APD File:

Application for Certification of Development Options

Name(s):

Information Mailing Address:

Deed Reference: Tax ID:

Tax Map: Parcel:
Agricultural Property Address:
Preservation Agricultural Preservation District recorded at Liber/folio:

District (a) Acres: ‘ (b) Total Residences:
Information

(c) Number of unused (1) acre exception lots per section 5-1.02.b of the Zoning
Ordinance:
Title Report supporting (c) submitted?

Authorization: Name and signatures of all owners of property described in the application. All
signatures represent that parties have full legal capacity to, and hereby do, authorize the filing of this
application. Signatures certify that all the information and exhibits herewith submitted are true and correct
to the best of the signatory’s knowledge.

Printed Name Signature

Staff Use Only

a. (acres)
b. (residences)

c. (exception lots)

Staff Signature & Date:

Additional Notes if Applicable:
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