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City of Key West Planning Department 
P. O. Box 1409, Key West, FL 33041-1409 

(305) 809-3720

Application for Transfer of Transient Units and / or Licenses 

Please complete this application in its entirety accompanied by a check for $2,000.00 made out to the City 
of Key West. There are also separate fees of $50.00 for Fire Department Review and Advertising and 
Noticing fee of $100.00.  Deliver the original and 2 signed & sealed surveys and site plans to the Planning 
Department at 1300 White Street, Key West. It is suggested that a pre-application discussion be 
scheduled as well as an appointment to deliver the application. Due to the complexity and individuality of 
each transaction, the Planning Department may need additional information prior to processing. 

This application is for a transaction involving a transfer from one location (sender site) to another 
(receiver site). If there is an additional site at either end of the transfer process, this requires another 
application. 

The owner(s) of both the sender site and receiver site are the applicants and must sign the application. 
Corporations and partnerships must sign as legally required. If another person is acting as the agent or 
authorized representative of the owner, supporting documentation must be provided as indicated. 

The application process for a Transient Transfer is: 
Development Review Committee (DRC)  
Planning Board 

A. Fill in the following information.
Sender Site Receiver Site 

Address of Site Address of Site  
_____________________________ _______________________________ 

RE#__________________________ RE# ___________________________ 

Name(s) of Owner(s): Name(s) of Owner(s): 
_____________________________ ______________________________ 

_____________________________ ______________________________ 

Name of Agent or Person to Contact: Name of Agent or Person to Contact: 

______________________________ ________________________________ 

Address: ______________________ Address: ________________________ 

______________________________ ________________________________ 

Telephone _____________________ Telephone _______________________ 

Email _________________________ Email ___________________________



1/7/2014 

For Sender Site: 

“Local name” of property ___________________________ Zoning district_____ 

Legal description ___________________________________________________ 

_________________________________________________________________ 

Current use: _______________________________________________________ 

Number of existing transient units: _____________________________________ 

Size of site ____________  Number of existing city transient rental licenses:____ 

What is being removed from the sender site?_____________________________ 

What are your plans for the sender site? ________________________________ 

_________________________________________________________________ 

________________________________________________________ 

For Receiver Site: 
“Local name” of property ___________________________Zoning district______ 

Legal description ___________________________________________________ 

Current use _______________________________________________________ 

Size of site:_______ Number of existing city transient rental licenses:____ 

Number of existing transient and/or residential units: ______________________  

Existing non-residential floor area ______________________________________ 

What will be transferred to the receiver site? _____________________________ 

What are your plans for the receiver site? _______________________________ 

_________________________________________________________________  

_________________________________________________________________  
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Sender Site: Current Owner Information 

FOR INDIVIDUALS 

1. NAME_______________________ 2. NAME__________________________

ADDRESS______________________  ADDRESS_______________________ 

TELEPHONE(1)_________________ TELEPHONE(1)____________________ 

(2)___________________________ (2)______________________________ 

FAX __________________________ FAX _____________________________ 

FOR CORPORATIONS 

A.CORPORATE NAME________________________________________________

B. STATE/COUNTRY OF INCORPORATION________________________________

C. REGISTERED TO DO BUSINESS IN THE STATE OF FLORIDA  __YES  __NO

D. NAMES OF OFFICERS AND DESIGNATIONS

_________________________________ ___________________________

_________________________________ ___________________________

FOR PARTNERSHIPS 

A. NAME OF PARTNERSHIP: __________________________________________

B. STATE OF REGISTRATION: ________________________________________

C. GENERAL PARTNER WITH AUTHORITY TO BIND PARTNERSHIP:
_________________________________________________________________

FOR CORPORATIONS AND PARTNERSHIPS 
NAME AND ADDRESS OF PERSON “IN HOUSE” TO CONTACT: 
 _________________________________________________________________ 

_________________________________________________________________ 

TELEPHONE(S) ____________________________ FAX _________________ 
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Receiver Site: Current Owner Information 

FOR INDIVIDUALS 

1. NAME_______________________ 2. NAME__________________________

ADDRESS______________________  ADDRESS_______________________ 

TELEPHONE(1)_________________ TELEPHONE(1)____________________ 

(2)___________________________ (2)______________________________ 

FAX __________________________ FAX _____________________________ 

FOR CORPORATIONS 

A.CORPORATE NAME___________________________________________

B. STATE/COUNTRY OF INCORPORATION___________________________

C. REGISTERED TO DO BUSINESS IN THE STATE OF FLORIDA  __YES  __NO

D. NAMES OF OFFICERS AND DESIGNATIONS

_____________________________ _______________________________ 

_____________________________  _______________________________ 

FOR PARTNERSHIPS 

A. NAME OF PARTNERSHIP: __________________________________________

B. STATE OF REGISTRATION: ________________________________________

C. GENERAL PARTNER WITH AUTHORITY TO BIND PARTNERSHIP:

FOR CORPORATIONS AND PARTNERSHIPS 
NAME AND ADDRESS OF PERSON “IN HOUSE” TO CONTACT: 

_________________________________________________________________ 

TELEPHONE(S) ______________________________ FAX __________________ 
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REQUIRED ATTACHMENTS 

