
 
Supplemental Application for Conditional Zoning District 

(To be submitted with an Application for Zoning Amendment) 
 

Circle Jurisdiction That Applies: 
 

City of Sanford  Lee County Town of Broadway 
 

 1. Type of Conditional Zoning District (Type 1 or Type 2)     __________________________________ 

 2. Describe in detail the use(s) requested as part of the Conditional Zoning District (use separate sheet if 

necessary):   _______________________________________________________________________ 

 __________________________________________________________________________________ 

       __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 
  

3. Describe in detail any additional conditions of development proposed as part of the Conditional Zoning District.  
Such conditions should include (as applicable):   

• The location on the property of the proposed use(s);  
• The number of dwelling units; 
• The location and extent of supporting facilities such as parking lots, driveways, and access streets;  
• The location and extent of all landscaping areas, buffer areas and other special purpose areas 
• The timing of development;  
• The location and extent of rights-of-way and other areas to be dedicated for public purposes;  
• Details on architectural features and scale of proposed structures; and 
• The location and extent of any pedestrian elements (sidewalks, trails, etc.). 

  
 Conditions may be listed on additional, separate sheets if necessary.  Additionally, a scaled site plan shall be 

submitted illustrating all conditions as described in the text.
 
 __________________________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 
  

4. Signature(s) of Applicant (and Property Owners if different from Applicant).  

 I hereby acknowledge that by submitting this Conditional Zoning application, I am voluntarily requesting 
that restrictions on the use of land and/or zoning conditions of development be placed upon the subject property as 
included in this petition. An application fee is required before processing the application.  The application 
submission deadline is the second Friday of each month.  The petition will be heard the following month at the 
scheduled public hearing.  
 
    Signature       Date 

_____________________________________________  _____________________ 

_____________________________________________  _____________________ 

_____________________________________________  _____________________ 
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