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Alachua County 
Department of Growth Management  
10 SW 2nd Avenue, Gainesville, FL 32601  
Telephone (352) 374-5249
 Alachua County Growth Management Website 

Submit Application to: 
Development Services Division 

Development Review Email 

________________________________________________________________________________________
DEVELOPMENT REVIEW APPLICATION 

PROPOSED PROJECT NAME: _____________________________________________________________________ 

APPROXIMATE PROJECT ADDRESS: _______________________________________________________________ 

TAX PARCEL NUMBER(S): ____________________________________________TOTAL ACREAGE: ____________ 

EXISTING ZONING: _____________________________________________ 

FUTURE LAND USE: _____________________________________ 

BRIEF DESCRIPTION OF PROPOSED PROJECT: 
___________________________________________________________________ 

__________________________________________________________________________________________________ 
DEVELOPMENT DATA: 

LEVEL OF REVIEW: __

Check all that apply and fill out: 

______________________________________________________

� TND/TOD  Number of Lots: ______________   Square Footage: ______________ 

� Single Family Residential Number of Lots: 

� Multi-Family Residential   

� 
Number of Lots: 

Non-Residential  

�  

______________ 

______________ 

Square Footage: _____________ 

Boat Dock Square Footage: _____________ 

� Other: _________________________________________________ 

CONTACT INFORMATION:  
AUTHORIZED AGENT:

Name: __________________________________________________________ 
Mailing Address: __________________________________________________ 
Email: __________________________________________________________ 
Phone: ____________________________  

Florida has very broad public records laws. It is the policy of Alachua County that all County records shall be open for personal inspection, 
examination and/or copying unless otherwise exempted by Florida Statute. 

Date: _____________________

mailto:developmentreview@alachuacounty.us
http://growth-management.alachuacounty.us/
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