Sender Site 

1. Current survey

2. Current floor plans

3. Copies of current occupational license(s) for transient rental use
OR Letter from City Licensing Official verifying number of licenses and date

4. Copy of last recorded deed to show ownership as listed on application

5. If property is mortgaged, a letter from the mortgagee consenting to the
transfer of the transient licenses and the proposed disposition of the property

6. Proposed site plan if changed for future use

7. Proposed floor plans if changed for future use

8. Detailed description of how use of transient rental units will be extinguished.

9. Other __________________________________________________________

Receiver Site 
1. Current survey

2. Current floor plans

3. Copies of current occupational license(s).

4. Copy of last recorded deed to show ownership as listed on application

5. If there is a homeowner’s or condominium association, provide proof of the
association’s approval of the transfer. (This approval must be by a majority vote as
defined by the governing documents of the association.)

6. Proposed site plan if changed for future use

7. Proposed floor plans if changed for future use

8. Other __________________________________________________________
~ NOTE: The above items constitute one complete application package.  Two signed

& sealed surveys and site plans are required ~ 






















































	Amended Transient Transfer Application - v.1
	Application for Transfer of Transient Units and / or Licenses

	LTO City re Amended Application 9-21-20
	Memorandum with Exhibits

	Address of Site: 1213 Georgia St, Unit 2
	Address of Site_2: 536 Fleming Street
	RE: NA
	Names of Owners 1: Key Cove Landings, LLC
	Names of Owners 1_2: Spottswood Partners, LTD
	Names of Owners 2: 
	Names of Owners 2_2: 
	Name of Agent or Person to Contact: Richard McChesney
	undefined: 500 Fleming Street
	Address: Key West, FL 33040
	undefined_2: (305) 293-8791
	Telephone: richard@spottswoodlaw.com
	RE_2: 00009440-000000
	Name of Agent or Person to Contact_2: Richard McChesney
	undefined_3: 500 Fleming Street
	Address_2: Key West, FL 33040
	undefined_4: (305) 293-8791
	Telephone_2: richard@spottswoodlaw.com
	Local name of property: 1213 Georgia St, Unit 2
	Zoning district: HMDR
	Legal description 1: see attached deed
	Legal description 2: 
	Current use: Single Family Residential
	Number of existing transient units: 0
	Size of site: 3,960 sq ft
	Number of existing city transient rental licenses: 0
	What is being removed from the sender site: 1 transient license
	What are your plans for the sender site 1: Conversion to
	What are your plans for the sender site 2: single family residential.
	What are your plans for the sender site 3: 
	Local name of property_2: 536 Fleming Street
	Zoning district_2: HNC-1
	Legal description 1_2: see attached deed
	Legal description 2_2: 
	Current use_2: Mixed-use
	Size of site_2: 4,140 sq ft
	Number of existing city transient rental licenses_2: 0
	Number of existing transient andor residential units: 2 residential units
	Existing nonresidential floor area: approximately 3,078
	What will be transferred to the receiver site: 1 transient license
	What are your plans for the receiver site 1: mixed-use; commercial on first floor
	What are your plans for the receiver site 2: 1 transient residential unit located on the second floor
	What are your plans for the receiver site 3: 1 non-transient residential unit located on the third floor
	1 NAME: 
	2 NAME: 
	ADDRESS: 
	ADDRESS_2: 
	TELEPHONE1: 
	TELEPHONE1_2: 
	2: 
	2_2: 
	FAX: 
	FAX_2: 
	ACORPORATE NAME: Key Cove Landings, LLC
	B STATECOUNTRY OF INCORPORATION: Florida
	Check Box1: Yes
	Check Box2: Off
	D NAMES OF OFFICERS AND DESIGNATIONS 1: Edwin O. Swift, III - Manager
	D NAMES OF OFFICERS AND DESIGNATIONS 2: 
	1: 
	2_3: 
	A NAME OF PARTNERSHIP: 
	B STATE OF REGISTRATION: 
	Text3: 
	Text4: Richard McChesney
	Text5: 500 Fleming Street, Key West, FL 33040
	TELEPHONES: (305) 293-8791
	FAX_3: 
	1 NAME_2: 
	2 NAME_2: 
	ADDRESS_3: 
	ADDRESS_4: 
	TELEPHONE1_3: 
	TELEPHONE1_4: 
	2_4: 
	2_5: 
	FAX_4: 
	FAX_5: 
	ACORPORATE NAME_2: 
	B STATECOUNTRY OF INCORPORATION_2: 
	Check Box6: Off
	Check Box7: Off
	D NAMES OF OFFICERS AND DESIGNATIONS 1_2: 
	D NAMES OF OFFICERS AND DESIGNATIONS 2_2: 
	undefined_5: 
	undefined_6: 
	A NAME OF PARTNERSHIP_2: Spottswood Partners, LTD.
	B STATE OF REGISTRATION_2: Florida
	Text8: Spottswood Partners, Inc., William B. Spottswood, Jr
	NAME AND ADDRESS OF PERSON IN HOUSE TO CONTACT: Richard McChesney, 500 Fleming Street, Key West, FL 33040
	TELEPHONES_2: (305) 293-8791
	FAX_6: 
	9 Other: 
	8 Other: 


