cimy or Application

N
ANLAHAS SEE For Amendment of

Future Land Use Map Designation

Instructions: Please review the document “Comprehensive Plan Future Land Use Map
Amendment Process and Application Information for The City of Tallahassee and Leon County”
prior to completing this application.

A pre-application conference with TLCPD staff must be completed prior to the application deadline.

A. APPLICANT INFORMATION

Applicant Name: Anchor School inc. Co Kenyatta- Melissa Siplin

Address: 1726 Mahan Dir,

Tallahassee, FL 32308

Telephone: 850-688-2486

E-mail Address _msiplin506@gmail.com

Property located in: City Unincorporated County

Tax I.D.(s) # 112920604000, 112920603000

Parcel size (acres): _ 1.51

Current Future Land Use Map designation: __ Residential Preservation

Requested Future Land Use Map designation: _ Urban Residential 2

B. REQUIRED ATTACHMENTS

The items below are required components of a complete application. Information on preparing these
items is included in the document “Comprehensive Plan Future Land Use Map Amendment Process
and Application Information for The City of Tallahassee and Leon County.” Please include each
item as a numbered attachment to your application. Initial each item on this application to indicate
that it is complete and attached.

X Attachment 1: Completed pre-application conference form

X Attachment 2: Completed “Affidavit of Ownership & Designation of Agent” form

X Attachment 3: Copy of legal description or deed (acreage should be estimated at end)

X Attachment 4: Completed Rezoning Application necessary to implement the
proposed land use change, available at
https://www.talgov.com/place/pln-luapps.aspx. The fee for the
rezoning application will be collected after the Local Planning Agency
Public Hearing.

- Application for Amendment of Future Land Use Map Designation -
Page 1 of 2
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X Attachment 5: Completed School Impact Analysis Form.

X Attachment 6: Potable Water and Sanitary Sewer capacity and availability letter.

X Attachment 7: Transit service analysis

X Attachment 8: Answers to the questions below regarding the proposed change on a
separate page:

Why do you want to change the Future Land Use Map?

Is your request compatible with adjacent and nearby properties?

Are there any existing code violations associated with the subject property?

How does your request further the concepts reviewed in the Vision Statement

for the Comprehensive Plan? This in an opportunity to explain to citizens and

elected officials how the requested change fits into the larger vision provided

by the Comprehensive Plan. The Vision Statement is available at the link

below.

https://www.talgov.com/Uploads/Public/Documents/place/comp_plan/tlc-

cp00-introd.pdf

P

C. OPTIONAL ATTACHMENTS
The Planning Department encourages applicants to address the two optional attachments
below. Please initial the attachments included in your application.

Attachment 9: Informal Neighborhood Meeting Form
Attachment 10: Sustainable Development Pattern Survey

D. ADDITIONAL APPLICATION REQUIRMENTS
Initial each item on this application to indicate that it is complete.

X One (1) signed original of the completed application, attachments, and supporting
documentation
X One (1) electronic version of the completed application, attachments, and supporting

documentation shall be submitted on a CD, DVD, or USB Flash Drive. The required
format for all text documents is MS Word or PDF. The required file format for all
maps drawings and graphics is PDF, JPEG, PNG, or TIFF.

X Application fee in the form of a check payable to the City of Tallahassee or Leon
County Board of County Commissioners.
X Commitment to pay the rezoning application fee after the Local Planning Agency
Public Hearing
Applicants' signature below certifies that the applicant understands
that the Future Land Use Map Amendments may require a rezoning;
APPLICATION DEADLINE: environmental analysis and other permit approvals before
. development activity can begin. Call the Land Use Administration
Fl‘lday, September 22, 2023 5:00 PM (EST) Division of the Planning Department at 850-891-6400 for information
on the rezoning process.

Received by the Tallahassee-Leon County Planning Department

on the day of 9/22/23 ,20
Staff Signature Signature of Property Owner or Agent

- Application for Amendment of Future Land Use Map Designation -
Page 2 of 2
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ThqeRod 3

Future Land Use Map Designation

Instructions: Please review the document “Comprehensive Plan Future Land Use Map
Amendment Process and Application Information for The City of Tallahassee and Leon County”
prior to completing this application.

A pre-application conference with TLCPD staff must be completed prior to the application deadline.

A. APPLICANT INFORMATION

Applicant Name: Anchor School inc. Co Kenyatta- Melissa Siplin

Address: 1726 Mahan Dr,

Tallahassee, FL 32308

Telephone: 850-688-2486

E-mail Address _msiplin506@gmail.com

Property located in: " City Unincorporated County

Tax LD.(s) #: _112920604000, 112920603000

Parcel size (acres): _ 1.51

Current Future Land Use Map designation: __ Residential Preservation

Requested Future Land Use Map designation: _ Urban Residential 2

B. REQUIRED ATTACHMENTS Today’s ’[Op 3

The items below are required components of a com,

items is included in the document “Comprehensive

item as a numbered attachment to your application

L . ; [1 == =
and Application Information for The City of Tallah. Bd 7// W lgmip 716 /
v

X

X
X

X

that it is complete and attached. 7/%({//

Attachment 2:  Completed “Affidavito:  ————— _———_I
" s

|

Attachment 1: Completed pre-applicati

Attachment 3: Copy of legal descriptio - <3
Attachment 4: Completed Rezoning Aj g /j’ﬂ c /)@d (
proposed land use chany
https://www.talgov.comr ’ ’
rezoning application wi
Public Hearing. F e
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Attachment 5: Completed School Impact Analysis Form.
Attachment 6: Potable Water and Sanitary Sewer capacity and availability letter.
Attachment 7:  Transit service analysis

Attachment 8:  Answers to the questions below regarding the proposed change on a

separate page:
Why do you want to change the Future Land Use Map?
Is your request compatible with adjacent and nearby properties?

