
Owner's Authorization for Construction Plan Reviews 

To: St. Johns County 
Development Review Department 
4040 Lewis Speedway 
St. Augustine, FL 32084 

Re: 

(name of project) St. Johns County File Number if Known 

By this document I, 
(name and title) 

of 
(business entity/individual holding title to subject land) 

as the record owner of the subject land, grant permission to 

To seek approval by St. Johns County of a Construction Plan (Paving and Drainage Plans) for: 

(name project and describe any sub-portion of parent project to which this approval is limited) 

It is recognized and assented to, that County approval of such plan will include assignment of available and necessary concurrency 
capacity from the grantor's parent parcel to the grantee's parcel or project that is the particular subject to this document. 

By signing, I affirm that all legal owners(s), as listed on the Recorded Warranty Deed on file with the St. Johns County Clerk of Courts 
or otherwise stated ( ), have been notified of the 

I further understand incomplete or false information provided on this form may lead to revocation of permits, termination of 
development activity. 

Name Title 

Entity 

State of Florida, County of 

The forgoing instrument was acknowledged before me by means of physical presence or online notarization  , this 
day of  , 20    , by  as for 

. 

Notary Public, State of Florida 

Name Commission Number Commission Expires 

Personally Known  OR Produced Identification Type of Identification Produced 

Revised June 15, 2011 
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