acres and up 650.00

     Text Amendment 650.00

Special Exception* 250.00

Conditional Use Permits 250.00

Variance (Multi-Family and Commercial)* 250.00

Variance (Single-Family Residential)* 125.00

Site Plan Review 500.00

Plat Review 500.00

Vacating of Right-of-Ways, Property, or Road Closing* 250.00

Concurrency Review

    Subdivision under 26 lots 250.00

    27+ lots 500.00

    Commercial/Industrial Property 650.00

Appeals of Administrative Decisions 650.00

Documents

    Comprehensive Plan 30.00

    Land Development Regulations 30.00

    Zoning Map 20.00

    Any Document by the Page 0.15

 
* Base cost. Additional costs for review will be assessed as necessary. The cost of 

newspaper notice and notice to surrounding property owners will be assessed. All 

additional costs must be paid prior to final approval. 

 