L=

Are there any existing code violations associated with the subject property?
How does your request further the concepts reviewed in the Vision Statement

for the Comprehensive Plan? This in an opportunity to explain to citizens and
elected officials how the requested change fits into the larger vision provided

by the Comprehensive Plan. The Vision Statement is available at the link
below.
https://www.talgov.com/Uploads/Public/Documents/place/comp_plan/tlc-

cp00-introd.pdf

C. OPTIONAL ATTACHMENTS
The Planning Department encourages applicants to address the two optional attachments
below. Please initial the attachments included in your application.

Attachment 9: Informal Neighborhood Meeting Form
Attachment 10: Sustainable Development Pattern Survey

D. ADDITIONAL APPLICATION REQUIRMENTS
Initial each item on this application to indicate that it is complete.

One (1) signed original of the completed application, attachments, and supporting
documentation

One (1) electronic version of the completed application, attachments, and supporting

documentation shall be submitted on a CD, DVD, or USB Flash Drive. The required

format for all text documents is MS Word or PDF. The required file format for all
maps drawings and graphics is PDF, JPEG, PNG, or TIFF.

Application fee in the form of a check payable to the City of Tallahassee or Leon
County Board of County Commissioners.

Commitment to pay the rezoning application fee after the Local Planning Agency

Public Hearing

Applicants' signature below certifies that the applicant understands
that the Future Land Use Map Amendments may require a rezoning;

APPLIC ATION DE ADLINE: environmental analysis and other permit approvals before

development activity can begin. Call the Land Use Administration

Friday, September 22, 2023 5:00 PM (EST) Division of the Planning Department at 850-891-6400 for information

on the rezoning process.

Received by the Tallahassee-Leon County Planning Department

on the A7 dayof _yzumdepdin , 2074
I
L/ ) “””&A/Z,, _,92 D
VN _ s S i
Staff Signature < — "Signature of Property Owner or Agent

- Application for Amendment of Future Land Use Map Designation -
Page 2 of 2
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% ,C / jj/yr(/ Attachme1nL ?g

CITY C
/tf\'fLAHASSEE
TALLAHASSEE-LEON COUNTY PLANNING DEPARTMENT
Applicant’s Affidavit of Ownership & Designation of Agent

/2)7?5 / { z ” / "",f -,% / (_,__hereby attest to ownership of the property described below:

ParcelID Number(s) _\ | 2/ 26 0Ol 000 =
Location address: \ 1 200 YAOMNOO 10¢, 1 W\ohasseC, TL 232208

for which this Application is submitted.

The ownership, as recorded on the deed, is in the name of: g 4/ é { 20 i f :;
12 - P2

Please complete the appropriate section below:

0O Individual Corporatlon Q Partnership
1de ﬁce;s A Provide Names of General Partners:
u, /ﬂ ”

Dept. of State Registration No.:

e/Address of Registered Ag y
m_ila_/ Vﬁtwm 4A

/.W'

7%’%&-5&%—7&4 327077

II. DESIGNATION OF APPLICANT'S AGENT (Leave blank if not applicable)

—_—

As the owner of the above designated property and the applicant for which this affidavit is submitted, I wish to designate the
below named party as my agent in all matters pertaining to the location address. In authorizing the agent named above to
represent me, or my company, 1 attest that the application is made in good faith and that any 1nf0rmat10n contained in the

application is accurate and complete to tLtest of my knowled{ afb})eh

Applicant's Agent: B\ £\ LA QA 8. __Ox. A gpa_ § (,f'ﬁ

Address: YN 2 (o N r '.cL e e BAC

Contact Petson: oo CHC.QC? — 7 A Telephone No..__ €on O ~ Goxa- 2 48K

. e ]C‘{,"\“i\.}l’{'e—' > ‘(\ ~>
III. NOTICE TO OWNER

A.  All changes in Ownership & Applicant's Agent prior to issuance shall require new affidavit. If ownership changes the new
owner assumes the obligations and the original applicant is released from responsibility for actions taken by others after the
change in ownership.

B. If the Owner intends the Designation of Applicant's Agent to be limited in any manner, please indicate the limitation below.
(i.e., Limited to obtaining a certificate of concurrency for the parcel; limited to obtaining a land use compliance certificate;
etc.)




V. ACKNOWLEDGEMENT

QO Individual

Stgnature
Print
Name:
Address:

Phone No.:

Please use appropriate notary block.

STATE OF
COUNTY OF

Q Individual
Before mie, this day of
, 20, personally
appeared who
executed the foregoing instrument, and
acknowledged before me that same was
executed for the purposes therein expressed.

Personally known
Produced identification .
qe of ‘d/entiﬂcation produced:

MU - 736 570690

; o

Attachment #2

20f2
lﬁ Corporation D  Partnership
Gl C, lso LLC
PrWW Print Partnership Name
By:
Stgnaf Signature
Print / Print
Name: Rﬁﬁ/ﬂ/ / uf-AA Natne:
Its: Its:
Address: Address:
™ s 27377
Phone N(?ﬁ._/) IS/ 428 Phone No.:
FZ/ Corporation 0 Partnership
1)
Before me, Ztis ‘LA day, Before me, this day
)t llir , 20000, of ,20___, personally
?asihﬂy appeared | appeared .
4 wL\. of partner/agent on behalf of
\/ ] ,a

corporation, on behalf of
the corporation, who executed the foregoing
instrument and acknowledged before me
that same was executed for the purposes
therein expressed.

partnership, who executed the foregoing
instrument and acknowledged before me that
same was execuied for the purposes therein
expressed.

