
Deparhent of Economic and Derrelopment Services
Planning & Zonlng Division

P.O. Box 1366, Green Cove Springs, FL32043
Phone: (904)284-6300

www. claycountygov. com

Pre-Application Meeting Date: February 15, 2024 CAC Meeting Date (if applicable):
Date Rec: Received By: IMS #:

REZONING APPTICATION
Owner's Narne:SEO'S FAMILY INC If the property is under

more than one ownership
please use multiple sheets.

Owner's Address: 3044 Old Denton Road suite 300
Citp Carrollton State:TX ZipCodet75007
Phone: Email:

Parcel & Rezoning Information
Parcel Identiftcation Numbe n 40-04-25-02063 1 -000-00
Address:749 Kingswood Ave
City: Orange Park Statq FL ZipCode:32065
Nurnber of Acres being Rezoned:5.05 Current 7-oningz BA and AR CUffent Land USe: uGlo end coMM

Proposed Zoning:PS-3 I am seeking a: Permitted Use ( Conditional Use
Property Will be Used as: 40 Bed Physical Rehab Health Facility

Attachments

1/ Deed r' Survey Site Plan & Wriuen Statement if Rezoning to PUD PCD PID BSC and PS-5

r' Authorization Attachmmt A- I @Ornrnefs Affidavit Attachment l-Zflt qdDscription Athchment A-3
Qrestions tO PTJD PCD PID AttAChMCNt A4

Notices

the rquired SIGN(S) mtrst be POSISD on the property BY THB APPLIQII{T 21 dep in adrnnce of the
date of the first required public hearhg. The eign(s) Eay be removed only after final action of the Board of
Countf Comniesioners and mtut be removed within ten (I0) da.ys of such action The applicant must also

Fyfor thc requird public nodce statingthe oature ofthe propoced requestrvhich is required to bc
p,rbli$d in an approved newspaper AT TBAST 7 DAYS IN ADVAI{CE OF THE PLTBUC HEAXING.
Advertieing costs are Eaidbythe applicaut dirctlyto the newrpaper and the applicant mrut firnish PROOF
OF PLTBTICATION to the Planning and Zoning Divieion, prior to the public hearing.

Hanings are heldin the CountyC,ommission Chambers onthe Fourth Floor ofthe ClayCountyAdministration
Building 477 Hor:ston Street, Green Cove Springp, Florida. You or your authorized agent must be pr¤sent If there
are members of the public who wish to testifi regarding your petition, they are normally allowed three (3) minutes.

c0[tTr -



Ifyou decide to appealanydecision madebythe Board ofCountyCommissioneniwith respectto anymatter
considerd at your rezoning hearing you will need a record of the proceedingp at pur orpense, and for such purpose
you should ensure that a verbatim record ofthe proceedings is made, which record indudes the testimony and
evidence upon which the appeal is to be based"

The Florida Times Union will be publishing your rezoning legal notices. You must pre-pay )our legpl advertisement
fees. fui affidavit mtrst be paid before receiving proof ofpublication. Should a petition be withdrarm legal
advertising already published will not be refunded"

Certification
I, hereby certifr that I am the Owner or the authorized agent of the Owner(s) of the property described
herein, that all answers to the questions in this application and all information contained in the material
attached to and made a part of this application, are accurate and true to the best of myknowledge and belief.
I also attest by *y signature that all required information for this rezoning application is completed and duly
attached in the prescribed order. Furthermore, if the package is found to be lacking the above requirements, I
understand that the application will be returned for correct information. I hereby acknowledge that the
zoning requested is my choice and have reviewed and agreed to all conditions listed in this application and
the in and XII of the Code.
Owner's SLgnarctrerff7. )/* I Date:March ,2024 Printed Name: SftJ T {Zi)

The rest of this space is intentionallyleftblank



Clay C,ounty R¤zotring Property Orunerihip Afrdavit - Attechment A-2

Date: March ,2A24

Clay C,ountyBoard of County C;ommlscioners
Division of Planning & Zoning
AtEr: ZoningChief
P.O. Box 1366

Green Cove Springs, FL 32OAl

To Whom itMay Concsa:
Be advised that I am the lar,nful Ornner ofthe property desaibed in the provided legal description attached hereto. I
gine fullconsentto process the application for rezoning.
Owner's Electronic Submlseion Statement: Under the penalty or perjury, I declare that all informafion
contained ia this affidavit is true and correct.

I hereby
correct.

Signature of Owner:

that I have read and examined this affidavit and know the same to be complete and

March ,2024
Date:

{Ao 9-f /rtO-
Printed Name of Owner:

sworn to and subscribed before me this & a", or 
March A.D.2024

Personallyknown,Ch'> T'tg C+u or produced identification.

Type of produced pTTrerS /;czosg and number (#): o*o H +etn
March ,2024

Siguature of N Date: V i*l>o4
4p. 0ae: oqlolrl2o"Z+

CO'tsllrlttttr



Clay County Raoning Agent Authorizadon Affidavit - Athchment A-1

Datq March ,2024

Clay County Board of Couoty Commiscionere
Division of Planning &Zoning
Attrr: Zoningchief
P.O. Box 1366

Green Cove Springp,FL 32043

To Whom tt May Concern:
Be advised that I am the laurful Owner of the property described in the provided legal descripion attaclred hereto. As
the Ovrner, I herebyauthorize and empower
Frank E. Miller and Ronald W. Fussell whose address is:

1 lndependent Dr, Ste 2300, Jax, FL 32202 and 1117 Chandler Oaks Dr, Jax, Fl32221
Phone: (904) 354-1980 Emai} fm iller@gu nster. com and rwfusse! I @comcast. net
to act as agent for rezoning the propertylocated at (address or Parcel ID):

40 -04 -25-02 063 1 -000-00
andin connectionwith such authorizationto file zudr applications, papers, documenQ requests, and other matters
necessary for sudr requested change.

Ormer's Electronic Submiesion Statement: Under the penalty or periury, I dedare that dl infomation
contained ln this affIdavit is true and correct.

I hereby cerHfr that I have read and exemined this affidavtt and know the same to be complete
and

March ,2024
of Date:

tg9D
Printed Name of Owner:

Sworn to and subscribed before me this fu d"y or 
Morch A.D.2024

Personally known 'Sh;n faY [e o or produced identification.

Type of iden produced hYerB l;'rsn cr andnumber (#): o t[o
' March ,2024

Date o2 l>4144
e*l> Ac^*e. oQllbi?*

Siguature of

co,,,rttill tll'
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