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C I T Y  O F  F O R T  P I E R C E  
 

2005 Florida League of Cities “City of Excellence” Award Winner 
 

D E P A R T M E N T  O F  P L A N N I N G
 

“IMPROVING THE WAY WE DO BUSINESS” 

ZONING ADMINISTRATION 
DEVELOPMENT REVIEW 

COMPREHENSIVE PLANNING 
URBAN DESIGN 

HISTORIC PRESERVATION 
CULTURAL RESOURCES 

 

 
 
 
 

 
 
 
 

APPLICATION FOR ANNEXATION 
(Please type or print)   

Annexation applications will require adoption of an ordinance which will require advertisement, one public hearing at 
Planning Board, and two public readings at City Commission. 

 
1. Legal description of real property for which annexation is being requested: 

__________________________________________________________________________
__________________________________________________________________________
Property Tax ID: ____________________________________________________________ 

2. Size of described property: ___________________________________________________ 

3. Project description: 
__________________________________________________________________________
__________________________________________________________________________ 
 

4. Current St. Lucie County Future Land Use Designation: _____________________________ 

5. Current St. Lucie County Zoning Designation: _____________________________________ 

6. Name of Owner(s): 
__________________________________________________________________________ 

  Signature of owner(s): ______________________________________________________ 
  Mailing Address: (street) ____________________________________________________ 
  (City) ______________________________ (State) ___________________ (zip) ________ 
  Phone # _________________________________________________________________ 
 

7. Name of Applicant/Representative: 
_________________________________________________________________________ 

Signature of applicant/representative: __________________________________________ 
  Mailing Address: (street) ____________________________________________________ 
  (City) ______________________________ (State) ___________________ (zip) ________ 
  Phone # ____________________________ Fax # ________________________________ 
  E-mail: __________________________________________________________________ 
 

REQUIRED ATTACHMENTS:   29 folded and collated copies of:  
       1. Deed    2.  Current Survey (under 6 months old)     
  
 TO BE COMPLETED BY CITY 

Date received: ___________________________  By: ______________________________ 