Vi Wi —

Signature of Notary

ol Dub. B Ml

Notary Public

(NOTARY STAMP)

My commission expires:

DAKOTA BLAKE MADDEN

MY COMMISSION # HH 321015
EXPIRES: October 11, 2026
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L '—'—— CITY OF
/K\TLAHASSEE '
- TALLAHASSEE-LEON COUNTY PLANNING DEPARTMENT
Applicant’s Affidavit of Ownership & Designation of Agent

I. OWNERSHIP

1, D | Gt M. KO b U’}'«" . hereby attest to ownership of the property described below:
Parcel 1.D. Number(s) 112430k 0630000 .
Location address: __| 22§ - /13O Maha Dnve

Tallaheascee  FL 33230§

for which this Application is submitted.

The ownership, as recorded on the deed, is in the name of: D -
tane. M. Q.D b v"}:r

Please complete the appropriate section below:

% Individual QU Corporation Q Partnership
Provide Names of Officers: Provide Names of General Partners:

Dept. of State Registration No.:

Name/Address of Registered Agent:

fime Feel ""-"_H-v"r m[«?ﬁkﬁ

+o(‘.zo-,‘.| b\-i wse,

As the owner of the above designated property and the applicant for which this affidavit is submitted, I wish to designate the

below named party as my agent in al-matters pertaiming 1o the 5= In authorizing the agent named above to
represent me, or my company, I attest that the application is made in good faith and that any information contained in the

application is accurate and complefe to the best of my kno ‘!'pledge and belief.

II. DESIGNATION OF APPLICANT'S AGENT (Leave blank if not applicable)

Applicant's Agent: Kt'/v\.‘l a ¥f1 ~ Melicsa S ip ).
Address:__[ 1A /"la,ha. r— Orise, Tlllahatree FL 233°F
Contact Person: Telephone No.._ FT0 - Ef? - 2480

III. NOTICE TO OWNER

A. All changes in Ownership & Applicant's Agent prior to issuance shall require new affidavit. If ownership changes the new
owner assumes the obligations and the original applicant is released from responsibility for actions taken by others after the
change in ownership.

B. [If the Owner intends the Designation of Applicant's Agent to be limited in any manner, please indicate the limitation below.
(i.e., Limited to obtaining a certificate of concurrency for the parcel; limited to obtaining a land use compliance certificate;

etc}_ Lmn‘-cq’ A2 re.'pm:u:hls.i n:'H'f-(J relehha or“ov‘i,-. rc_xewh-ﬂ
‘k‘rbm. n\' Pa— o D &3 L JM R‘ P De.r\‘q ~G—+?—<—L a_']} en'{' d.?t_f ['\"?- _Ll-_\&-
a 3 Do & o / e‘\rp o drofed

O n ‘eam\—ﬁ pProaress and | ‘will asn’ct as neeafe./



IV. ACKNOWLEDGEMENT

7&\ Individual
Diee M Plot’

Signature

Print

Name: ’.DIQNL ) Kﬁ%u’\'.&

Address:_ | 128 Maha. Deive.
Tallahassee F 32309

PhoneNo..ggg‘ﬁ% 3.3 |al

Please use appropriate notary block.

STATE OF _Flocida
COUNTYOF _ [_e 0w

O Individual

Before me, this 2 a e day of

e Yo , 2093, personally
appeared D Qo who
executed the foregoing instrument, and
acknowledged before me that same was
executed for the purposes therein expressed.

Personally known ;or
Produced identification __ /" .
i}gi.of 1dent|ﬁcat10n produced:

NibRyot ey

Attachment #2

20of2
Q Corporation a Partnership
Print Corporation Name Print Partnership Name
By: By:
Signature Signature
Print Print
Name: Name:
Its: Its:
Address: Address:
Phone No.: Phone No.:
O Corporation Q Partnership
Before me, this day of Before me, this day
,20_, of ,20___, personally
personally appeared appeared ,
of partner/agent on behalf of
,a ,a

corporation, on behalf of
the corporation, who executed the foregoing
instrument and acknowledged before me
that same was executed for the purposes
therein expressed.

partnership, who executed the foregoing
instrument and acknowledged before me that
same was executed for the purposes therein
expressed.

Y it —

Sighature of Notary

ol Db B e

Notary Public

(NOTARY STAMP)

My commission expires:

DAKOTA BLAKE MADDEN
MY COMMISSION # HH 321015

EXPIRES: October 11, 2026
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Attachment 3
Attach a legal description or a copy of the deed for the subject property
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20180047812 RECORDED IN PUBLIC RECORDS LEON COUNTY FL BK: 5223 PG: 732,

08/01/2018 at 04:03 PM, D DOCUMENTARY TAX PD $1519.00 GWEN MARSHALL, CLERK
OF COURTS

This Instraowent Prepared by & retwrn to:
Name: W, Crit Smith, Esq.
Swusan 5. Thompson, Esg.
Frank §. Shew, I, Xsg.
Serith, Thompron & Shaw
Address: Fourth Floor, 3520 Thomasville Rd.
Talichassee, F1 32309 .
20181339CA i
Poreel LD. #: !
i
]
1

