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HENDRY COUNTY PLANNING AND 

ZONING DEPARTMENT 
P.O. Box 2340 

LaBelle, Florida 33975-2340 

863-675-5240   FAX: 863-674-4194 
http://www.hendryfla.net/planning.php 
 

 

 

 

  
 

 

Name of Applicant:              

Address:               

Tel:____________________________Fax:_________________________e-mail:     

 

Name of Agent:               

Address:               

Tel: ____________________________Fax: _________________________e-mail: __________________________ 

Strap/Parcel No.:       

Property Address:              

Property Acreage:              

Future Land Use Designation on Property:     

Zoning on Subject Property:____________________________ 

Adjacent Zoning:  North:  South   East:    West:______________ 

Adjacent Future Land Use:  North:  South   East:    West:______________ 

Type of Request (check all that apply): 

Setbacks,  lot-coverage, lot width, lot depth and building height 

    1) Request cannot exceed 10 percent of required setbacks, lot coverage, lot width, lot depth or      

        height/size of buildings in single- family and commercial zoning districts.  

   2) Request cannot exceed 15 percent of required setbacks, lot coverage, lot width, lot depth or height/size                                                            

       in rural residential and Agriculture districts.  

  
Special uses 

   1) Requested use is not covered in any zoning district, but is similar in nature in all its components to  

permitted or permissible uses.  

 

Off-street parking 

    1) Request cannot exceed 10% of  the required parking spaces (areas) in business and industrial zoned  

districts. 

For Office Use Only: 

Date:_________________________________ 

Hearing No: ___________________________ 

Fees:_________________________________ 

Check No.: _________or Cash_____________ 

Strap No.:_____________________________  

APPLICATION FOR ADMINISTRATIVE WAIVER 

http://www.hendryfla.net/planning.php
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Nonconforming uses 

   1) Can only request extension of a nonconforming structure, when it is demonstrated that the extension is in  

the best interest of the area.  

 

Reason for Request (use additional sheets if necessary):         

               

               

                

                

 

HAS A ZONING HEARING BEEN HELD ON THIS PROPERTY IN THE PAST TWENTY-FOUR (24) MONTHS?_____ 

 If yes, provide application number and/or resolution number____________________ 

 

Is there an existing approval for a special exception, rezone, variance, and/or administrative waiver on the property? 

_______________ If yes, please provide resolution and/or ordinance numbers_____________________________ 

 

SUBMITTAL REQUIREMENTS (unless waived at the pre-application meeting: 

 1. Original application. 

 2. Proof of ownership or contract to purchase or lease property. 

3.       Boundary Survey of Property (11” x 17” minimum), must be less than one-year old, signed, sealed, 

and prepared by a professional surveyor and mapper, showing the location and dimensions of all 

property lines, existing streets or roads, easements, rights-of-way, and areas dedicated to the public.  

In the case of improved property, the survey is to show all vertical improvements. 

4.       A copy of the pre-application meeting notes. 

5.       Letter justifying request. 

  6. Notarized letter of Owner’s Authorization (attached). 

  7. Aerial photo of property. 

8.       Map showing existing land uses and principal roadways within 750 linear feet from boundaries of 

             subject property. 

9.        List of surrounding property owners within 750 linear feet from boundaries of subject property
1
 

a.       Three (3) sets of mailing labels (1” X 2-5/8”) of surrounding property owners. 

 10.      Any additional data, materials or information deemed necessary by the County to make a 

  determination. 

11.     Processing fee payable to the Hendry County Board of County Commissioners: 

 $500.00 

 

 

Please note that, if there are no written objections from landowners or any of the reviewing agencies/departments receiving 

notice, the waiver shall be granted. If a written objection is received, the matter shall be presented to the county commission 

for final decision at a public hearing.  No less than ten days prior to the hearing, all persons who previously received written 

notice shall be notified by first class mail the date and time of the public hearing. 

 

All data and exhibits submitted in support of this application shall become a permanent part of the public records of Hendry 

County, Florida.  

 

PLEASE SUBMIT ORIGINAL APPLICATION PLUS 4 COPIES PLUS 1 CD OF ALL DOCUMENTS 

SUBMITTED AFTER THE APPLICATION HAS BEEN DEEMED SUFFICIENT. 
1
 The applicant shall provide three (3) additional sets of mailing labels (1” X 2-5/8”) of surrounding property owners if the 

petition goes before the Board of County Commissioners. 
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LETTER OF AUTHORIZATION 

 

  

 

ATTEST: 

 

We/I,       , being first duly sworn, depose and say that we/I are/am the owners of the 

property described herein and which is the subject matter; that all the answers to the questions in this application, all 

sketches, data, and other supplementary matter attached to and made a part of this application, are true and correct to the best 

of our knowledge and belief.  We/I understand that the information requested on this application must be complete and 

accurate and that the content of this form, whether computer generated or County printed shall not be altered.   

 

As property owner We/I further authorize           to act as 

our/my representative in any matters regarding this Petition. 

 

 

                

(Signature of Property Owner)      (Signature of Property Owner) 

 

 

                

(Typed or Printed Name of Owner)     (Typed or Printed Name of Owner) 

 

 

 

State of Florida 

County of Hendry 

 

The foregoing instrument was acknowledged before me this   day of    , 20     , by    

   who is personally known to me or has produced      as identification. 

 

 

       

(Signature of Notary Public – State of Florida) 

 

       

(Print, Type, or Stamp Commissioned  

Name of Notary Public)     

 

 

 

 

 


