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COLLIER COUNTY GOVERNMENT
2800 NORTH HORSESHOE DRIVE

GROWTH MANAGEMENT DIVISION/ 
NAPLES, FLORIDA  34104

PLANNING AND REGULATION

239) 252-2400  FAX  (239) 252-6358


www.colliergov.net

STEWARDSHIP RECEIVING AREA

ALTERNATIVE DEVIATION DESIGN (SRDD)
LDC  4.08.07 J.8.

Upon request by the applicant, Collier County Zoning Services may administratively approve a Development Order application that includes a Stewardship Receiving Area (SRA) alternative deviation that may be submitted in whole or in part for a plan meeting the standards of Section 4.08.07 J.8.   Approved deviations are allowed only as to the specific design and plan reviewed.  Any modification to an approved design shall necessitate re-review and approval by the Zoning Services.

Submittal Requirements

In addition to the base submittal requirements, the applicants must provide the following:

· SRA alternative deviation design plan and/or site plan clearly labeled as an “SRA Alternative Deviation Design Standards Plan”.  This plan must identify the section numbers from LDC Sections from which the deviation is being requested.

· A narrative statement that specifically identifies all standards of Sections from which the deviations are requested, and the justification for the request.  This statement must include a description of how the alternative plan accomplishes the purpose and intent of LDC Section 4.08.07 J.8, without specifically complying with those standards identified.

a.
The deviations are consistent with the RLSA Overlay;

b.
The deviations further the RLSA District Regulations and are consistent with those specific Design Criteria from which Section 4.08.07 J.2. - 5. expressly prohibits deviation; and

c.
It can be demonstrated that the proposed deviation(s) further enhance the tools, techniques and strategies based on principles of innovative planning and development strategies, as set forth in §§ 163.3177 (11), F.S. and Chapter 9J-5.006(5)(L), F.A.C.
REQUEST FOR 
SRA ALTERNATIVE DEVIATION DESIGN (SRDD)
Application must be submitted simultaneously with Development Order application



APPLICANT Information

Name of Applicant(s)  ___________________________________________________________
Address  _________________________________  CITY  __________   STATE          ZIP  _____
Telephone  ______________________   CELL  ___________________   Fax  _________________
E-Mail  __________________________
Name of agent  __________________________________________________________________
FIRM  ______________________________________________
Address  _________________________________  CITY  __________   STATE          ZIP  _____

Telephone  ______________________   CELL  ___________________   Fax  _________________

E-Mail  __________________________
PROJECT NAME ______________________________________________________________________
SRA Number _________________________________
Submittal requirements:

· 9 copies of application;
· 9 Copies of Narrative identifying all standards of sections from which the deviations are requested;
· 9 copies of justification for each deviation;
· $500.00 Review Fee Required
August 30, 2010



