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Escambia County Planning and Zoning 
Development Services Department 

3363 West Park Place 
Pensacola, FL 32505 

Phone: (850) 595-3475 • Fax: (850) 595-3481 
http://myescambia.com/business/ds 

 
DO NOT SUBMIT INFORMATION BELOW WITH APPLICATION 

 
 

BOARD OF ADJUSTMENT APPLICATION FOR CONDITIONAL USE/VARIANCE 
 

A. Prior to Application Submittal 
Please contact the Development Services Department located at 3363 West Park Place (595-3475) 
to make an appointment for a pre-application meeting with a Planner to personally discuss your 
site and prospective plans for it, to review the application forms and criteria with you, to answer 
any questions you may have, and/or any possible alternatives. 

B. Application Submittal 
It is important for the application packet to be complete and on time in order to process and 
schedule your request for the required public hearing(s).  The submittal deadline is the FIRST 
THURSDAY of the PREVIOUS MONTH. In order for the application request to proceed in a timely 
manner, all items on the application forms and checklist (attached herein) must be completed and 
submitted prior to the deadline. Scheduling a pre-application meeting with a Planner is 
recommended.  Any incomplete application will not be accepted by Staff and any application 
submitted after the deadline will be processed for the next available meeting. 
The owner and/or agent acting in his/her behalf, must sign the certification(s) where indicated on 
the application.  If an agent is handling the request, the owner must submit an Affidavit of 
Ownership & Limited Power of Attorney (attached herein) authorizing said agent to act in his/her 
behalf.  Signatures must be properly notarized and dated no more than sixty (60) days prior to 
application submittal. 
No guarantee is made for the approval of any petition. Fees are non-refundable regardless of the 
decision. 

C. Public Hearing(s) 
It is the Applicant’s burden to show consistency with all applicable criteria. NOTE: The applicant, or 
his/her agent, must be present at the Planning Board meeting and the subsequent Board of County 
Commissioners meeting. The Applicant/Agent will receive Staff’s Findings of Fact prior to the 
Planning Board Meeting. 

D. Public Notice 
Per the Land Development Code Chapter 2, Article 7: Adequate public notice/advertisement will 
be consistent with Florida Statutes and the Comprehensive Plan prior to the hearing. Current 
property owners within a 500 foot radius of the subject property will be notified of the proposed 
rezoning request by DSD at least fifteen (15) days prior to the hearing. Staff will obtain the list of 
mailing addresses from the Escambia County Property Appraiser’s Office website (escpa.org). 
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Board of Adjustment Application 
FOR OFFICE USE ONLY - Case Number: ____________ Accepted by: __________ BOA Meeting: _________ 
 
Condition Use Request for: _________________________________________________________ 

Variance Request for: ______________________________________________________________ 

1. Contact Information: 

A. Property Owner/Applicant:_________________________________________ 

Mailing Address: __________________________________________________ 

Business Phone: _______________________ Cell: _______________________ 

Email: ___________________________________________________________ 

B. Authorized Agent (if applicable): _____________________________________ 

Mailing Address: __________________________________________________ 

Business Phone: ________________________ Cell: ______________________ 

Email: ___________________________________________________________ 

Note: Owner must complete the attached Agent Affidavit. If there is more than one owner, each owner must 

complete an Agent Affidavit. Application will be voided if changes to this application are found. 

2. Property Information: 

A. Existing Street Address: ____________________________________________ 

Parcel ID (s): _____________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

B. Total acreage of the subject property: __________________ 

C. Existing Zoning: ___________ 

FLU Category: _____________ 

D. Is the subject property developed (if yes, explain): _______________________ 

________________________________________________________________ 

E. Sanitary Sewer: _____ Septic: _____ 
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3. Amendment Request 

A. Please provide a general description of the proposed request, explaining why it is 

necessary and/or appropriate. 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

B. For Variance Request – Please address ALL the following approval conditions for 

your Variance request. (use supplement sheets as needed) 

1. Special conditions and circumstances exist which are peculiar to the land, structure 
or building and which are not applicable to other lands, structures or buildings in the 
same zoning district.  
____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 
2. The special conditions and circumstances do not result from the actions of the 

applicant. 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 
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3. Granting the variance requested will not confer on the applicant any special privilege 
that is denied by this land development code to other lands, buildings or structures 
in the same zoning district.  
____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 
4. Strict application of the provisions of the land development code would deprive the 

applicant of rights commonly enjoyed by other properties in the same zoning district 
under the terms of the land development code and would create an unnecessary 
and undue hardship on the applicant.  
____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 
5. The variance granted is the minimum variance that will make possible the 

reasonable use of the land, building or structure. 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 
6. The granting of the variance will be consistent with the general intent and purpose 

of the land development code and that such variance will not be injurious to the 
area or otherwise detrimental to the public welfare.  
____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 
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C. For Conditional Use Request – Please address ALL the following approval 

conditions for your Conditional Use request. (use supplement sheets as needed) 

1. General compatibility. The proposed use can be conducted and operated in a manner 

that is compatible with adjacent properties and other properties in the immediate area. 

