Water Access Land Acquisition Application

Incomplete forms will be returned

If you have questions please call 386-740-5210 or email VCWaterAccess@co.volusia.fl.us


             






 Submitted (date):  
                            
1.  Potential Uses:   FORMCHECKBOX 
 Parking    FORMCHECKBOX 
  Launch Site    FORMCHECKBOX 
  Park    FORMCHECKBOX 
  Trailhead    FORMCHECKBOX 
_Other______
2.  Water Body Accessed:   FORMCHECKBOX 
 Halifax/Indian Rivers    FORMCHECKBOX 
  Ocean Beaches    FORMCHECKBOX 
  St. Johns River
3.  Property Address:       
City:       
Zip Code:        
Describe location if no address is available:                   

4. Size of property (acreage or lot size):      
5. Parcel number(s):       




6. Property Appraiser Value:      
7.  Applicant Contact Information:  
Owner  FORMCHECKBOX 
 Other   FORMCHECKBOX 
   (Name):      
Address (Mailing):         
City:      
State:         
   Zip Code:      
Telephone (Area/Number):                                      Fax (Area/Number):      
Email address:      

8.  The Applicant is (Check One):      Owner:  FORMCHECKBOX 
    OR   Owner’s Representative:  FORMCHECKBOX 
 
(Representative must complete Form, last page of application)

9.  Insert owner’s contact information if not entered in section 7.
     Name:      
Address (Mailing):        
City:      
State:             Zip Code:      
Telephone (Area/Number):             



  

Email address:                                                                  

10.  Identify partners, details of the partnership, and availability of funds.  Attach formal commitments if available.       
 11. Explain the importance of the property relative to public water access. Discuss potential use, potential economic development, and if the property is currently part of a community strategic plan:       
12. Describe current use of the property:        
13.  Property Availability:          For Sale  FORMCHECKBOX 
      Short Sale  FORMCHECKBOX 
      Foreclosure   FORMCHECKBOX 
      Other  FORMCHECKBOX 

    
14. Provide information specifically related to the following items if available: 
a. Cost to value ratio – Appraised value:  $                        Appraisal date:                      

Name of Appraiser:        

Assessed value:  $                                                Sale Price:  $       
b.
Disclose any known impediments to the sale or development of the property:      
c.
Please provide any additional information that will support this proposal. Describe known special site features such as historical features or area redevelopment plans:      
By signing below, you acknowledge the requirement that County staff is hereby granted access to the subject property for review purposes.
Owner signature
_________________________________________Date___________


Owner’s Authorized Representative 
In accordance with Chapter 253, Florida Statutes, this is to advise that the individual named below is the authorized representative of the owner(s) of the real property described below, which is located in Volusia County, Florida, for any negotiations concerning conveyance of the property to the Volusia Forever Program. County staff is hereby granted access to the subject property for review purposes.
Authorized Representative (print)
     
Address:



     





     
Telephone:



     
LEGAL DESCRIPTION OR TAX PARCEL NUMBER(S) OF PROPERTY:       
Owner Signatures:





Owner



________
Date
________






Owner




_______Date
__________






Owner




_______Date
______________
Owner Representatives must complete form, last page of application
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