
FEE― $50.00

This permit will ollow o homesteod to be ploced on the property by on indiuiduol who
is the grondporenL porent, stepporent, sibling, child, stepchild, odopted child or
grondchild of the person who conueyed the porcel to such indiuiduol, not withstonding
the density of use ossigned to the porcel in the plon. Such provision sholl opply only
once to ony individuol, provided thot the lot complies with the following conditions for
permitting:

The minimum lot width shqll be seventy-fiue 05) feet; ond
The division of lots sholl be by recorded seporote deed ond meet oll other
opplicoble lond development regulotions.
Not to exceed one dwelling unit per ocre.
The porent troct from which the fomily lot is cut must houe on "ogriculturol"
clossificotion from the County Prope*y Approiser.
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GILCHRIST COUNttV

SpECIAL FAMiLV LOT PERMIT

PROpERTV

CURRENT PHVSiCAL ADDRESS:

OWNER

Nome:
Addres,
City:

Zip:.

Doytime Telephone:
Contqct Person:
Phone:

pn●りIDE A C● pY OFTH■ ■ECOnDED DEED

TAX PARCEL NUMBER:

Does the owner own ony lots of property qdjocent to the described on the lego!
description? lf yes, pleose

STハFF USE ONLy
Dote Submitted:
Fees Accepted By

Dote:
Check # Cosh

exploin.

Gilchrist

County



Where willthe structure be Iocoted on the property?.

Whqt is the squore footoge of the structure thqt is to be ploced on the the site?

Totol number of qcres

Toto! number of ocres being deeded to fomily member nomed below

Nome of fomily member_

Relotionship of obove fomily member to property owner.

., swear that the Special Use Permit is to allow the

family member listed above to homestead on a portion of the property where I currently live, and that

the family member listed above is, in fact, related to me in the capacity listed above.

Applicant Signature Notary Signature

Vou must provide the following prior to issuonce of permit:

. Survey of the pqrent troct

. Survey of the .new" troct

. Property deed showing ownership

fhe oppllccnt fu hereby APPROUED, DElllED lcr c tpelol Fcmlly Lct Dermlt

County Plqnner Dote

Other Stoff Signoture Dote
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