
                   

 
 

 

 
             

          

    

      
     
     
     
     
     
 

      

     

     
     
 

    

     
     

      

      

 
      

 
 

    
   

  
        

  
 

 
 
 

     

             
           
 

     

               
 

   

       
    

     

CITY OF 

FLORIDA CITY 
GATEWAY TO THE FLORIDA KEYS AND THE EVERGLADES -

_____________________________________________________ 

___________________________ ______________ ______________________ 

___________________________ ______________ ______________________ 

___________________________ ______________ 

Community Development Department 

APPLICATION FOR (  ) TENTATIVE  OR ( ) FINAL PLAT 

1) PROPERTY: Address: ______________________________________________ 
Legal Description:__________________________________________
 __________________________________________________________ 
Folio Number: ________________________________ 
Size in Acres:___________________ 
Property Survey (attach):__________ 
Plat Document (attach):___________ 

2) OWNER: Name: ________________________________________________ 

Address: ______________________________________________ 

Identification: __________________________________(attach) 
PROOF OF OWNERSHIP: ________________________(attach) 

3) APPLICANT: Name: _______________________________________________ 

Address: _____________________________________________ 

Telephone: ____________________ Fax:  __________________ 

Letter of Owner Authorization (attach): ___________________ 

Name of Architect:______________________________________ 
Phone No.________________  Fax No.______________________ 
Email address:__________________ 

4) FEE: Parcels less than 1.5 acres in size: $1,350 
Parcels 1.5 to 3 acres: $2,000 plus $170/acre and $160/lot residential) 
Parcels greater than 3 acres: $3,000 plus $210/acre and $200/lot (res.) 
*Additional fees will be required upon submittal to the City Engineer and/or
  City Surveyor 

5) SIGNATURE(S): 

Owner(s) Date         City Official 

Owner(s) Date Date Accepted 

Applicant Date 
* Fee and (3) signed/sealed Waiver of Plat plans, (1) 11” X 17” copy and requested documents required 

with application.  Please include (1) 11” X 17” file copy of plat.  ALL FEES ARE NON-REFUNDABLE. 

Post Office Box 343570 – 404 West Palm Drive Florida City, FL 33034-0570 Telephone (305) 247-8101 – Fax (305) 242-9729 


