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APPLICATION FOR MINOR REPLAT 
 
1. Project Name:              

 
2. Property Tax ID:              

 
3. Legal description of real property for which a minor replat is being requested:    

              
               

     
4. Zoning district:      5.   Future Land Use:      
 
6.  Current size of property:      
 
7. Proposed sizes of replatted properties: Parcel A -    Parcel B -    
 
8. Name of Owner(s):             

Signature of Owner(s):             
Mailing Address:              
(City)       (State)     (Zip)     
Phone:                
E-mail:               
 

9. Name and Company of Representative:         
               
Signature of Representative:            
Mailing Address:              
(City)       (State)     (Zip)     
Phone #        Fax #         
E-mail:               

 
APPLICATION ATTACHMENTS: Packets to include Application, current survey, and proposed survey. 
  a. Application fee of $300.00 (check made payable to City of Fort Pierce)    

b. 8 copies of application packet are required for Administrative Review  
c. 12 copies of application packet are required for Commission + 2 Mylars for recording. 

 
An Intake Review Meeting will be required before any submittals are accepted 

 
 
 

TO BE COMPLETED BY CITY 
Date received:       By: ______________________________ 
Fee Paid:  $300.00     Receipt #: _________________________ 


