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GROWTH MANAGEMENT DEPARTMENT 
DEVELOPMENT SERVICES 

201 SE 3rd Street, Ocala, FL 34471 
Phone:  (352) 629-8404 Fax:  (352) 629-8242 

Email:  gmd@ocalafl.org Website:  www.ocalafl.org 

PRE-CONCEPTUAL SHOPPING CENTER PLAN APPLICATION 

Date submitted:  _________________________ 

1. Plans submitted by:  __________________________________________________________ 

2. Owner’s Name:  _____________________________________________________________ 

3. Project Name:  _______________________________________________________________ 

4. Location of Site:  _____________________________________________________________ 

Parcel Number: ______________________________________________________________ 

Size of Site Area: ______________________ Building Square Footage:  ______________ 

5. Person to contact for information:  (Engineer)

    Name:  ___________________________________________________________ 

    Address:  _________________________________________________________ 

    Phone No.:  _______________________ Fax No.:  _______________________ 

    Email address:  ____________________________________________________ 

6. How do you prefer comments and information sent to you?  Fax              E-mail 

SITE PLAN SUBMITTAL NOTES: 
• Electronic submittal of site plan in pdf 
• Plans must meet requirements outlined in section 122-908 (2) of the City of Ocala Code 
of Ordinances 
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