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SARASOTA COUNTY 
LAND DEVELOPMENT REVIEW APPLICATION 

Application #: ____________________________ 
 
Application Type: [ ] Concurrent (Subdivision)     [ ] Concurrent (Commercial/Condo) 
                  [ ] Construction (Subdivision)   [ ] Construction (Commercial/Condo) 
                  [ ] Road Construction Commercial [ ] Road Construction Subdivision 
 
Check if applicable: [ ] Conservation Subdivision [ ] Redevelopment (Commercial Only)  
                     [ ] SMART [ ] Green Development [ ] Affordable Housing 
 
 
 
Property Identification Number:____________________ 
 
Project Name__________________________________________________________________________ 
 
Specific Street Location Of Site:_____________________________________________________ 
                          
County: North [ ]    South [ ]       Subdivision: Public [ ]    Private [ ]  
 
Intended Use: ________________________________________________  Floor Area:___________ 
 
#Units:________ #Stories:_________ Parcel Size (Acres):__________  
 
#Parking Required:_____      New Parking Spaces:_____     Existing Parking Spaces:____ 

 
Owner's Name: __________________________________  Phone Number [Day]:_________________ 
                                                                 Fax:_________________ 
Address: ______________________________ City: _______________ State: ______Zip:_______ 
Email: ________________________________ 
 
Representative/Applicant: _______________________ Phone Number  [Day]: ___________________ 
Address: ______________________________ City: _______________ State: ______Zip:_______ 
Email:_________________________________ 
 
Engineer of Record: ______________________________ Phone Number [Day]: _______________ 
Address: ______________________________ City: _______________ State: ______Zip:_______ 
Email:_________________________________                           Fax: ___________________ 

 
Planned Water Source:   [ ] Central: Utility Name ________________________  [ ] Well 
Planned Sewer Facility: [ ] Central: Utility Name ________________________  [ ] Septic 
 
 
Is this project 35 acres or larger? ( )Yes  ( )No 
Does this project propose 8 acres or more of impervious coverage?( )Yes  ( )No 
Does the project propose changes to the Watershed Model conveyance system?( )Yes ( )No 
 
If Yes to any of the above, please contact Stormwater at 941-861-0910 to schedule a 
pre-application meeting. 
 

I certify that the above information is correct as of this date. 
__________________________________      _______________________________       ________ 

Property Owner's Original Signature     Printed Name & Title                  Date 

 


	Address: ______________________________ City: ______________
	Email:_________________________________
	Engineer of Record: ______________________________ Phone Num

