APPLICATION FOR ADMINISTRATIVE SITE PLAN REVIEW
(URBAN CENTER DISTRICT)

GENERAL INFORMATION

The following items must be submitted to the Administrative Review Section for review of
proposed Mixed-Use developments in the Urban Center District:

1 copy of application (attached)

2 sets of plans 24’ X 36’ in size (site, landscaping, floor plans, typical lot
layout, elevation) & CD with plans & docs (PDF format, layered plans
must be flattened)

1 copy of legal description

1 copy of current valid survey

1 copy of Pre-Application Letter (if applicable)

Fee (See fee schedule attached)

The Site Plan must contain a complete legend. Landscape plans, accompanied by a
Landscape Legend and a signed Certificate of Compliance, along with floor plans, elevations and
typical lot layout (See Attached).

The plan will be reviewed by the Department of Regulatory and Economic Resources:
Development Services, Platting and Traffic Review, Division of Resources Management (DERM), and
Fire Department and for compliance with zoning regulations and for compliance with site plan review
criteria and other requirements. Applicants will be notified by the Planner of required revisions or
corrections to the plan within 21 days from the date of submission. Revised plans, once received, will
again be reviewed by all departments, and if approved will proceed for further staff review and final
review resulting in written approval or denial of the plan.

o FIRE RESCUE DEPARTMENT reviews and comments on applications. Call (786) 331-4544 to
obtain information required for proper plans review by this department.

o AVIATION DEPARTMENT reviews and comments on applications located within certain areas of
all airports located in Miami-Dade County. Additional fees will be assessed for applications
exceeding certain height thresholds. Call (305) 876-0479 for information on height thresholds.

FEES: Be advised that a fee is required for DERM and for the Public Works Department (See
attached fee schedule).

An appointment is required to submit the application when your site plan review application is

complete and ready to submit. Please call (305) 375-2842 to schedule an appointment to submit the
ASPR application.
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Pre-Application No.:
Pre-Application Meeting Date:

APPLICATION FOR ADMINISTRATIVE SITE PLAN REVIEW
(Urban Center District)

S T R

Folio Number: 30-

Received Stamp
(1) Applicant’'s Name:

Mailing Address:
City: State: Zip:
Phone#: Fax#: E-mail:

2) Property Owner’s Name:

Mailing Address:

City: State: Zip:
Phone#: Fax#: E-mail:
3) Contact Person Name:

Mailing Address:
City: State: Zip:
Phonet: Fax#: E-mail:

4) Name of Plan:

No. of Sheets: Prepared by:

Date of Plan: Number of Units:

Proposed Use:

(5) Area of UCD Development: [ Bird Road [_JCutler Ridge [__]1Downtown Kendall
[ Goulds [—Leisure City [__]Model City
—1 Naranja  [__JNorth Central ——]Ojus

1 palmer LakeC——Perrine C—JPrinceton

(6) Size of Property: Development Type:
Address or Location of Property:

(7)  Legal description of Property:

(8) Whatis the project’s P.M. peak hour trip generation? trips — Please list all of the (ITE)

Institute of Transportation Engineers code(s) that were used in determining the numbers of P.M. peak hour
trips:
(9) Please indicate whether this property was subject to a recent Comprehensive Development Master Plan
(CDMP) amendment. If so, please indicate the ordinance #:

(10) Total number of residential units (If applicable)
Number of workforce housing units (If required by Sec. 33-284.83A.3)



FEE SCHEDULE
ADMINISTRATIVE SITE PLAN REVIEW FOR
URBAN CENTER DISTRICT

Z707 Basic Fee $2,201.63
7941 Basic Fee: Pre-Application Credit ( )
Z060 Web Document Fee $77.25
Z705 Number of Units

($366.94 per 15 units or portion thereof)

Z708 Size of Property
($880.65 per 10 acres or portion thereof)

Z709 Size of Buildings
($293.55 per 5,000 sq. ft. or portion thereof)

Subtotal
SURS8 8% Surcharge
Z109 DERM $250.00
Z119 PUBLIC WORKS $250.00
Z120 FIRE $190.00
Frkk Traffic Plan Review
Fhokk Traffic Impact Review
ok Traffic School Review
(****See Traffic Review Fee Schedule)
CNO2 6% Concurrency Fee
Total $
REVISIONS:
First revision at no charge
Z711 Revision $880.65 per subsequent revised

SURS8 8% Surcharge

*NOTE: AN 8% SURCHARGE WILL BE ADDED TO ALL FEES EXCEPT DERM, PUBLIC WORKS,
FIRE AND CONCURRENCY.



APPLICANT'S AFFIDAVIT

The Undersigned, first being duly sworn depose that all answers to the questions in this application, and all supplementary
documents made a part of the application are honest and true to the best of (my)(our) knowledge and belief. (I)(We) understand

this application must be complete and accurate before the application can be submitted.
kkkkkkkkkkkkkkkkkkkkkkkkhkhkkhkkkkkkhkkkhhhkkhkhkkkkkhkkhhkhkhhhhhhhkhkkkkhkkhkhkhkhkhkhhhhhhhhhkrkkkkkkhhhhhhhhhkrkkkkkkkkkhhkhhhhhhhkhkkkkkrhhhrrhhrx

OWNER OR TENANT AFFIDAVIT

(N(WE),

, being first duly sworn, depose and say that

(I am)(we are) the O owner O tenant of the property described and which is the subject matter of the application.

