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  Palm Beach County Zoning Division                        
  2300 N. Jog Road 

               West Palm Beach, Florida 33411 
                                                                                                                                                  Phone: (561) 233-5200 

                                           FAX:  (561) 233-5165 
 

 
 

 
This application is submitted to request an official Control Name change for the following referenced project and is 
submitted as a Minor Change to the plans that requires sign-off by the Zoning Division only. Allow 45 days for 
processing once all applicable fees are paid. In addition to this form, attached a signed Consent Form #3 from all 
applicable owners.  
  

 

PROPERTY INFORMATION  
 

A. Control#: _________________________________     Date of Application: ___________________________                                           

B. Property Control Numbers (PCN): (List additional PCN(s) on separate sheet and attach) 

(1)                                                                                   (2) _______________________________________________ 

 (3)                                                                                   (4) _______________________________________________ 

 (5)                                                                                   (6) _______________________________________________ 

C. Location of Subject Property (proximity to closest major intersection or road): 

____________________________________________________________________________________________ 

D. Property Address: _________________________________________________________________________ 

E. Subdivision Name: _________________________ Plat Name: ___________________________________ 

 

CONTROL NAME CHANGE INFORMATION 
 
 
Current Official Control Name: _________________________________________________________  
 
Proposed Control Name*: _____________________________________________________________ 
(*No more than 25 characters)  

 

 

APPLICANT INFORMATION 

 
 
Property Owner(s): __________________________________________________________________________ 

Address:______________________________  City: _________________State:___________ Zip:___________ 

Phone:  (_____) ________________________  FAX:  (_____)_________________________________________ 

Cell Phone: (____)______________________  Email _______________________________________________ 

 
Agent:*_______________________________   Name of Firm:________________________________________ 

Address:_____________________________    City: ________________State:___________  Zip____________ 

Phone:  (_____) ________________________  FAX:  (______) _______________________________________ 

Cell Phone: (____)______________________  Email _______________________________________________ 

*if applicable 

 

REQUEST FOR CONTROL NAME CHANGE 
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