
 RE-SUBMITTAL COVER FORM 
Miami-Dade County Public Works Department 

Land Development Division 
111 NW 1st Street – 14th Floor 

Miami, Florida 33128 
(305) 375-2141 

 
 
 
 

For receipt of delivery, please provide (2) two copies of this form. 
 
 
Submittal Date:  ______________ 
 
Submitting Company or Organization:  ________________________________ 
 
Contact Person(s):  ______________________________________________ 
 
Contact Telephone Number:  (_____)   ______ - _________ 
 
Address:  _____________________________________________________ 
 

 
Tentative Plat Number T- 
 
 

Tentative Plat Name 

Waiver of Plat Number D- 
 
 

Waiver of Plat Owner’s Name 

 
CHECK ONLY ONE REASON BELOW FOR RESUBMITTAL 

 
 
 Correction (20 prints required) …………………………………………..…… 
  

Revision (fee and 20 prints required) ………………………………………… 
 
New Owner (fee required) ……………………………………………………… 

(New owner submittal requires three (3) original applications executed, 
notarized and fully completed indicating the number of sites along with 
the correct fee.  Property owned and held by an LLC or LLLP require an 
original Opinion of Title stating who may sign on behalf of the LLC or 
LLLP. The Opinion of Title and the application should reflect the same 
person authorized to execute.)  

 
Resubmissions (fee and prints required) …………………….……………… 

 
Decorative Wall (prints required) ……………………………………………. 
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