———— SPACE ABOVE THIS LINE FOR RECORDING DATA ————"—

SPACEABOYE THIS LINE FOR PROCESSING DATA

E]
THIS SPECIAL WARRANTY DEED Hsde the pth doy of July, 4.D. 2018, by CAPITAL CITY BANK, A FLORIDA
BANKING CORPORATION, having tts principal place of businers at 1301 METROPOLITAN AVENUE, TALLAHASSEE, FL
37308 hereinafier called the grantor, 10 G.W.C. LEE, LLC, A FLORIDA LIMITED LIABILITY COMPARY. having its principol place of
businezs at 1877 VINBLAND LANE, TALLAHASSER, FL 32317, hereinafler colled the gramee: .
% h-J

b

" Finesseth: Thatthe granor, for and in consideration of the sim of $10.00 and other valsabl A receiptwhereqf
uwmﬁmmmm:ﬂmmmmwmmmmwmmw
situate in Leon Cosmnty, State of Floride, viz:

SEE EXHIBIT “A* ATTACHED HFERETO AND BY REFERENCE MADE A PART HEREOF.

Subject to taxes for the ysar 2018 and sub ! years, resorvations, and of
record, i any.
Together with oil the & and appur thereto belonging or in arywise appertataing.

To Have and to Hold the same in foe simple forever.

And the grantar covenants with gramtse thal, except as poted, af the time of the delivery of this deed:
L mmmﬁuﬁmﬂMMuadcbmetmauﬁmﬁﬂm:

NONE :

B vantor vill warrant and defend againstthe lawfal claims and demands of all persovs clatming by, through, or nder Grantor, but
qgaimtnmudca.
In Witness Whereof, the said grantor hat fthese p tobe din by its proper officers theresmio duly

‘authorized the day and year first above wrilten.

<
By s N '!
N&Sﬁ%m T
Title: : y

£l W bRy e
Printed Name T

State of Florida

-Couinty of Leom

IWWMmmMmmdeiymmmmﬂmmmM
i @pmedmmmmmbmnmmmbcmmmmmdwnumm e whose name the foregoing

instrument was evecuted and that he/sh thve zcome, freely andvoluntarily, under authority duly vested in them, and
M!uM@mMﬁﬂMgﬁmJﬂwﬁcﬂbndﬁcMmPW?MWqude
oath was not taken. .

Witnexs sy hard and official seal in'the Cownty and Stase laxt aforesald this 2w
/ : 7




OR BK 5223 PG 733

EXHIBIT “A”

The land referred to herein below is situated in the County of Leon, State of Florida, and described as
follows:

COMMENCE AT A POINT WHERE THE EAST LINE OF THE SOUTHWEST QUARTER OF SECTION 29, TOWNSHIP 1
NORTH, RANGE 1 EAST CUTS THE NORTHERN BOUNDARY LINE OF THE RIGHT-OF-WAY OF STATE ROAD NO. 1;
SAID NORTH BOUNDARY LINE BEING 33 FEET FROM AND PARALLEL TO THE CENTER LINE OF SAID STATE
ROAD NO. 1; RUN THENCE SQUTHWESTERLY ALONG SAID NORTH BOUNDARY LINE A DISTANCE OF 570.90
FEET TO THE POINT OF BEGINNING. FROM SAID POINT OF BEGINNING RUN NORTH ALONG THE WEST UINE
OF LANDS OF ARMOUR JONES AS RECORDED IN DEED BOOK 16, PAGE 77 IN THE OFFICE OF THE CLERK OF
THE CIRCUIT COURT OF LEON COUNTY, FLORIDA, A DIST) ANCE OF 346.50 FEET TO A POINT, THENCE RUN
WEST A DISTANCE OF 105 FEET TO A POINT, THENCE RUN SOUTH A DISTANCE OF 388.3 FEET TO A POINT ON
SAID NORTH BOUNDARY LINE OF SAID STATE ROAD NO. 1, THENCE RUN IN A NORTHEASTERLY DIRECTION
ALONG SAID NORTH BOUNDARY LINE A DISTANCE OF 114.1 FEET TO THE POINT OF BEGINNING.



20210069904 RECORDED IN PUBLIC RECORD
S LEON COUNTY FL BK:
09/28/2021 at 04:22 PM, e

GWEN MARSHALL, CLERK OF COURTS

PG: 2352,

THIS INSTRUMENT PREPARED BY &
RECORD AND RETURN TO:

Diane Roberts

1730 Mahan Drive

Tallzhassee, FL 32308

RE PARCEL ID #: 11-29-20-60-30000

QUIT - CLAIM DEED

THIS QUIT - CLAIM DEED made this 237 dayof March 2006,
by ARTHUR C. ROBERTS, hereinafier referred to as Grantor, whether one or more,
and whose address is 1728 Mahan Drive, Tailahassee, FL 32308, to DIANE M.
ROBERTS, hereinafter referred to as Grantee, whether one or more, and whose address
is 1730 Mahan Drive, Tallahassee FL 32308.

