APPLICATION FOR ADMINISTRATIVE SITE PLAN REVIEW
(COMMERCIAL/INDUSTRIAL)

GENERAL INFORMATION

The following items must be submitted to the Zoning Hearings Section for review of proposed
commercial and industrial developments:

1 copy of application (attached)

1 set of plans (site, landscaping, floor plans and elevation)
1 set of plans not to exceed 8%" x 11" in size

1 copy of legal description

Fee (See fee schedule attached)

Survey

The Site Plan must contain a complete legend (Ask for the standardized legend for your
type of development at the Zoning Hearings Counter). Landscape plans must be accompanied
by a Landscape Legend and a signed Certificate of Compliance (See Attached).

The plan will be reviewed by the Department of Regulatory and Economic Resources,
Public Works Waste Management Department and by ERM for compliance with zoning
regulations and for compliance with site plan review criteria. Additionally, the Parks and
Recreation Department, Dept. of Transportation Administration and Fire Rescue Dept. will be
conducting a concurrency evaluation of your project. Applicants will be notified of required
revisions or corrections to the plan within 15 days from the date of submission. Revised plans,
once received, will again be reviewed by all departments, and if approved will proceed to the
Zoning Evaluation Unit for 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.

An appointment is required to submit the application when your site plan review
application is complete and ready to submit. Please call the Zoning Hearings Section at (305)
375-2640 and schedule an appointment to submit the ASPR application.
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APPLICATION FOR ADMINISTRATIVE SITE PLAN REVIEW

(Commercial)

T R

FOLIO NUMBER:

1)

(@)

(3)

(4)

(5)

(6)

(7)

(8)
(9)

(10) PLEASE INDICATE WHETHER OR NOT THIS PROPERTY WAS SUBJECT TO A RECENT
COMPREHENSIVE DEVELOPMENT MASTER PLAN (CDMP) AMENDMENT. IF SO, PLEASE

APPLICANT'S NAME:

Stamped Received

ADDRESS:

CITY: STATE:

ZIP:

PHONE: FAX:

E-MAIL:

PROPERTY OWNER'S NAME:

ADDRESS:

CITY: STATE:

ZIP:

PHONE: FAX:

E-MAIL:

CONTACT PERSON NAME:

ADDRESS:

CITY: STATE:
PHONE: FAX:

ZIP:

E-MAIL:

NAME OF PLAN

NO. OF SHEETS

PREPARED BY

DATE OF PLAN

NUMBER OF UNITS

PROPOSED USE

TYPE OF DEVELOPMENT: OFFICE

INDUSTRIAL

SIZE OF PROPERTY:

COMME

RCIALl

OTHER

ZONING ON PROPERTY:

LEGAL DESCRIPTION OF PROPERTY:

ADDRESS OR LOCATION OF PROPERTY:

ZONING DISTRICT:

WHAT IS THE PROJECT'S P.M. PEAK HOUR TRIP GENERATION?
LIST ALL OF THE (ITE) INSTITUTE OF TRANSPORTATION ENGINEERS CODE(S) THAT WERE

USED IN DETERMINING THE NUMBERS OF P.M. PEAK HOUR TRIPS:

INDICATE THE ORDINANCE #:

TRIPS — PLEASE



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.
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OWNER OR TENANT AFFIDAVIT

(NWE),

, 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:

F*kkkkkkhkkk

(HWE),

*kk Fkkk F*kkkkkkhkkkk

CORPORATION AFFIDAVIT

, being first duly sworn, depose

and say that (I am)(we are) the O President O Vice-President O Secretary O 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 O 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 Signhature

Office Held

Notary Public:
Commission Expires:

(H(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

*kk Fkkkkk *% F*kkkkkk

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:

My 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 Public

(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.

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 Public

(Stamp/Seal)

My 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.



FEE SCHEDULE
ADMINISTRATIVE SITE PLAN REVIEW FOR
COMMERCIAL AND INDUSTRIAL PROJECTS

Z707 Basic Fee $2,201.63
2941 Basic Fee: Pre-Application Credit ( )
Z060 Web Document Fee $77.25
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) $
SURS8 8% Surcharge $
Z119 PUBLIC WORKS $250.00
Z120 FIRE $190.00
Z109 DERM $250.00
orkk Traffic Plan Review
rxkk Traffic Impact Study Review

(****See Traffic Review Fee Schedule)

CNO1 6% Concurrency Fee (on subtotal above) $

Subtotal $

Total $

Revisions:

First Revision at no charge

Z706 Revision $880.65 (per subsequent revised plan) $
SURS8 8% Surcharge $
Total $

