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CITY OF PANAMA CITY

Division of Planning and Land Use Services
VACATION/COMMERCIAL DEVELOPMENT/VARIANCE/OTHER

PART I – PROPERTY INFORMATION

PROPERTY ADDRESS:                                                                                           

PARCEL ID#:                                                                  ACREAGE:                                                      

PROPERTY OWNER:                                                                                                PHONE:                              

MAILING ADDRESS:                                                                                                                                                            

APPLICANT/CONTACT (if different):                                                                     PHONE:                              

MAILING ADDRESS (if different):                                                                                                                                      

PART II – REQUEST AND JUSTIFICATION

TYPE OF REQUEST:

               VACATE RIGHT OF WAY  

               COMMERCIAL DEVELOPMENT (LEVEL3 REVIEWS)

                      VARIANCE (MUST COMPLETE CONDITION WORKSHEET FOR VARIANCE APPROVAL)

                       OTHER: _____________________________

JUSTIFICATION FOR REQUEST AND EXPLANATION OF CONSISTENCY WITH THE COMPREHENSIVE 

PLAN INCLUDING:

                                                                                                                                                                                                   

                                                                                                                                                                                                   

A meeting with a Staff Member is required prior to application submittal.

PART III – INITIAL INFORMATION SUBMITTAL

ATTACHMENTS:

               APPLICATION FEE

               COPY OF DEED

               SURVEY AND/OR SITE PLAN, DRAWN TO SCALE, DEPICTING:

 Location of surrounding physical features, water bodies, streets, railroads, etc.

 Exact size of the site in acres and/or square feet, including linear dimensions.

 Plan for general development of the site including residential density or commercial intensity.

DEADLINE TO SUBMIT IS FRIDAY, 30 DAYS PRIOR TO THE 2ND MONDAY OF THE FOLLOWING 
MONTH.
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 PART IV – CERTIFICATION AND AUTHORIZATION

By my signature hereto, I do hereby certify that the information contained in this application is true and correct, and 
understand that deliberate misrepresentation of such information will be grounds for denial and reversal of this 
application and or revocation of any approval based on this application.

I do hereby authorize City staff to enter my property at any reasonable time for the purpose of site inspection.

I do hereby authorize the placement of a public notice sign(s) on my property at a location to be determined by City 
staff.

I                                                            (print names) have read and understand the attached information concerning 
this application.

                                                                                                                                                                                    
Owner(s) Name (Print or Type) Owner(s)** Signature

**A notarized signature of the owner is required if the applicant is not the owner and the owner is allowing applicant
to act on his behalf.

                                                                                                                                                                                    
Applicant Name (Print or Type), if not owner Applicant Signature

STATE OF FLORIDA

COUNTY Of _______

Sworn to (or affirmed) and subscribed before 

me this ___ day of ______, Year _______, by

_________________________

(Name of Person Making Statement)

_____________________________
 (Official Notary Signature)

NOTARY SEAL_____________________

(Name of Notary Type

Printed or Stamp)

Personally known: __________

or Produced Identification,

identification Produced:_________
_____________________________


