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             APPLICATION FOR TEXT AMENDMENT TO COMPREHENSIVE PLAN 
 

 
Applicant  
NAME:  

ADDRESS:  

PHONE:  

EMAIL:  
 
 

 
 

 
 
 

Provide the section(s) of the Comprehensive Plan proposed to be amended. 

 
 
 
 

Provide the proposed change below in strikethrough/underline format (e.g. change 
these words to these words).  (provide additional pages if necessary) 

 

 

 

 

 

 
 
 
 

Engineering Services 
Department 

Development Services Division 
Planning~Building~Inspections 

105 Miracle Strip Pkwy. SW 
Fort Walton Beach, FL 32548 

P: (850) 833-9697 
F: (850) 833-9926
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Please explain why the amendment is being proposed and why it is necessary. 

 

 

 

 

 

Please describe how the proposed amendment is consistent with the goals, objectives, 
and policies of the City of Fort Walton Beach Comprehensive Plan. 
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