
 

Application for 

REZONING PRE-SUBMITTAL MEETING 
Development Services Department 

 

 

IMPORTANT INSTRUCTIONS TO APPLICANTS: 
 

This application must be completed entirely, print or type, and emailed to Marylou Norris:  

EMAIL:  norrism@hillsboroughcounty.org 
 

You will be contacted after receipt of the application to confirm a date of the Pre-Submittal 

Meeting.  If you have any questions, please call 813-272-5600, press 3 for Zoning, press 3 for Pre-sub. 
 

 

Applicant Information 
 

Property Owner:    Phone:    
 

Applicant/Representative:     Phone:    
 
Representative’s Email:    

 

Pre-Submittal Meeting Application Requirements (2 Pages) 
 

**The pre-submittal meeting will not be scheduled until this information is received.** 
 

The following items must be included with this application: 
 

 Form A – Case Information outlining existing use and intended use of the property(ies). 

 A site plan or sketch, 8½ x 11 (minimum), of the subject property showing proposed improvements 

including, but not limited to proposed access/egress points, the general location of proposed building(s) 
envelopes/uses, existing sidewalks and environmental features (trees, wetlands, wildlife habitat). 

 Pictures of the site and surrounding properties are not required but hare helpful during the meeting. 
 

Property/Project Information 

Project address/intersection:   

Folio Number(s) of all Parcels:    
 

Section/Township/Range:     Total Acreage:    Current Zoning District(s):   
 

Future Land Use:    Proposed Use(s):     
 

Initial Counseling 
 

Initial Zoning Counseling Date:      Name of Counselor:    

Planning Sector: Northwest Central South 
 
 

 

COUNSELOR MEETING NOTES: 
FOR OFFICIAL USE ONLY 
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Form “A” Case Information 
 

Project address/intersection:   

Folio Number(s) for all Parcels:   
 

1.  Have you been cited for a code violation?  Y / N (if Yes, please include a copy of the 

violation notice with this application) 
 

2. What is the Current Use of the property(ies)?  Specify all uses, size of existing structure(s) if 

any, number of dwelling units, etc. 
 
 
 
 
 
 
 
 
 
 
 
 

 
3.  What is the Proposed Use of the property(ies) that you would like to rezone?  Provide as much detail 

as possible to better advise you as applicable (projected use, floor space, number of dwelling units, 

number of people using the property, design features, etc.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4.  Please provide additional information that you think will be valuable for staff. 
 
 
 
 
 
 
 
 
 
 
 
 

5.  If the property is zoned PD, do you have a copy of the site plan and approved conditions: 

Does not apply Yes No 

 
 

Revised 4/5/16 



AIRPORT HAZARD EVALUATION 

(Effective October 13, 2015) 

Properties located within the map areas depicted below may be subject to a separate Airport Height 

Zoning Permit approval process of the Hillsborough County Aviation Authority (HCAA), pursuant to the 

HCAA’s Airport Zoning Regulations. Additionally, pursuant to an Interlocal Agreement between the 

HCAA and Hillsborough County, any Land Development Proposal within proximity to Tampa 

International Airport and Tampa Executive Airport and Educational facilities and landfills located with 

certain mapped areas will be transmitted to HCAA for review. 
 

 
 
 

For additional information and questions: 
 

 

Tampa International Airport Information Link: http://www.tampaairport.com/airport‐height‐zoning 
 

Contact: Tony Mantegna / Tampa International Airport 

Phone: (813) 870‐7863 

tmantegna@tampaairport.com 

 

 

 

http://www.tampaairport.com/airport
mailto:tmantegna@tampaairport.com
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