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City of Jacksonville, Florida 

Donna Deegan, Mayor 

City Hall at St. James 
117 W. Duval St. 

Jacksonville, FL 32202 
(904) 255-8330 

ONE CITY. ONE www.coj.net 
JACKSONVILLE. 

CITY DEVELOPMENT NUMBER REQUEST FORM 

In order to receive a City Development Number (CDN) to submit plans for review, you 
must submit a request using this form. This form is for projects that do not require a more 
formal Concurrency Review consistent with Chapter 655 Ordinance Code. 

DATE: _____________________________ CDN Issued: __________________ 

PARCEL (TAX) RE - NUMBER(S): _______________________________________________ 

ADDRESS: __________________________________________________________________ 

DEVELOPMENT NAME: _______________________________________________________ 

PROJECT NAME: ____________________________________________________________ 

PROJECT DESCRIPTION: ______________________________________________________ 

APPLICANT/AGENT CONTACT INFORMATION: 

NAME: ______________________________________________________________________ 

ADDRESS: __________________________________________________________________ 

PHONE NUMBER: ____________________________________________________________ 

EMAIL: _____________________________________________________________________ 

NOTE: ADDITIONAL ATTACHMENTS REQUIRED: 

A. SITE PLAN 

B. OTHER – AS MAY BE REQUIRED BY THE CMMSO 

P L A N N I N G AND  D E V E L O P M E N T 

214 N Hogan Street, Suite 2100. Jacksonville, FL 32202. Phone: 904-255-8330 Fax:904-255-8331 Email:CMMSO@coj.net 
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