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Board of County Commissioners 
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DATE COMPLETED J f /J!1 I '25' INTIALS_--9o/-\_ -Growth Services • Planning & Zoning 

2710 E. Silver Springs Blvd. 
Ocala, FL 34470 
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ZONING CHANGE APPLICATION - 2025 

The undersigned hereby requests a Zoning Change in accordance with the Marion County 
Land Development Code, Articles 2 and 4, on the below described property and area from: 

(s \ to: A\ for the intended use of: 'faro; \ � i==a f.."""'

Parcel ID Number(s): _ _,_f_.7 ...... 3'-""0'----r;"_-_0_0 _____ 6 __ -_o_\ ___ ___.l_·7_3ci.---'---'5_·_-_o_a_o_--_o_� __

Property/Site Address: ________________________ _ 

,Future Land Use Designation: -�(l_L, __ Total Acreage: I (J + \ 0 
Each property owner(s) MUST sign this application or provide written authorization naming an Applicant 
or Agent below to act on his/her behalf. Please print all information, except for the Owner and 
Applicant/Agent signature. If multiple Owners or Applicants/Agents, please use additional pages. 
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Applicant or Agent Name (print) ..-
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Mailing Address
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Phone Number (include area code)
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Printed Name and Title of Authorized Signer (for 
t 

'Printed Name and Title of Authorized Signer (for
corporate, trust & other entities) corporate, trust & other entities) 

Lru Pl-cw� Pc� L\o�o� '{J... ..Pa,p c:>_1l:.. 
•sy signing this application, .Je Owner, Applicant, and/or Agent hereby authorizes Growth Services to enter onto, inspect, and traverse the property indicated above, to the extent 
Growth Services deems necessary, for the purposes of assessing this application and inspecting for compliance with County ordinances and any applicable permits. 

STAFF/OFFICE USE ONLY 

Code Case No.: 

Time: PZ Case No.: 

Please note: The Zoning Change will not become effective until 14 days after a final decision is made by the Marion County Board of County 
Commissioners and any applicable appeal period concludes. The Owner, Applicant or Agent must be present at all pertinent public hearings to represent 
this application. If no representative is present and the board requires additional information, the request may be postponed or denied. Notice of said 
hearing will be mailed to the above-listed address(es). All information given by the Applicant or Agent must be correct and legible to be processed. The 
filing fee is non-refundable. For more information. please contact the Growth Services Zoning Division at 352-438-2675. 
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