
Unincorporated Miami-Dade County Department of Regulatory and Economic Resources 
Zoning Permits Section – 11805 S.W. 26th Street, Suite 106, Miami, FL  33175 – Phone: 786-315-2660 

Application for Certificate of Use 
 
Date: ___________________    Building permit #: _______________________ 
 

 
Business Information 

 

Business Address: ________________________________ Unit/Suite: ______________________ 

                        (List all unit numbers above) 

Property Tax Folio:______________________________________________________________________________________________ 

City: ________________ State: ____________ Zip Code: _____________________________________ 

Mailing Address: ______________________________________________________________________ 

City: ____________________ State: ____________________ Zip Code: _________________________ 

Corporation Name: _____________________________________________________________________ 
 
Business Name or DBA: ________________________________________________________________  
 
Business Owner’s Name: ________________________________________________________________  
 

Telephone Number: ______________________________ E-mail:________________________________  
 
Nature of Business 
Describe the type of business __________________________________________________________ 
 

 Short-term Event       Farm Stand        Food Truck     
 

 Office       Retail       Warehouse       Wholesale        Temp RV         Other 
 

Square Footage of Unit(s): ______________________ 
 
Are you sharing spaces with another business?  Yes ______ No ______ 
 

Will used merchandise be sold on the property?  Yes ______ No ______ 

 
Signature of applicant verifies the above information is true and correct.  I understand the conditions under which my 

Certificate of Use (CU) is being approved and accept that no changes or refunds can be made once issued.  I am 

authorized to sign for the business and understand that any misrepresentation of information on this application may 

result in the revocation of the CU and/or possible enforcement action being initiated against the business and/or its 

authorized representatives.  I further understand that a Certificate of Occupancy (CO) is a prerequisite to obtaining a 

Certificate of Use.  

 
____________________________________  ______________________________________ 
Print Name            Signature 

 
Department Use Only: 

 

Zoning: ___________________ Processor: __________________________________________________ 
 

Conditions under which approved: ________________________________________________________ 
 
Resolutions: __________________________________________________________________________ 
 

Process Number: U ____________________________________________________________________ 