(Whatmusedlmcinﬂmlam'gxmmr"md'gnmee'imhdenﬂﬁuparﬁﬁwﬂ\isinmrmntmdﬂlchdrs,
tegal representatives and assigns of individuals, and the successors snd assigns of corporations.) -

WITNESSETH: )

THAT Grantor, for and in consideration of the sum of Ten and NO/100 Dollars

and other valuable considerations, in hand paid by Grantes, the receipt whereof is heréby
acknowledged, does remise, release and quit-claim unto Grantee the following described
1and situate, lying and being in the County of Leon, State of Florida, to wit:

COMMENCE AT THE NORTHWEST CORNER OF LOT 27, BLOCK "D", O
CAPITAL HILLS SUBDIVISION UNIT NO. 2, AS PER PLAT RECORDED IN
PLAT BOOK 3, PAGE 49, OF THE PUBLIC RECORDS OF LEON COUNTY,
FLORIDA; THENCE RUN SOUTH 01 DEGREE 29 MINUTES 33 SECONDS
WEST 313.56 FEET TO A POINT ON THE RIGHT OF WAY OF STATE )
ROAD 10; THENCE NORTH 67 DEGREES 14 MINUTES 23 SECONDS EAST
1313.28 FEET TO THE POINT OF BEGINNING; THENCE RUN NORTH
308.23 FEET; THENCE EAST 137.28 FEET; THENCE SOUTH 248.83 FEET;
THENCE SOUTH 67 DEGREES 13 MINUTES 11 SECONDS WEST 439

) FEET ALONG THE RIGHT OF WAY OF STATE ROAD 10; THENCE SOUTH

i—-— - - 67 DEGREES 14 MINUTES 23 SECONDS WEST 144.48 FEET ALONGSAID — -

RIGHT OF WAY TO THE POINT OF BEGINNING. ‘

SUBJECT TO taxes accruing subsequent to 2005.

SUBJECT TO covenants, restrictions and easements of record, if any; however,
this reference shall not operate to reinpose same. .

TO HAVE AND TO HOLD the same together with all and singular the
tenements, hereditaments and appurtenances thercunto belonging or .in anywise
appertaining and all the estate, right, tiile, interest, lien, equity and claim whatsoever of
the Grantor, either in law or in equity; to the only proper use, benefit and behoof of the
Grantee. :

IN WITNESS WHEREOF, Grantor has signed and sealed these presents the day

and yéar first above written.
M, € LSl
ARTHUR C. ROBERTS

ivered in our presence:

Witness - Printed Name

STATE OF FLORIDA
COUNTY OF LEON

Swomn and subscribed before me this 23”day of e—cA 2006, by
ARTHUR C. ROBERTS, who has produced a drivers license as gdenﬁﬁcaﬁon.

—
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Attachment 4
Include a completed rezoning application (if applicable)

¢ Rezoning applications for both the City and County are available at
https://www.talgov.com/place/pln-luapps.aspx.

e For the purpose of applying for a Future Land Use Map change, the Planning Department
does not require a Natural Features Inventory to consider your rezoning application
complete.

e The application fee for the rezoning is NOT collected at the time of your Application for
Amendment of Future Land Use Map Designation. The fee for the rezoning application
will be collected after the Local Planning Agency Public Hearing.




City of Tallahassee
Application for Rezoning Review

City of Tallahassee
PLANNING&*  APPLICATION FOR
REZONING REVIEW

The undersigned, owner of the hereinafter-described property, hereby petitions the City of Tallahassee
for the following amendment to the Official Zoning Map:

Change in Zoning District Write in the name of the current zoning district(s) in which the property is
currently located and the zoning district(s) you are requesting that this property be located within.

From: r}@ ﬁ ’}7

To: @24/ —~ L

Location: The property is designated by the following Leon County Property Tax identification

number(s): _ f/2 QZ/OéC? YOO0O
1l 297206 0 300600

Project Name: ”ﬁé’/é/ §;/&; / Total Acreage: . 5/;ﬂc f » ?%ﬁb
7 A /

Legal Description:  Attach a legal description of the property requested to be rezoned.

Disclaimer: Granting of requested zoning district does not grant the applicant all development rights
prescribed within the zoning district. Subsequent permitting, preliminary site plan and plat review, and
final plat review may limit the ability to construct allowable land uses as well as construct allowable
land uses to the maximum intensity and/or density of the approved zoning district. All proposed
development shall be subject to the applicable land development regulations including, but not limited to
the Tallahassee Land Development Code, Environmental Management Ordinance, and the Concurrency
Management System Policy and Procedures Manual.

Note: An electronic version of this application and all supperting documentation shall be
submitted on a CD or DVD. Also, an original signed copy of the complete application and

supporting documentation shall be submitted to the Planning Department.

The required file format for all text documents is Microsoft Word, WordPerfect or Adobe
Acrobat PDF.

The required file format for all maps and drawings is either Adobe Acrobat PDF or TIFF.

Updated 03-30-17
Page 1 of §



City of Tallahassee
Application for Rezoning Review

Submitted By:

Owner’s Name(s):

Name: G, W, (f, R Léﬂ) LZ,C Phone:

Email: Fax:

Street: /Q 77 (fas Laacl /s - ,
City: /4 [la b 3S€E ST: £ Zip+d:__37.3 [ 7

Agent’s Name(s):

Name: //ﬁ/ﬂ/é‘?‘/d 5@&?/ .2 Phone: G50~ &8R- I/ 8BS
Email: 22/$,72 /)2 S0bd CGrra /e Ea

Street: %ﬁ/ﬁma Aog
City: 74 /12 Lios8c€ ST/~ Zip+t4: 3231 O

Optionee’s Name(s):

Name: Phone:

Email: Fax:

Street:

City: ST: Zip+4:

Please provide identification of any individual, neighborhood association, or business association with
which you have voluntarily met prior to submission of this application.

