
CITY OF BELLEVIEW 
City with Small Town Charm 
www.belleviewfl.org 

Development Services 
5525 SE 119th St.

Belleview, FL 34420
Office: 352-245-7021 

Email: DSStaff@belleviewfl.org 

PARCEL SPLIT REQUEST 

Property Owner’s Name: _____________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: ___________________________State: __________ Zip: _____________ Country: __________________ 

Phone Number: _________________________ Email: _____________________________________________ 

Parcels to be split: __________________________________________________________________________ 

Description: _______________________________________________________________________________ 

__________________________________________________________________________________________ 

Reason for split: 
_____________________________________________________________________________ 

__________________________________________________________________________________________ 

Will the parcel be rezoned?  Yes ______________ No ______________ 

_______________________________________ _________________________________ 
Property Owner’s Signature    Date 

__________________________________________________________________________________________ 
OFFICIAL USE 

 Approved  Disapproved 

___________________________________________________________________________ 
Signature 
_____________________________________________ ___________________________ 
Title        Date 
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