RESOLUTION NO. 239

Whereas, the 'Board of County Con&niésioners

of NASSAU COUNTY has recognized certain problems in

{(county or city)
the Community whlch relate to planning and management, and

" Whereas, the Comprehensive Planning Assistance Program
administered by the State ovalorida Department of Community
Affairs offers the épportunity to strengthen the community.
development process through thé conduct of a planning program,

Now, therefore, the .Board of County Comis.sio‘ners; -

of NASSAU COUNTY officially requests the
(county or city)

 State of Florida Department of Community Affairs to include

NASSAU COUNTY in its application to the U. S. Depart-
(county or city) ‘ ‘
ment of Housing and Urban Development for local planning assistance

funds for the fiscal year beginning July 1, 1976.

Date: 11/25/75 . Board of Commissioners
’ - of - . NASSAU COUNTY

(county or city)

7 //7/@%

(member)

Attested: Clerk of NASSAU COUNTY
(county or city)

D, Q. OXLEY ' A A




APPENDIX B = Planninq Inventory - Comprehensive Planning and

Management Assxstance Program

The following queStionnaire musﬁ be filled out, signed and sub-

mitted by the local government's chief elected official as part

of the application for planning assistance funds. The gﬁestion-
naire will be used as an aid in ranking the.applicant in the

funding priority system.

1. Name of Local Governmentuz Board Of County Conmissionezs,ﬂassau County, Fla, .

2. Do you have a planning staff? Yes X No

————

If Yes, give name of Director: Douglas Jones

3. Do you have a planning consultant on a retainer basis who

o X
provides contlnulng planning services? Yes No ,

If Yes, give name of corsultaﬁt- m——-

4., Do you have a Planning Comm1551on/Board7 Yes No X
If Yes, when was it established? eoaes
5. Do you have a Zoning Commission/Board? Yes X ~No_ =

"If Yes, when was it established? -October 1974

6. Utility Surplus for Fiscal Year ending September 30, 1974

Surplus From Utility Operations:

For each utility operation please report the amount of funds

transferred to other governmental activities not specifically

related to that utility operation. DO NOT include transfers
- which were for services received. Transfers to be included

are funds for general governmental activities; funds used to

pay the principal and/or interest on bonds for activities

not related to the specific utility in question, e.g.,

hospital and alrport bonds; and funds used to support other
utility operations.

Local governments which operate utilities,throtgh special

districts or authorities should report transfers to it from -
- these units.
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S ‘ . g __UTILITIES '
Amount of funds : ELECTRIC  GAS WATER - SEWER
transferred to:

General government » .

Other utilities. _ o A ( DOES NoT APPLY )
Othér governmental

activities (airports,

hospitals, etc.)

TOTAL

7. Do you have a Housing Plan? = Yes . Nogx
If Yes, is it adopted? Yes No
;f Yes, is it being implemented?. Yes No_____

Is it periodically updated? Yes No N
8. Do you have a Land Use Plan? Yés_gLu No_

If Yes, is it adopted? . Yes No 'X 

If Yes, is it being implemented? Yes No X

Is it periodically updated?  Yes No X

9. Do you have a Zoning Ordinance? Yes_ X No___
If Yes, 4when adoPted? October. 1974

10. Do you have Subdivision Regulations? Yeé_i__ No -

If Yes, when adopted?  April 1969

11. Were the following comprehensive plan elements ever‘produced

for the local government?

‘YEAR ‘YEAR UPDATED

ELEMENT ~ YES _NO PRODUCED ADOPTED PERIODICALLY

Capital Improvement - X '

Program '

Land Use Plan X 1974 -« In.Process )
* Transportation/ : X 1972 ---

Circulation Plan

Sanitary Sewer Plan X
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I / c ’iYEAR - YEAR UPDATED
- ELEMENT . B o YES NO PRODUCED  ADOPTED-. PERIODICALLY
Solid Waste Plan =~ X
Potable Water Study B X
Conservation Plan X
Recreation/Open - - X
- Space Plan
. Housing Plan X
Coastal Zone . X . (1In Précess )
. Protection Plan ‘ :
Intergovernmental X
Coordination Element 7
Public Utilities = - X
Plan : o
© Mass Transit Plan X
Port/Aviation .. X

 Facilities Plan

Date: November 45’ i , ‘ 19?5' ,

R - Signed:
A Title: Chairman, Board of Copnhty Commissioners,
Nassau County, Florida

* 1990 Land Use and Highway Functional Classification Systems

Prepared for the State Dept. of Transportation, by Wilber Smith & Assoc.
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