Updated 03-30-17
Page 2 of §



City of Tallahassee
Application for Rezoning Review

Letter of Understanding

I f{r - y(//’ld, j, ,,a/ 1 (print name) as the property owner or authorized property owner
wﬁn@ have rea@and understand the City of Tallahassee Appli t/mJ for I Rezoning Review Information

Packet and acknowledge submittal of a rezoning application from (district) to

9] K,"B (dlstrlct)

Q// *—K_;/S‘rgnature % 2«/23 Date
77

Property Owner/Authorized Representative
/%//%L_\ Witness DZ// A‘l‘/ 6‘3 Date

Witness Date

Updated 03-30-17
Page 3 of 5



[ TALLAHASSEE - LEON COUNTY PLANNING

@—;LAHA ch\EOEli DEPARTMENT

APPLICANT'S AFFIDAVIT OF OWNERSHIP &
DESIGNATION OF AGENT

I. Ownership.
I , hereby attest to ownership of the property described below:

Parcel 1.D. Number(s)
Location address:

for which this Application is submitted.
The ownership, as recorded on the deed, is in the name of:

Please complete the appropriate section below:

Individual Corporation Partnership
Provide Names of Officers: Provide Names of General Partners:

Dept. of State Registration No.:

Name/Address of Registered Agent:

II. Designation of Applicant's Agent. (Leave blank if not applicable)

As the owner of the above designated property and the applicant for which this affidavit is submitted, I wish to designate the
below named party as my agent in all matters pertaining to the location address. In authorizing the agent named above to
represent me, or my company, | attest that the application is made in good faith and that any information contained in the
application is accurate and complete to the best of my knowledge and belief.

Applicant's Agent:
Address:
Contact Person: Telephone No.:

ITI1. Notice to Owner.

A. All changes in Ownership & Applicant's Agent prior to issuance shall require new affidavit. If ownership changes the
new owner assumes the obligations and the original applicant is released from responsibility for actions taken by others
after the change in ownership.

B. Ifthe Owner intends the Designation of Applicant's Agent to be limited in any manner, please indicate the limitation
below. (i.e., Limited to obtaining a certificate of concurrency for the parcel; limited to obtaining a land use compliance

certificate; etc.)

Updated 03-30-17
Page 4 of 5§



IV. Acknowledgement.

Individual

Signature
Print
Name:
Address:

Phone No.:

Please use appropriate notary block.

STATE OF
COUNTY OF

Individual

day of
,20__ , personally

Before me, this

appeared
who executed the foregoing instrument,
and acknowledged before me that same
was executed for the purposes therein
expressed.

Personally known ; or
Produced identification
Type of identification produced:

Corporation Partnership
Print Corporation Name Print Partnership Name
By: By:
Signature Signature
Print Print
Name: Name:
Its: Its:
Address: Address:
Phone No.: Phone No. :
Corporation Partnership
Before me, this _day of Before me, this day
.20, of , 20, personally
personally appeared appeared \
of partner/agent on behalf of

,a

corporation, on
behalf of the corporation, who executed
the foregoing instrument and
acknowledged before me that same was
executed for the purposes therein
expressed.

Updated 03-30-17
Page 5 of 5

a partnership, who exccuted the
foregoing instrument and acknowledged
before me that same was executed for the
purposes therein expressed.

Signature of Notary

Print Name:
Notary Public

(NOTARY STAMP)

My commission expires:
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Attachment 8
Attach the Applicant Statement

Answer the questions on a separate sheet(s) - these questions provide the applicant with an
opportunity to explain why the requested change is needed, impacts of the change, and
consistency with our community’s Comprehensive Plan.

1. Why do you want to change the Future Land Use Map?

2. Is your request compatible with adjacent and nearby properties?

3. Are there any existing code violations associated with the subject property?

4. How does your request further the concepts reviewed in the Vision Statement for
the Comprehensive Plan? This in an opportunity to explain to citizens and elected
officials how the requested change fits into the larger vision provided by the
Comprehensive Plan. The Vision Statement is available at the link below.
https://www.talgov.com/Uploads/Public/Documents/place/comp_plan/tlc-cp00-
introd.pdf



Our School Is What We Make It!

Why do you want to change the Future Land Use Map?

The Anchor Academy is a private Kindergarten — Twelfth grade school providing educational opportunities to
children who benefit from smaller classrooms, small group instruction, and differentiated learning curriculums.
For over 20 years 1726 Mahan Dr. has been serving families throughout our community through preschool,
private tutoring, and summer camps. The existing land use is classified on the Leon County GIS map as
education and has been used for that purpose. As of late Anchor has expanded its ability to educate children
from all over Tallahassee. Changing the Future Land Use Map will enable Anchor to continue its goal in
providing quality education and programming for students.

Is your request compatible with adjacent and nearby properties?

Yes, there are adjacent properties that have been rezoned for other future land use.

Are there any existing code violations associated with the subject property? No

How does your request further the concepts reviewed in the Vision Statement for the Comprehensive Plan?

Our request to change the Future Land Use Map will increase the availability of jobs, vocational training, and
robust educational opportunities for children, young adults, and families.

1726 Mahan Dr. » Tallahassee, Florida 32308 « 850-878-5000 e anchorprepacademy@gmail.com



Attachment 5

SCHOOL IMPACT ANALYSIS FORM &=!°f!

Agent Name: ,Z{ P / 2 //L )’/ / » Date:

| Toalledassce F< 31302

Applicant Name: /4 e 40”_ S¢ hoo / ;::zphone: %15 «'639-2‘/8 S |
Address: / ‘7Zé M&ﬁa, n Pr Email: mﬁ;,'p/,y' D¢ (a//ﬂ{u{_d

@ Location of the proposed Comprehensive Plan Amendment or Rezoning:

TaxiD# /(292040 600 /Z/ /22060 360 O

Property add(eSS_ﬁ 12 Hednem D, TallohnaSsee £L 3230 £
Related Application(s): 112 & wisinen ©c. talencssee €] 2308

@ Type of requested change:

[ ] Comprehensive plan land use amendment that permits residential development.
[ ] Rezoning that permits residential development.

