SPECIAL NOTICE
(PLEASE READ BEFORE SIGNING ACKNOWLEDGMENTS BELOW)
Submission of this application does not constitute the granting of approval. All appropriate requirements must
be met prior to this project being presented for approval to the appropriate authority. St. Lucie County reserves
the right to request additional information to ensure a complete review of this project.

ACKNOWLEDGMENTS
Applicant Information: Agent/Representative Information:
Business Name: Business Name:
Name: Name:
Address: Address:
Relation to Ownership:
Phone: Phone:
Fax: Fax:
Email: Email:

Please note: Contacts registered on Energov will have access to files and logged correspondence.

Property Owner Information:
This application and any application supplement will not be considered complete without the notarized
signature of all property owners of record, which shall serve as an acknowledgment of the submittal of this
application for approval. The property owner’s signature below shall also serve as authorization for the above
applicant or agent to act on behalf of said property owner.

Property Owner Signature Property Owner Name (Printed - Inlcuding Signer)
Mailing Address: Phone:
If more than one owner, please submit additional
pages
STATE OF , COUNTY OF
The foregoing instrument was acknowledged before me this day of , 20
by who is personally known to me or who has produced

as identification.

Signature of Notary Type or Print Name of Notary

Commission Number (Seal)

Please note, applications warranting Traffic Impact Report Review and Public Hearing Notice will incur additional application fees for reimbursement of services and actual costs.
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