If this is for the sale of alcohol within a 1000 ft of a place of worship or child care facility; 

please explain a-e below: a.) The existing times of use of the places of worship or child 

care facilities coincide with the hours of operation of the subject business b.) The 1000-

foot minimum distance is not achieved. c.) The conflicting uses are visible to each other. 

d.) Any on-premises consumption is outdoors. e.) Any conditions or circumstances 

mitigate any incompatibility. 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 
2. Facilities and services. Public facilities and services, especially those with adopted levels 

of service, will be available, will provide adequate capacity to serve the proposed use 

consistent with capacity requirements. 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 
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3. On-site circulation. Ingress to and egress from the site and its structures will be 

sufficient, particularly regarding vehicle and pedestrian safety and convenience, efficient 

traffic flow and control, on-site parking and loading, and emergency vehicle access. 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 
4. Nuisances and hazards. The scale, intensity, and operation of the use will not generate 

unreasonable noise, glare, dust, smoke, odor, vibration, electrical interference, or other 

nuisances or hazards for adjoining properties and other properties in the immediate 

area. 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 
5. Solid waste. All on-site solid waste containers will be appropriately located for 

functional access, limited off-site visibility and minimal odor and other nuisance 

impacts. 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 
6. Screening and buffering. Where not otherwise required by the LDC, screening and 

buffering will be provided if appropriate to the proposed use and site. 
____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 
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7. Signs and lighting. All exterior signs and lights, whether attached or freestanding, will be 

compatible with adjoining properties and other properties in the immediate area, 

especially regarding glare and traffic safety. 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

4. Please complete the following form (if applicable): Affidavit of Owner/Limited Power 
of Attorney 

AFFIDAVIT OF OWNER AND LIMITED POWER OF ATTORNEY 
(if applicable) 

As owner of the property located at         
 , Florida, property reference number(s)      
    I hereby designate       
    for the sole purpose of completing this application and making 
a presentation to the Planning Board and the Board of County Commissioners to request a rezoning on 
the above referenced property. This Limited Power of Attorney is granted on this  day of__    
the year of, , and is effective until the Board of County Commissioners or the Board of 
Adjustment has rendered a decision on this request and any appeal period has expired. The owner 
reserves the right to rescind this Limited Power of Attorney at any time with a written, notarized notice 
to the Development Services Bureau. 
 
Agent Name:      Email:       
Address:         Phone:    
 
 ____        ___  
Signature of Property Owner    Printed Name of Property Owner   Date  
 ____   _________________   _______ 
Signature of Property Owner    Printed Name of Property Owner   Date   
 
 
STATE OF      COUNTY OF       
The foregoing instrument was acknowledged before me this    day of     20 ___, 
by        .    
Personally Known  OR Produced Identification. Type of Identification Produced:      
 
_____________________________________  ________________________________ 
Signature of Notary     Printed Name of Notary 

 
(Notary Seal) 

 
 

- 7 - 
 



Last Updated: 01/14/16 
 

5. Submittal Requirements 
 

A. ______ Completed application:  All applicable areas of the application shall be filled in 
and submitted to the Planning and Zoning Department, 3363 West Park Place, Pensacola, FL 
32505. 

B. ______ Application Fees:  To view fees visit the website:  
http://myescambia.com/business/board-adjustment or contact us at 595-3448 
 
Note: Fees include all notices and advertisements required for the public hearing and a $5 technical 
fee. Payments must be submitted prior to 3 pm of the closing date of acceptance of application. 
Please make checks payable to Escambia County. MasterCard and Visa are also accepted. 
 

C. ______ Legal Proof of Ownership (ex: copy of Tax Notice or Warranty Deed) AND a 
Certified Boundary Survey (Include Corporation/LLC documentation if applicable.) 

D.  ______ Compatibility Analysis (if applicable): If the subject property does not meet the 
roadway requirements of Locational Criteria, a compatibility analysis prepared by the 
applicant is required to provide substantial evidence of unique circumstances regarding the 
parcel or use that were not anticipated by the alternative criteria. (See “Documented 
Compatibility” within the request zoning district of the LDC.) 

E. ______ Signed and Notarized Affidavit of Owner/Limited Power of Attorney AND 
Concurrency Determination Acknowledgement (pages 4 and 5). 
 

By my signature, I hereby certify that:  
1) I am duly qualified as owner(s) or authorized agent to make such application, this application is of my own 

choosing, and staff has explained all procedures relating to this request; and  

2)  All information given is accurate to the best of my knowledge and belief, and I understand that deliberate 
misrepresentation of such information will be grounds for denial or reversal of this application and/or 
revocation of any approval based upon this application; and  

3)  I understand that there are no guarantees as to the outcome of this request, and that the application fee 
is non-refundable; and  

4)  I authorize County staff to enter upon the property referenced herein at any reasonable time for purposes 
of site inspection and authorize placement of a public notice sign(s) on the property referenced herein at 
a location(s) to be determined by County staff; and  

5) I am aware that Public Hearing notices (legal ad and/or postcards) for the request shall be provided by the 
Development Services Bureau. 

      
Signature of Owner/Agent   Printed Name Owner/Agent  Date  

      
Signature of Owner   Printed Name of Owner  Date   

STATE OF     COUNTY OF      The foregoing instrument 
was acknowledged before me this    day of     20  , by    ______. 

Personally Known  OR Produced Identification. Type of Identification Produced: __________________________ 
 
            
Signature of Notary     Printed Name of Notary    (notary seal) 
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