] nresidential land use amendment adjacent to existing residential development.
E/Nlilgnresidential rezoning adjacent to existing residential development.

[ ] None of the above

® Proposed change in Future Land Use and Zoning classification: == g
-2 r&é-éﬁ?fg;v-}d

:RP g&c’@—zrd“r ,
[1 comprehensive plan land use ~ From: _&4 To: Zﬁ@:@ U~
[ ] Zoning From: _K/ - Z To: 0@5

Planning Department staff use only:

@ Maximum potential number of dwelling units allowed by the request:
Number of acres:

Number of dwelling units allowed per acre:
Maximum number of dwelling units allowed:
Type(s) of dwelling units:

Leon County Schools staff use only:

® School concurrency service areas (attendance zones) in which property is located.

Elementary: Middle: High:
Present capacity % % %
Post Development capacity % % %

This form is required by §8.3 of the Public School Concurrency and Facility Planning Interlocal Agreement as adopted on
September 1, 2006 by the City of Tallahassee, Leon County, and Leon County School Board. Pursuant to §6.4 of the
Agreement, the City or County will transmit the School Impact Analysis Form to a designated employee of the School
Board for review at the same time the application is submitted to all departments for review,

~™l / NN 17 o
=i BWAY A N } Jt - &

- Ll 4 11l Y% W
DEPARTMENT

School Impact Analysis Form (Sept. 2007)
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Attachment 6

Attach the potable water and sanitary sewer capacity and availability analysis
o The analysis should be based on the maximum development potential of the requested
category.
e Contact City of Tallahassee Utilities Department at (850) 891-6105 or Talquin Electric
Cooperative at (850) 627-7651 and provide them with a copy of your completed Pre-
Application Conference Form indicating the maximum development potential.



Attachment 7

TRANSIT SERVICE ANALYSIS FORM ™& '

Agent Name: /Zeﬂya,//a j:///h Date:
Appllcant Name Telephone:
"‘d o jééoa Fax: 50-eg 38 2(‘/8_

Address: 17 2& Mé G Dr‘ Email: M)//,y e 506C Grra,
Teflehesz [ 32308

| —

b
[ Cor

@ Location of the proposed Comprehensive Plan Amendment or Rezoning:

Taxip#: /(297 060 GO0 ///Zc;z 060 3600
Property address:
Related Application(s):

@ The proposed site is located within % mile of a stop for the following bus routes:

Weekday Routes
Azalea

Big Bend
Dogwood
Evergreen
Forest
Gulf
Hartsfield
Killearn
Live Oak
Moss

Park

Red Hills
San Luis
Southwood

L OO

0]
= -
s 2
© -
=
o
@
w

Campus Routes
[ ] Seminole Express
[] venom Express

Other Routes
[] Other
[ ] None of the above

Maps and route schedules are available on the StarMetro website at
http://www.talgov.com/starmetro/starmetro-routes.aspx

DEPARTMENT

vislon of |
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Informal Neighborhood Meeting Form for Developments and Land Use Changes

The Planning Department strongly encourages applicants for development approval or land use
changes adjacent to single family residential land uses to meet informally with adjacent
neighbors or the Neighborhood/Homeowner's Association(s) to provide an early opportunity for
dialogue. The applicant and/or neighborhood(s) may use this attachment, at their discretion, to
indicate to relevant Departments and recommending bodies the outcome of any discussions.
Please answer the questions below, using additional pages if necegsary

Type of application: [ Comp. Plan Amendment Jezoning [0 Development
Formal title of application: 2, 4. e S—(Aa
Name of writer: £y vealda S ' Aror Date: _QA/22/2023

Writer's affiliation’ (ap}libént/aissociatﬁl‘%tfqer): Cj‘/ ,?57/{ e’ .1?/.'

1. Did the applicant meet with the affected Neighborhood/ Homeowner's Association(s) or other
yents?

Yes U No
A. Title of the Association(s):
B. Name of neighborhood(s): B A
C. Dates of meeting(s): /_,&/{.(/C 27 9// 2

D. Number of residents/representatives presenf at ehch neeting:

3. What initial concerns did the neighborhood or representatives communicate?
A o E

4. If any, how did the applicant revise plans in to address the above concerns?
/‘(/ﬁ 2 s 14 S p

5. If revisions were made, did they resolve concerns of the neighbors/representatives?
O All concerns were resolved [0 Some concemns were resolved but not others

0 No concerns were resolved

6. If plans were revised, what continuing or new concerns did the neighborhood

comm)nicate?
AL/
74

7. Can the continuing or new concerns be alleviated through a reasonable revision of
plans?
O Yes ONo

g)s the applicant willing to continue discussions with the neighbors or representatives?
Yes ONo
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Optional Sustainable Development Pattern Survey

The City of Tallahassee and Leon County have consistently expressed a commitment to promote more
sustainable development patterns. Consistent with this commitment, the Planning Department requests that
applicants complete the following survey.

Is the proposed site in the: I}éity or O County

Is the proposed site in the Urban Services Area: Iﬁes or [0 No

Is the proposed site in the Multimodal Transportation District: Eﬁ‘(es or ONo

Is the proposed site near the following existing or approved developments?

