
REQUEST FOR REHEARING 
 
 

 
I request a rehearing by the (  ) Planning and Land Development Regulation 

Commission or the (  ) Volusia County Council (check one) of Case # ____________. 

The hearing was held on _________________(mo/day/yr).  I filed this request on 

_________________(mo/day/yr), which is within 10 working days after the rendition of 

decision by the Commission or  Council.  This request should state in detail what facts 

or points of law the Commission or Council may have overlooked or 

misapprehended.  You may use additional sheets. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

I understand that I must serve by certified mail or hand delivery upon the Chairman of the 
Commission or County Council and the County Manager and all adjoining property owners 
previously notified of the hearing, together with a notice stating the date, time, and place 
my request for rehearing will be orally presented to the Commission or County Council. 
 
 If my request is granted, the fee for the rehearing is $476.00  

APPLICANT'S RIGHTS FOR APPEALS AND REHEARING AND RES JUDICATA 
ARE STATED IN SECTIONS 72-380 AND 72-381 OF CHAPTER 72 - ZONING 
CODE, AS AMENDED. 

 
This application will be considered at the Commission or County Council public hearing on 
in the County Council Meeting Room of the Thomas C. Kelly Administration Center, 2nd 
floor, 123 W. Indiana Avenue, DeLand, FL 32720, at a date and time certain to be 
determined. 
 

Signature of Applicant:____________________________________________________ 

 

 - - - - - - - - - - - - - - - - - - DO NOT WRITE BELOW THIS LINE - - - - - - - - - - - - - - - - - -  

Date Received ______________ (mo/day/yr)  Accepted by __________________ 

Hearing Date: ________________ Time Certain: ____________________ 

 


