
 
DEVELOPMENT OF REGIONAL IMPACT (DRI) 

APPLICATION 
 

CHARLOTTE COUNTY  
GROWTH MANAGEMENT DEPARTMENT 

 
 
 

DATE RECEIVED:                                        RECEIPT #: 

PETITION #: AMOUNT OF PAYMENT: 

 
PROJECT NAME:     
                                                
APPLICANT NAME:  
        
PHONE:                               FAX: 
 
AGENT’S NAME: 
 
Please indicate which application(s) are relevant to this project: 
 
_______Application for Development Approval 
 
_______Application for Master Development Approval 
 
_______Application for Incremental Development Approval 
 
_______Substantial Deviation 
 
_______Development Order Amendment (Notice of Proposed Change) 
 
_______Substantial Deviation Determination 
 
Do you intend to submit any of the following associated applications? _________     
If so please indicate below: 
 
_______Future Land Use Map (FLUM) Amendment 
 
_______Rezoning  

_____ (YES or NO)  Planned Development (PD)  
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The following items must be submitted as part of your DRI Application: 
 
 35 copies of the State’s Application for Development Approval (includes Master,  

increment, and substantial deviation) or the Southwest Florida Regional Planning Council’s 
(SWFRPC) Notice of Proposed Change. 
 

 A draft-copy of the proposed development order or proposed amendment resolution on 
computer disk and submitted as 8 ½ x 11 size printed copy. 

 
 35 copies of the Conceptual Development Plan Map H (or two copies at a reproducible size, 

if legible at 11 x 17 or smaller). 
 
 Appropriate filing fee with check made payable to the Charlotte County Board of County 

Commissioners or CCBCC. 
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General Information 
 

The DRI application you submit to the Growth Management Department will be reviewed for 
completeness.  If the application package is found to be incomplete, you will be notified within 
ten (10) working days from submittal of the application.  An incomplete or deficient application 
package will not be scheduled for public hearing. 
 
In addition to the completeness review, the County will participate in the SWFRPC sufficiency 
review of the project.  We will not schedule the application for public hearing until the SWFRPC 
has notified the County that the application has been found sufficient according to Florida 
Statutes (F.S.), Chapter 380.06 (11) governing the DRI process.  Please note the County requires 
a minimum processing time of four (4) weeks between the SWFRPC public hearing and the 
Planning and Zoning Board (P&Z) meeting date.  There is a $220.00 continuance fee for all 
continuances. 
 
Whenever possible, DRIs will be heard at the same time as an associated comprehensive plan 
amendment petition.  Rezoning petitions associated with plan amendments that require the 
review of the Department of Community Affairs will not be accepted or processed until after the 
Department of Community Affairs has issued the Notice of Intent to find the plan amendment in 
compliance.  These associated petitions require separate applications and separate filing fees. 
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AFFIDAVIT 

 
I, the undersigned, being first duly sworn, depose and say that I am the owner, attorney, 
attorney-in-fact, agent, lessee or representative of the owners of the majority of the 
property described and which is the subject matter of the proposed hearing; that all 
answers to the questions in this application, and all sketches, data and other supplementary 
matters attached to and made a part of the application are honest and true to the best of 
my knowledge and belief.  I understand this application must be completed and accurate 
before the hearing can be advertised, and that if I am not the owner of the property, I have 
attached a notarized authorization from the owner(s) to submit with this application. 
 
STATE OF FLORIDA, COUNTY OF CHARLOTTE 
 
The foregoing instrument was acknowledged before me this 
 
_______ day of __________, Yr. _________, 
 
by _______________________________ who is personally known 
 
to me as has/have produced ___________________________________ 
as identification and who did/did not take an oath. 
 
 
_______________________  ________________________________ 
Notary Public Signature   Signature of Applicant or Agent 
 
 
_______________________  ________________________________ 
Notary Printed Signature   Address 
 
 
_______________________  ________________________________ 
Title      Second Address 
 
 
_______________________  (____)___________________________ 
Commission    Telephone 
 