Within ¥ mile Within 2 mile Sidewalks | Bike Multiuse
available? | lanes Trail
(Y/N) available? | available?
(Y/N) (Y/N)

Elementary
School

Middle School

High School

College/
University

Employment
Center

Shopping
Center

Grocery
Store

Restaurant

Bank

Pharmacy

gtzl;:enience ) / / /
Bus stop / /

Park or
Greenway

Other / /

Neighborhood




Attachment 10
Page 2 of 3

What the Comprehensive Plan says about sustainable development patterns:
The Comprehensive Plan provides significant direction on the preferred location and type of growth desired by

the City and County, in general terms and in relation to specific areas and land use categories. These policies
indicate that services, including mass transit, transportation, parks, and utilities, should be available within the
Utrban Services Area, especially within the Central Core and Southern Strategy Areas. In addition, many
policies infer promotion of mixed-use land development patterns, "walk to" commercial, safe pedestrian
access, and encourage a reduction of the number and lengths of vehicle trips. For example, the Parks and
Recreation Element directs the Commission to include density as a consideration in acquiring a "local" park:
specifically, the Commission should consider whether 5,000 people live within 1/2 mile of the proposed park,

a density of approximately 4 dwelling units per acre.

Map of Urban Services Area
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Weekday Bus Route - Azalea

MONDAY - FRIDAY (/starmetro/sm-weekday.aspx), 6 a.m. - 7:30 p.m.
Bus arrives every: 30 min (60 min off-peak east side, 10 am. -2 p.m.)
Commonwealth Boulevard, Tennessee Street, C.K. Steele Plaza, Fallschase Shopping
Center

View turn by turns (/uploads/public/documents/starmetro/turns/mfa.docx) for this route | View
real-time map (https://starmetro.transloc.com/m/route/4007294) for this route

Weekday Routes (/starmetro/sm-weekday.aspx) (/starmetro/starmetro-routes-a.aspx)
(/starmetro/starmetro-routes-b.aspx) (/starmetro/starmetro-routes-D.aspx) (/starmetro/starmetro-
routes-E.aspx) (/starmetro/starmetro-routes-F.aspx) ((starmetro/starmetro-routes-G.aspx)
(/starmetro/mfh.aspx) (/starmetro/starmetro-routes-K.aspx) (/starmetro/starmetro-routes-L.aspx)
(/starmetro/starmetro-routes-M.aspx) (/starmetro/starmetro-routes-R.aspx)
(/starmetro/starmetro-routes-S.aspx) (/starmetr rmetro-routes-t.aspx) (/starmetro/starmetro-

routes-swx.aspx) |
nghts (/starmetro/sm-night.aspx) | §aturday_s_ (/§1§_rmetro/sm -sat.as px) | Sundays (/starmetro/sm-¢

Weekdays Aza!ea Route =
This map was made with Google My Maps. Create your own.
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Going EAST = (use the chart below to head from left to right on the map

above)

Destination

Arrivals
(6 a.m. - 7:30 p.m.)

Off-Peak
Arrivals

(10 a.m. to 2
p.m.)

Capital Circle NW/ Commonwealth Blvd.

begins at 6:45
a.m.;

every hour on the
115 and 45

W. Tennessee St./ Appleyard Dr.

begins at 6:54
a.m.;

every hour on the
:24 and :54

Ocala Corners Shopping Center

begins at 7 a.m,;
every hour on the
:00 and :30

C.K. Steele Plaza GATE 20
(/starmetro/CKSteelePlazaGateMap.aspx)

every hour on the
:00 and :30

E. Tennessee St./ S. Magnolia Dr.

every hour on the
:08 and :38,;
ends at 6:38 p.m.

every hour on
the :38

every hour on the

every hour on

ends at 7 p.m.

Mahan Dr./ Capital Circle NE :18 and :48; the :48

ends at 6:48 p.m.

every hour on the every hour on
Fallschase Shopping Center :00 and :30; the :00

Going WEST < (use the chart below to head from right to left on the map

above)
Off-Peak
Destinati Arrivals Arrivals
In
estination (6am.-7:30 p.m) | (10am.to2

p.m.)

begins at 6:30 every hour on

a.m.; the :00

Fallschase Shopping Center

every hour on the
:00 and :30




Destination

Arrivals
(6 a.m. - 7:30 p.m.)

Off-Peak
Arrivals
(10 am.to 2

p.m.)

Mahan Dr./ Capital Circle NE

begins at 6:35
a.m,;

every hour on the
:05 and :35

every hour on
the :05

E. Tenn St./ S. Magnolia Dr.

begins at 6:45
a.m;

every hour on the
:15 and :45

every hour on
the :15

C.K. Steele Plaza GATE 15
(/starmetro/CKSteelePlazaGateMap.aspx)

every hour on the
:00 and :30

Towne South Shopping Center

every hour on the
:15 and :45;
ends at 6:45 p.m.

W. Tennessee St./ Appleyard Dr.

every hour on the
:20 and :50;
ends at 6:50 p.m.

Capital Circle NW/ Commonwealth Bivd.

every hour on the
115 and 45

Weekday Routes

(/starmetro/sm-weekday.aspx)

Saturday Routes

(/starmetro/sm-sat.aspx)

Sunday Routes

(/starmetro/sm-sun.aspx)

Night Routes

(/starmetro/sm-night.aspx)

Campus Routes

(/starmetro/starmetro-routes-se.aspx)

C.K. Steele Bus Plaza Gate Map




(/starmetro/CKSteelePlazaGateMap.aspx)

Route Detours

(/starmetro/CurrentRouteDetours.aspx)



Map of Multimodal Transportation District
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