Signature

Sworn to and subscribed to before me
this day of ,

Signature

Notary Public:
Commission Expires:

Fkkkkkkkkkk

(HWE),

* Fkkkkkkk * Fkkkokk

CORPORATION AFFIDAVIT

, being first duly sworn, depose

and say that (I am)(we are) the O President O Vice-President O Secretary [ Asst. Secretary of the aforesaid corporation, and as
such, have been authorized by the corporation to file this application; and that said corporation is the 0 owner O tenant of the
property described herein and which is the subject matter of the proposed application.

Attest:

(Corp. Seal)

Sworn to and subscribed to before me
this day of ,

Authorized Signature

Office Held

Notary Public:
Commission Expires:

(N(WE),

PARTNERSHIP AFFIDAVIT

, being first duly sworn, depose and say that

(I am)(we are) partners of the hereinafter named partnership, and as such, have been authorized to file this application; and that
said partnership is the O owner O tenant of the property described herein which is the application.

By

By

Sworn to and subscribed to before me
this day of ,

(Name of Partnership)
% By %
% By %

Notary Public:
Commission Expires:

* Fkkkkk

* Fkkkokk * Fkkkokk

ATTORNEY AFFIDAVIT

, being first duly sworn, depose and say that | am a State of Florida Attorney at

LaW and | am the Attorney for the Owner of the property described and which is the application.

Sworn to and subscribed to before me

this day of

Signature

Notary Public:
Commission Expires:




OWNERSHIP AFFIDAVIT
FOR
CORPORATION
STATE OF

COUNTY OF

Before me, the undersigned authority, personally appeared
hereinafter the Affiant(s), who being first duly sworn by me, on

oath, deposes and says:

1. Affiant is the president, vice-president or CEO of the Corporation, with the
following address:

The Corporation owns the property which is the subject of the application.

The subject property is legally described as:

Affiant is legally authorized to file this application.

Affiant understands this affidavit is subject to the penalties of law for perjury and the possibility
of voiding any zoning approval granted.

Witnesses:

Signature Affiant’s signature

Print Name Print Name

Signature

Print Name

Sworn to and subscribed before me on the day of 20

Affiant is personally known to me or has produced
as identification.

Notary

(Stamp/Seal)

Commission Expires:



OWNERSHIP AFFIDAVIT

FOR
INDIVIDUAL
STATE OF
COUNTY OF
Before me, the undersigned authority, personally appeared , hereinafter

the Affiant, who being first duly sworn by me, on oath, deposes and says:

1. Affiant is the fee owner of the property that is the subject of the application.
2. The subject property is legally described as:
3. Affiant understands this affidavit is subject to the penalties of law for perjury and the possibility

of voiding any zoning approval granted.

Withesses:

Signature Affiant’s signature

Print Name Print Name

Signature

Print Name

Sworn to and subscribed before me on the day of , 20
. Affiant is personally known to me or has produced as
identification

Notary
(Stamp/Seal)

Commission Expires:



DISCLOSURE OF INTEREST*

If a CORPORATION owns or leases the subject property, list principal stockholders and percent of
stock owned by each. [Note: Where principal officers or stockholders consist of other corporation(s),
trust(s), partnership(s) or other similar entities, further disclosure shall be made to identify the natural
persons having the ultimate ownership interest].

CORPORATION NAME:

NAME AND ADDRESS Percentage of Stock

If a TRUST or ESTATE owns or leases the subject property, list the trust beneficiaries and the percent
of interest held by each. [Note: Where beneficiaries are other than natural persons, further disclosure
shall be made to identify the natural persons having the ultimate ownership interest].

TRUST/ESTATE NAME

NAME AND ADDRESS Percentage of Interest

If a PARTNERSHIP owns or leases the subject property, list the principals including general and
limited partners. [Note: Where the partner(s) consist of another partnership(s), corporation(s), trust(s)
or other similar entities, further disclosure shall be made to identify the natural persons having the

ultimate ownership interests].
PARTNERSHIP OR LIMITED PARTNERSHIP NAME:

NAME AND ADDRESS Percentage of Ownership




If there is a CONTRACT FOR PURCHASE, by a Corporation, Trust or Partnership list purchasers
below, including principal officers, stockholders, beneficiaries or partners. [Note: Where principal
officers, stockholders, beneficiaries or partners consist of other corporations, trusts, partnerships or
other similar entities, further disclosure shall be made to identify natural persons having the ultimate
ownership interests].

NAME OF PURCHASER:

NAME, ADDRESS AND OFFICE (if applicable) Percentage of Interest

Date of contract:

If any contingency clause or contract terms involve additional parties, list all individuals or officers, if a
corporation, partnership or trust.

NOTICE: For any changes of ownership or changes in purchase contracts after the date of the
application, but prior to the date of zoning approval, a supplemental disclosure of interest is
required.

The above is a full disclosure of all parties of interest in this application to the best of my knowledge and belief.

Signature:

(Applicant)
Sworn to and subscribed before me this day of , . Affiant is personally known to me or has
produced as identification.

(Notary Public)

My commission expires:

*Disclosure shall not be required of: 1) any entity, the equity interests in which are regularly traded on an
established securities market in the United States or another country; or 2) pension funds or pension trusts of
more than five thousand (5,000) ownership interests; or 3) any entity where ownership interests are held in a
partnership, corporation or trust consisting of more than five thousand (5,000) separate interests, including all
interests at every level of ownership and where no one (1) person or entity holds more than a total of five per
cent (5%) of the ownership interest in the partnership, corporation or trust. Entities whose ownership interests
are held in a partnership, corporation, or trust consisting of more than five thousand (5,000) separate interests,
including all interests at every level of ownership, shall only be required to disclose those ownership interest
which exceed five (5) percent of the ownership interest in the partnership, corporation or trust.
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