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



	S_2: 
	T_2: 
	FOLIO NUMBER_2: 
	APPLICANTS NAME: 
	ADDRESS_3: 
	CITY: 
	STATE: 
	ZIP_4: 
	PHONE_4: 
	FAX_2: 
	EMAIL_3: 
	ZIP_5: 
	PHONE_5: 
	FAX_3: 
	EMAIL_4: 
	ADDRESS_4: 
	CITY_2: 
	STATE_2: 
	ZIP_6: 
	PHONE_6: 
	NAME OF PLAN_2: 
	NO OF SHEETS_2: 
	PREPARED BY_2: 
	DATE OF PLAN_2: 
	NUMBER OF UNITS_2: 
	PROPOSED USE_2: 
	SIZE OF PROPERTY_2: 
	ZONING ON PROPERTY: 
	WHAT IS THE PROJECTS PM PEAK HOUR TRIP GENERATION: 
	USED IN DETERMINING THE NUMBERS OF PM PEAK HOUR TRIPS_2: 
	INDICATE THE ORDINANCE_2: 
	IWE_4: 
	I amwe are the_2: Off
	owner_4: Off
	Notary Public_6: 
	this_5: 
	day of_5: 
	undefined_15: 
	IWE_5: 
	and say that I amwe are the_2: Off
	President_2: Off
	VicePresident_2: Off
	Secretary_2: Off
	such have been authorized by the corporation to file this application and that said corporation is the_2: Off
	owner_5: Off
	Attest_2: 
	Office Held_2: 
	Notary Public_7: 
	this_6: 
	day of_6: 
	undefined_16: 
	IWE_6: 
	said partnership is the_2: Off
	owner_6: Off
	By_5: 
	Name of Partnership_2: 
	By_6: 
	By_7: 
	By_8: 
	Notary Public_8: 
	this_7: 
	day of_7: 
	undefined_17: 
	I_2: 
	Notary Public_9: 
	Sworn to and subscribed to before me_2: 
	this_8: 
	day of_8: 
	undefined_18: 
	My Commission Expires: 
	undefined_19: 
	undefined_20: 
	STATE OF_2: 
	COUNTY OF_2: 
	me on oath deposes and says: 
	The subject property is legally described as 1_2: 
	The subject property is legally described as 2_2: 
	The subject property is legally described as 3_2: 
	Print Name_3: 
	Print Name_4: 
	20: 
	Notary Public_10: 
	Commission Expires_2: 
	undefined_21: 
	undefined_22: 
	STATE OF_3: 
	Before me the undersigned authority personally appeared_2: 
	Print Name_5: 
	Print Name_6: 
	the: 
	20_2: 
	identification_2: 
	Notary Public_11: 
	My Commission Expires_2: 
	undefined_23: 
	undefined_24: 
	NAME AND ADDRESS 1_4: 
	NAME AND ADDRESS 2_4: 
	NAME AND ADDRESS 3_4: 
	NAME AND ADDRESS 4_4: 
	Percentage of Stock 1_2: 
	Percentage of Stock 2_2: 
	Percentage of Stock 3_2: 
	Percentage of Stock 4_2: 
	be made to identify the natural persons having the ultimate ownership interest: 
	NAME AND ADDRESS 1_5: 
	NAME AND ADDRESS 2_5: 
	NAME AND ADDRESS 3_5: 
	NAME AND ADDRESS 4_5: 
	NAME AND ADDRESS 5_3: 
	NAME AND ADDRESS 6_2: 
	Percentage of Interest_2: 
	1_3: 
	2_3: 
	3_3: 
	4_3: 
	5_3: 
	PARTNERSHIP OR LIMITED PARTNERSHIP NAME: 
	NAME AND ADDRESS 1_6: 
	NAME AND ADDRESS 2_6: 
	NAME AND ADDRESS 3_6: 
	NAME AND ADDRESS 4_6: 
	NAME AND ADDRESS 5_4: 
	Percentage of Ownership 1_2: 
	Percentage of Ownership 2_2: 
	Percentage of Ownership 3_2: 
	Percentage of Ownership 4_2: 
	NAME OF PURCHASER_2: 
	NAME ADDRESS AND OFFICE if applicable 1_2: 
	NAME ADDRESS AND OFFICE if applicable 2_2: 
	NAME ADDRESS AND OFFICE if applicable 3_2: 
	NAME ADDRESS AND OFFICE if applicable 4_2: 
	NAME ADDRESS AND OFFICE if applicable 5_2: 
	Percentage of Interest 1_2: 
	Percentage of Interest 2_2: 
	Percentage of Interest 3_2: 
	Percentage of Interest 4_2: 
	Percentage of Interest 5_2: 
	undefined_25: 
	officers if a corporation partnership or trust 1_2: 
	officers if a corporation partnership or trust 2_2: 
	officers if a corporation partnership or trust 3_2: 
	officers if a corporation partnership or trust 4_2: 
	officers if a corporation partnership or trust 5_2: 
	1_4: 
	2_4: 
	3_4: 
	4_4: 
	5_4: 
	The above is a full disclosure of all parties of interest in this application to the best of my knowledge and belief_2: 
	Applicant_2: 
	undefined_26: 
	Affiant is personally known to me or_2: 
	undefined_27: 
	Notary Public_12: 
	undefined_28: 
	undefined_29: 
	undefined_30: 
	undefined_31: 
	25000 1: 
	25000 2: 
	undefined_32: 
	undefined_33: 
	Total_2: 
	undefined_34: 
	undefined_35: 
	undefined_36: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text19: 
	Text20: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 


