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COMPREHENSIVE PLAN AMENDMENT APPLICATION  
Submit a complete application package to the Planning and Zoning Department. All information must be legible 
and will become a permanent part of the public record. Incomplete applications will be returned to the 
applicant/agent. Refer to the City of Venice Code of Ordinances Section 86-33 for complete comprehensive plan 
amendment submittal requirements. 

PROJECT NAME: Knights Trail Medical Complex 
Brief Project Description: The Applicant, Sarasota County Public Hospital District, seeks an amendment to the Future Land Use Map 

(FLUM) to reclassify a 6.15+-acre parcel (Parcel 1) located at 1080 Knights Trail Road (PO 0378010007); and the 
adjacent 0.99+ acre parcel (Parcel 2) located at 3.465 Technology Drive (PD 0378010005), from the Industrial land 
use to the Institutional Professional land use. The amendment would also amend the Knights Trail Future Land 
Use chart to authorize 8 acres and 58,371 square feet of Institutional Professional uses, accompanied by a 
corresponding reduction in Industrial acreage and intensity. 

Address/Location:1080 Knights Trail Road & 3485 Technology Drive 
Parcel Identification No.(s): 0378010007 & 0378010005 Parcel Size: 6.15± & 0.99+ 
E3 Gated Community D Height III Density 

ID Non-Residential 0 Residential (Requires School Concurrency) 

Zoning Designation(s): Planned Industrial Development' FLUM Designation(s): Industrial 
Fees: The Zoning Administrator will determine if o project is a minor or major revision, then select correct fee and review 
fee below. A review fee shall be deposited to be drawn upon by the city as payment for costs, including but not limited 
to advertising and mailing expenses, professional services and reviews, and legal fees. If review fee funds fall below 25%, 
additional funds may be required for expenses_ See Section 86-586 (b-d) for complete code. *Extended technical review 
fee of $1400 charged at third resubmittal. 
El Application Fee (Small Scale Amendment) $5,492.14 pReview Fee $2,153.78 OR 

0 Application Fee (Expedited State Review) $6,855.49 EIReview Fee $1,615.34 

Applicant/Property Owner Name (will be used for billing): Sarasota County Public Hospital District 
Address: 1700 S Tamiami Trail, Sarasota, FL 34239 
Email: david-verinder@smh.com Phone:941-917-9000 
Design Professional or Attorney: Charles D. (Dan) Bailey, Jr., Esq. 
Address: 200 S Orange Avenue, Sarasota, FL 34236 
Email: dbailey@WiiliaMSparker.COM Phone: 941-329-6609 
Authorized Agent (project point of contact): Charles D. (Dan) Bailey, Jr., Esq. 
Address: 200 S Orange Avenue, Sarasota, FL 34236 
Email: dbailey@williamsparker.com Phone: 941-329-6609 

Comprehensive Plan Amendment Application Revised: 10/01/2021 
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COMPREHENSIVE PLAN AMENDMENT Checklist 
Application package is reviewed for completeness by Planning staff. If a document is not being submitted, please indicate 
N/A and the reason why it is not being submitted. 

_ 
Ei Application: Signed by agent and applicant. 
El Narrative: Provide a statement describing in detail the proposed changes, in addition to the short description on 

page one of the application. 
151 Agent Authorization Letter: A signed letter from the property owner, authorizing one individual to submit an 

application and represent the owner throughout the application process. Authorization should not be for a 
corporation or similar entity. This individual will be the single point of contact for staff. 

1:1 Statement of Ownership and Control: Documentation of ownership and control of the subject property (deed). 
Sarasota County Property Appraiser or Tax Collector records will not suffice. Corporations or similar entities must 
provide documents recognizing a person authorized to act on behalf of the entity. For multiple parcels collate by 
parcel the deeds, agent authorizations, and Sunbiz information. 

IS Legal Description: Must indicate the PID with each respective description in Word format. 
D Public Workshop Requirements: (Section 86-41) 1. Newspaper advertisement 2. Notice to property owners 3. 

Meeting sign -in sheet 4. Summary of public workshop 5. Mailing List of Notified Parties (must include registered 
neighborhood associations) 

151 Location Map: A map or aerial that delineates every parcel included in the application and indicate each parcel's 
current and proposed RUM on the map in callouts. 

GI Survey of the Property: Signed and sealed survey that accurately reflects the current state of the property. Each 
parcel must have its own legal description listed separately on the survey, correctly labeled by parcel id. 
Date of survey: 1 /1 7/22 

0 Land Use Map: A map or aerial that may include existing conditions, aerial photographs, natural communities and 
transportation network. 

IN Comprehensive Plan Compliant Report: Justification for the proposed amendment including a statement of 
consistency with the Comprehensive Plan. 

E) Strikethrough/Underline Revisions: Prepare a report listing individually each proposed Map, Section, Table, or 
Figure change of the Comprehensive Plan in strikethrough/underline format. 

El Base Analysis: may include Comprehensive Plan policy evaluation, site data and land use information 
(demographics, housing, public service and utilities, transportation, environmental, recreation, and open space), 
special studies, etc. in support of proposed amendment. 

III School Concurrency (Residential Only): School Impact Analysis Receipt from Sarasota County dated within 10 days 
of petition submittal N/A -This is not a residential project 

0 Electronic Files submitted: Provide PDF's of ALL documents, appropriately identified by name. Submit each 
document as one pdf (not each sheet in an individual pdf). Please title all documents with a clear and concise title 
(e.g. Application, Narrative, Agent Authorization Letter, Statement of Ownership, Legal Description, etc.). 

Technical compliance must be confirmed 30 days before a public hearing will be scheduled. The applicant or agent MUST 
be present at the public hearing and will be contacted by staff regarding availability By submitting this application the 
owner(s) of the subject property does hereby grant his/her consent to the Zoning Official and his/her designee, to enter 
upon the subject property for the purposes of making any examinations, surveys, measurements, and inspections deemed 
necessary to evaluate the subject property for the duration of the petition. 

Authorized Agent Name: Charles D. (Dan) Bailey, Jr. Applicant Name: Sarasot unty ublic Hospital District 
Authorized Agent Signature:  Applicant Signature: 
Date: 3/..--A  Date: 3 lig hi_ ill. id et inck-: 
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Comprehensive Plan Amendment Application Revised: 10/01/2021 Reviewed by we 
Legal Counsel and 

approved for signature 
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