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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 WAIVER OF DISTANCE  
OFF-PREMISES CONSUMPTION 

 
        Project Name: ____________________________________________________________ 
1. Legal description of property which a Waiver of Distance is being requested: 

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
Property Tax ID: ____________________________________________________________ 
 

2. Size of described property:____________________________________________________ 
 
3. Zoning district of described property: ____________________________________________ 
 
4. Waiver of how much distance is being requested: 

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

   
5. Type and size of establishment: 

__________________________________________________________________________
__________________________________________________________________________ 

 
6. Have parking and landscaping requirements in Sections 22-60, 22-61 & 22-187, Fort Pierce 

Code of Ordinances, been met?   _______ Yes    _______ No, please explain: 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

 
7. Is the establishment located within 500 (five hundred) feet of a church, school, other place of 

business selling alcoholic beverages, beer and/or wine for consumption on the premises or 
selling alcoholic beverages/intoxicating beverages in sealed containers for consumption off 
the premises?  _______ No   _______  Yes, please explain: 

 __________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
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8. Name of property owner(s): 
__________________________________________________________________________ 

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

9. Name of Applicant (if different from owner): 
_________________________________________________________________________ 

Signature of applicant: ______________________________________________________ 
  Mailing Address: (street) ____________________________________________________ 
  (City) ______________________________ (State) ___________________ (zip) ________ 
  Phone # ______________________________________________________________ 

 
10. Name of Representative (if different from owner): 

_________________________________________________________________________ 
Signature of applicant: ______________________________________________________ 

  Mailing Address: (street) ____________________________________________________ 
  (City) ______________________________ (State) ___________________ (zip) ________ 

    Phone # ____________________________Fax #________________________________ 
    E-mail: _________________________________________________________________ 
 
APPLICATION ATTACHMENTS: 
 
  a. Application fee of $100.00 (check made payable to City of Fort Pierce    

b. 17 copies of application packets are required for Planning Board 
 and 12 copies of application packets are required for City Commission  
c. Application Packets to include sketch showing building layout, parking, and 

landscaping. 

TO BE COMPLETED BY CITY 
Date received: ___________________________  By: ______________________________ 
 
Fee Paid: _$100.00________________________ Receipt #: _________________________ 


