
 
DEVELOPMENT PLAN AND CONDITIONAL USE APPLICATION 

City of Key West Planning Department  
1300 White Street, Key West, FL  33040 

(305) 809-3720 
 

 

  

 
Development Plan & Conditional Use Application 

 
Applications will not be accepted unless complete 

 
 
Development Plan    Conditional Use   Historic District 
Major______    ______    Yes_____ 
Minor______           No _____ 

 
 
Please print or type: 
 
1) Site Address  _______________________________________________________________ 

2) Name of Applicant ___________________________________________________________ 

3) Applicant is: Owner  ________   Authorized Representative  ________      
       (attached Authorization and Verification Forms must be completed) 

 
4) Address of Applicant _________________________________________________________ 

________________________________________________________ 

5) Applicant’s Phone # _______________________      Email  _______________________ 

6) Email Address: _____________________________________________________________ 

7) Name of Owner, if different than above ________________________________________  

8) Address of Owner ___________________________________________________________ 

9) Owner Phone # ___________________________    Email ________________________ 

10) Zoning District of Parcel  __________________             RE# _______________________ 

11) Is Subject Property located within the Historic District?  Yes _______       No _______  

If Yes: Date of approval ______________   HARC approval # ________________________  

OR:  Date of meeting _______________   

12) Description of Proposed Development and Use.  Please be specific, list existing and proposed buildings 
and uses, number of dwelling units, parking, restaurant seats, vehicles proposed, etc.  If there is more 
than one use, describe in detail the nature of each use (Give concise description here and use a 
separate sheet if necessary). 
__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 __________________________________________________________________________ 
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13) Has subject Property received any variance(s)?   Yes  ________ No  _________   

If Yes:  Date of approval __________ Resolution # ________     

Attach resolution(s). 

14) Are there any easements, deed restrictions or other encumbrances on the subject property?    

 Yes ____  No _____   

If Yes, describe and attach relevant documents. 

 __________________________________________________________________________ 

__________________________________________________________________________ 

A. For both Conditional Uses and Development Plans, provide the information requested from the 
attached Conditional Use and Development Plan sheet. 

 
B.  For Conditional Uses only, also include the Conditional Use Criteria required under Chapter 122, 

Article III, Sections 122-61 and 122-62 of the Land Development Regulations (see attached copy of 
criteria). 

 
C. For Major Development Plans only, also provide the Development Plan Submission Materials   

required under Chapter 108, Article II, Division 7, Sections 108-226 through 108-248 of the Land 
Development Regulations (see attached copy of criteria) and any additional information as 
determined by the Planning Staff. 
 

D. For both Conditional Uses and Development Plans, one set of plans MUST be signed & sealed by 
an Engineer or Architect. 

 
Please note, development plan and conditional use approvals are quasi-judicial hearings and it is 
improper to speak to a Planning Board member or City Commissioner about the project outside of the 
hearing. 
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