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APPLICATION FOR ADMINISTRATIVE WAIVER 

 
Please submit electronically a completed application and required submittals to the Community Development 

Department for payment and processing. Division 2 – Administrative Exceptions - Sections 30-2, 30-3 and 30-4 of 
the Titusville Land Development Regulations contain the applicability, standards for administrative exceptions, 

and variance information. INCOMPLETE APPLICATIONS SHALL NOT BE ACCEPTED. 

 

1. Project Location 
Property Address/Tax Account # 

2. Applicant/ 
Owner 

Name of Applicant/Contact Name of Owner 

Street Address Street Address 

City State Zip City State Zip 

Telephone # Telephone # 

Fax # Fax # 

E-Mail Address E-Mail Address 

3. Applicant Status   Owner   Tenant   Agent   Other  

4. Site Size  
Acres:  

5. Property  
    Information 

Current Zoning 
 

Current Use of Property 

7. Waiver(s)  
    Requested 

Section Number 

1) ___________________ 

2) ___________________ 

3) ___________________ 

4) ___________________ 

5) ___________________ 

LDR Requirement 

1) ___________________ 

2) ___________________ 

3) ___________________ 

4) ___________________ 

5) ___________________ 

Waiver Requested 

1) ___________________ 

2) ___________________ 

3) ___________________ 

4) ___________________ 

5) ___________________ 

8. Narrative 

Please provide a brief description and justification for the request 

 

Gateway to Nature & Space 
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ACKNOWLEDGEMENT 

I am the owner and/or legal representative of the owner of the property described which is the subject of 
this application.  All answers to the questions in said application and data attached to and made a part of 
this application are honest and true to the best of my knowledge and belief. Should this application be 
granted, I understand that any condition(s) imposed upon the granting of this request shall be binding to 
the owner, his heirs and successors in title to possession of the subject property.  
 
 
 
/s/____________________________________________________________       _________________ 
          (Signature*)                               (Date) 
 

* By entering your name in the “Signature” box above, you are signing this Application electronically.  You agree 

your electronic signature is the legal equivalent of your manual signature on this Application.  By entering your 

name in the “Signature” box above, you consent to be legally bound by this Application’s terms and conditions. 

 
 
 
 
 
 
 
 
 
Date received:________________________________ 
 
 
Accepted by__________________________________ 
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