123 Northwest Highway 19

CITY OF CRYSTAL RIVER Crystal River, FL 34428
352-795-4216 Ext. 316
C H A N G E O F U S E development@crystalriverfl.org

www.crystalriverfl.org

APPLICATION & CHECKLIST

When an existing use or occupancy of land or a building is replaced by another use or
occupancy, a Change of Use is required. This Change of Use process ensures that the new
proposed use meets the requirements of the City of Crystal River Land Development Code.
Each property in the City is assigned a zoning district that allows various uses either by right
or with supplemental requirements. To ensure a change of use is permitted in the zoning,
please reference the City’s Zoning Map (12/26/23) to find your zoning district and then use
Section 2.03.02 of the City’s Land Development Code to determine if your proposed use is
permitted or supplemental based on your zoning district. Examples of possible required
changes for purposes of the Land Development Code may include additional vehicle or bicycle
parking and landscaping.

With a Change of Use, a Change of Occupancy is processed simultaneously to ensure that the
change in the primary purpose of a structure meets the requirements of the Florida Building
Code. Occupancy Classifications and Uses, related to the Building Code, represent varying
levels of hazard and risk to building occupants which require a permit for Code review.
Examples of possible required changes to the building may include fire separation between
uses, accessibility requirements, additional permits to change plumbing and/or mechanical,
or system development changes related to the water meter size or changes to the traffic
impact.

The Change of Use/Change of Occupancy Building Permit is required even if no alterations to
the building or the site are required.

With your application, please submit the following information:

U Complete Application
O Floor Plan of Structure with Dimensions
O Site Plan
o Square Footage of Structure
o Number of Parking Spaces and Location
o Existing Tree(s) and Landscaping
o Please reference the Section for additional requirements if you are proposing
any of the uses below:

Adult Uses — 5.05.02 | Day Care — 5.05.07 Marinas — 5.05.09 Funeral Home — 5.05.14
Alcoholic Beverages —5.05.03 Religious uses —5.05.10 Emergency Services — 5.05.15
Bed and Breakfast — 5.05.04 Commercial Centers —5.05.11 | Golf Course —5.05.16

Car Wash —5.05.05 | Gas Station —5.05.08 | Vehicle Sales —5.05.12 Breweries/winery — 5.05.17
Clubs, lodges, and centers —5.05.06 Resort Housing —5.05.13 Watercraft rental — 5.05.19
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http://www.crystalriverfl.org/
https://www.crystalriverfl.org/sites/default/files/fileattachments/planning_amp_community_development_services/page/4261/cr_zoning_map_12-26-23.pdf
https://library.municode.com/fl/crystal_river/codes/code_of_ordinances?nodeId=PTIICOOR_APXALADECO_CH2ZODIPEUS_2.03.02TAPEUS
https://codes.iccsafe.org/content/FLEBC2023P1/chapter-10-change-of-occupancy
https://codes.iccsafe.org/content/FLEBC2023P1/chapter-10-change-of-occupancy
https://library.municode.com/fl/crystal_river/codes/code_of_ordinances?nodeId=PTIICOOR_APXALADECO_CH5ACTESPUSSI_5.05.02ADUS
https://library.municode.com/fl/crystal_river/codes/code_of_ordinances?nodeId=PTIICOOR_APXALADECO_CH5ACTESPUSSI_5.05.07DACACE
https://library.municode.com/fl/crystal_river/codes/code_of_ordinances?nodeId=PTIICOOR_APXALADECO_CH5ACTESPUSSI_5.05.09MA
https://library.municode.com/fl/crystal_river/codes/code_of_ordinances?nodeId=PTIICOOR_APXALADECO_CH5ACTESPUSSI_5.05.14FUHOMOUNES
https://library.municode.com/fl/crystal_river/codes/code_of_ordinances?nodeId=PTIICOOR_APXALADECO_CH5ACTESPUSSI_5.05.03ALBESA
https://library.municode.com/fl/crystal_river/codes/code_of_ordinances?nodeId=PTIICOOR_APXALADECO_CH5ACTESPUSSI_5.05.10REUSFA
https://library.municode.com/fl/crystal_river/codes/code_of_ordinances?nodeId=PTIICOOR_APXALADECO_CH5ACTESPUSSI_5.05.15EMSE
https://library.municode.com/fl/crystal_river/codes/code_of_ordinances?nodeId=PTIICOOR_APXALADECO_CH5ACTESPUSSI_5.05.04BEBRIN
https://library.municode.com/fl/crystal_river/codes/code_of_ordinances?nodeId=PTIICOOR_APXALADECO_CH5ACTESPUSSI_5.05.11COCE
https://library.municode.com/fl/crystal_river/codes/code_of_ordinances?nodeId=PTIICOOR_APXALADECO_CH5ACTESPUSSI_5.05.16GOCO
https://library.municode.com/fl/crystal_river/codes/code_of_ordinances?nodeId=PTIICOOR_APXALADECO_CH5ACTESPUSSI_5.05.05CAWAESFR
https://library.municode.com/fl/crystal_river/codes/code_of_ordinances?nodeId=PTIICOOR_APXALADECO_CH5ACTESPUSSI_5.05.08GASEST
https://library.municode.com/fl/crystal_river/codes/code_of_ordinances?nodeId=PTIICOOR_APXALADECO_CH5ACTESPUSSI_5.05.12VESAESNEUS
https://library.municode.com/fl/crystal_river/codes/code_of_ordinances?nodeId=PTIICOOR_APXALADECO_CH5ACTESPUSSI_5.05.17CRBRWIDI
https://library.municode.com/fl/crystal_river/codes/code_of_ordinances?nodeId=PTIICOOR_APXALADECO_CH5ACTESPUSSI_5.05.06CLLOCOCE
https://library.municode.com/fl/crystal_river/codes/code_of_ordinances?nodeId=PTIICOOR_APXALADECO_CH5ACTESPUSSI_5.05.13REHOUN
https://library.municode.com/fl/crystal_river/codes/code_of_ordinances?nodeId=PTIICOOR_APXALADECO_CH5ACTESPUSSI_5.05.19KACAPARELA

Section One: Business Information

Business Name:

Contact Name:

Business Address:

Business Phone Number:

Email:

Is this a Multi-Tenant building? Yes No O If so, Property Owner Name:

Contact Phone #: Cell #:

Email:

Business Tax Receipt Applied for? (Yes [ No
If not, please contact Morgan Morris, Business Tax Receipt Specialist at mmorris@crystalriverfl.org or call
352-795-4216, ext. 316.

Section Two: Proposed Business Use

Proposed Use(s):

Total Square Footage: Restaurant # of Seats:
(Check applicable use below) Number of Parking Spaces:

UHospital, Nursing Home, Geriatric Center: # of Beds:
ULaundry & Coin Laundry: # of machines Car Wash: # of Bays

UTransient units, such as hotel & motel rooms without kitchen facilities: # Rooms
WTransient units, such as hotel & motel rooms with kitchen facilities: # Rooms

Previous/Current Use:

Are other Building Permits Needed with this Change of Use:

Section Three: Applicant Information

Applicant Name:

Applicant Address:

Applicant Phone Number: Email:

l, do hereby certify that | am the
Applicant Applicant’s Agent. The information contained in this document is accurate and
complete to the best of my knowledge.

Signature Date

Print Name
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