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ACKNOWLEDGEMENT BY APPLICANT  
  

1. The Department of Resilience and Public Works, Transportation, Coordinated Review Committee and other City 
and County agencies review zoning public hearing requests and provide input, which may affect the scheduling 
and outcome of my hearing. These reviews may require additional hearings before other City and County 
boards, which may result in the modification of plans, studies and/or the proffering of agreements to be 
recorded. The submission and acceptance of a request for public hearing means that the application is ready to 
be scheduled for public hearing. I am also aware that I must comply promptly with any City or County conditions 
and notify the Hearing Boards (Hearing Boards) in writing if my public hearing application will be withdrawn. 
 

2. Filing fees may not be the total cost of a hearing. Some requests require notices to be mailed to property 
owners up to a mile from the subject property and I am responsible for paying the additional radius mailing 
costs. In addition to mailing costs, I am responsible for additional fees related to application changes, plan 
revisions, deferrals, re-advertising, etc. that may be incurred.  I understand that fees must be paid promptly. The 
only fees that will be refunded after the submission and acceptance of an application for public hearing has 
occurred will be the surcharge fees related to appeals, as expressly listed in Chapter 62 of the City Code 
(Code).    
 

3. Requests for public hearing will be scheduled by the Hearing Boards in accordance with the scheduling timeline 
set forth in the Code and the Zoning Ordinance of the City of Miami (Miami 21), as applicable. I must submit any 
requests to reschedule, continue or defer my hearing date to the attention of the decision-making body for its 
consideration and vote at the public hearing on which my application is scheduled to be heard. I understand that 
any requests by the applicant to reschedule, continue or defer the hearing date that are granted shall incur a 
$1,000.00 fee, as per the Code.  
 

4. Applicable Florida Building Code requirements, or other applicable requirements, may affect my ability to obtain 
a building permit even if my zoning application is approved; and a building permit will probably be required. I am 
responsible for obtaining any required permits and inspections for all structures and additions proposed, or built, 
without permits. In addition, a Certificate of Use (C.U.) must be obtained for the use of the property after it has 
been approved at a zoning public hearing. Failure to obtain the required permits and/or C.U., Certificates of 
Completion (C.C.), or Certificate of Occupancy (C.O.) will result in an enforcement action against any occupant 
and owner. Submittal of the zoning public hearing request may not forestall enforcement action against the 
property.  

 
5. If my request is denied, deferred, or otherwise not approved, I understand that I will not be reimbursed for any 

fees paid.   
 
6. Any requests by the applicant to reschedule, continue or defer the hearing date that are granted shall incur a 

$1,000.00 fee, as per the Code.   
 
7. Any covenant to be voluntarily proffered must be submitted in word format to the Planning Department and to 

the Office of the City Attorney through ePlan for review and comments from the Planning Department, Office of 
the City Attorney, and any other City departments as deemed necessary. The covenant will be reviewed in 
ePlan and the applicant will be notified of any necessary changes, corrections or comments through ePlan. 
Once the covenant receives a recommendation of approval from the Planning department and as to legal form, 
Hearing Boards staff will extract the approved covenant directly from ePlan to include as part of the agenda. 
The applicant is responsible to submit to the Hearing Boards the signed covenant with a current Opinion of Title 
no later than two (2) weeks prior to the initial public hearing. I understand that any requests by the applicant to 
reschedule, continue or defer the hearing date that are granted shall incur a $1,000.00 fee, per instance, as per 
the Code.  
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8. Any and all documents submitted must be accompanied by a cover letter indicating the subject matter, 
application number and hearing date.  

 
 

  
  
___________________________        __________________________________  
Applicant(s) Name Printed         Applicant(s) Signature and Date  

  

 

STATE OF FLORIDA COUNTY OF MIAMI-DADE 
The foregoing instrument was acknowledged before me by means of ☐ physical presence or ☐ online 

notarization, this ______________ , 20____  by ________________________________(name of person 

acknowledging), who is personally known to me or who has produced _______________________________ as 

identification. 

 

 _________________________________ 

[Notary Seal]        Notary Public 

 

_________________________________ 

         Name typed, printed or stamped 

         My Commission Expires: ____________ 
 
 

 

 

STATE OF FLORIDA COUNTY OF MIAMI-DADE 
The foregoing instrument was acknowledged before me by means of ☐ physical presence or ☐ online 

notarization, this _______________, 20____   by ______________________________________ (name of officer 

or agent, title of officer or agent), of _______________________________  (name of corporation acknowledging), 

a State of Florida corporation, on behalf of the corporation. He/she is personally known to me or has 

produced   ______________________________ as identification. 

     

 _________________________________ 

[Notary Seal]        Notary Public 

 

_________________________________ 

         Name typed, printed or stamped 

         My Commission Expires: ____________ 
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STATE OF FLORIDA COUNTY OF MIAMI-DADE 
The foregoing instrument was acknowledged before me by means of ☐ physical presence or ☐ online 

notarization, this ___________________, 20__   by __________________________________________________ 

(name of member, manager, officer or agent, title of member, manager, officer or agent), 

of  _______________________________________________ (name of company acknowledging), a State of 

Florida limited liability company, on behalf of the company, who is personally known to me or has 

produced _______________________________ as identification. 

________________________________ 

[Notary Seal]        Notary Public 

_________________________________ 

         Name typed, printed or stamped 

         My Commission Expires: ____________ 

 

 

 

 

 

 

STATE OF FLORIDA COUNTY OF MIAMI-DADE 
The foregoing instrument was acknowledged before me by means of ☐ physical presence or ☐ online 

notarization, this _________________, 20___    by  ______________________________________ (name of 

acknowledging partner or agent), partner (or agent) on behalf of _________________________________ (name of 

partnership), a partnership. He/she is personally known to me or has produced 

____________________________ as identification.  

 _________________________________ 

[Notary Seal]        Notary Public 

_________________________________ 

         Name typed, printed or stamped 

         My Commission Expires: ____________ 
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STATE OF FLORIDA COUNTY OF MIAMI-DADE 
The foregoing instrument was acknowledged before me by means of ☐ physical presence or ☐ online 

notarization, this _______________, 20_____  by  _________________________________ (name of attorney in 

fact) as attorney in fact, who is personally known to me or who has 

produced ____________________________________ as identification on behalf 

of ____________________________________ (name of principal). 

 _________________________________ 

[Notary Seal]        Notary Public 

_________________________________ 

         Name typed, printed or stamped 

         My Commission Expires: ____________ 
 

 

 

 

STATE OF FLORIDA COUNTY OF MIAMI-DADE 
The foregoing instrument was acknowledged before me by means of ☐ physical presence or ☐ online 

notarization, this_______________, 20_____  by _______________________________ (name and title of 

position), who is personally known to me or who has produced ______________________________________ as 

identification. 

 _________________________________ 

[Notary Seal]        Notary Public 

_________________________________ 

         Name typed, printed or stamped 

         My Commission Expires: ____________ 

         
 

   


