
    

MIAMIBEACH 
PLANNING DEPARTMENT 
CITY OF MIAMI BEACH, 1700 CONVENTION CENTER DRIVE, 2ND FL., MIAMI BEACH, FLORIDA 
33139 TEL: (305) 673-7550, FAX: (305) 673-7559 

EXPEDITED PLAN REVIEW: 
THIS FORM SHALL ONLY BE USED TO REQUEST EXPEDITED PLAN REVIEW FOR THE PLANNING DEPARTMENT (ZONING & 
LANDSCAPE ). REQUEST FOR EXPEDITED REVIEW BY ALL OTHER DISCIPLINES MUST BE SUBMITTED DIRECTLY TO THEIR RESPECTIVE 
DEPARTMENT. 

PLEASE NOTE NOT ALL PERMIT TYPES ARE ELIGIBLE FOR EXPEDITED REVIEW. THE FOLLOWING MAY NOT BE ELIGIBLE: 
PERMIT TYPE 

BUILDING - COMMERCIAL 
BUILDING - RESIDENTIAL 
FIRE 
ROOFING-COMMERCIAL&RESIDENTIAL 

APPLICANT INFORMATION 

WORK CLASS 
CONCRETE RESTORATION SIGNS, WINDOWS, & DOORS 
AC-NEW, AWNING / CARPORT , DECK / PAVERS , 
DEMOLITION DRIVEWAY / APPROACH, FENCE , 
MARINE, WINDOW & DOORS FIRE ALARM, 
SPRINKLER SYSTEMS, & OCCUPANCY LOAD 
NEW, AND WATERPROOFING

NAME OF REQUESTOR:  
DATE:   PROPERTY ADDRESS: 

PERMIT NO:   BILLING ADDRESS: 

PHONE:  REQUESTOR EMAIL ADDRESS:  

NAME OF OWNER (IF NOT REQUESTOR): 

OWNER EMAIL ADDRESS:   

TERMS 
1. REQUEST FOR EXPEDITED PLAN REVIEW DOES NOT GUARANTEE A REVIEW DATE.
2. THE EXPEDITED PLAN REVIEW FEE FOR THE PLANNING DEPARTMENT IS $627.00.
3. THE EXPEDITED PLAN REVIEW WILL COMMENCE AFTER THE REVIEW FEE IS PAID IN FULL.
4. THE DEPARTMENT WILL MAKE EVERY EFFORT TO PROCESS AND INVOICE REQUESTS RECEIVED BEFORE 3:00 PM BY 5:00 PM 

(SAME DAY). REQUESTS RECEIVED AFTER 3:00 PM WILL BE PROCESSED THE NEXT BUSINESS DAY.
5. REVIEW WILL NOT BEGIN UNTIL PLANS ARE AVAILABLE AND WORKFLOW OPEN.

SIGNATURE:

YOUR SIGNATURE SERVES TO CONFIRM THAT YOU UNDERSTAND AND ACCEPT THE TERMS LISTED ABOVE. 

THE REQUEST FORM MUST BE FILLED OUT AND SIGNED AND SUBMITTED TO THE PLANNING DEPARTMENT 
VIA EMAIL TO LETTYDUCOS@MIAMIBEACHFL.GOV 

OFFICIAL  USE ONLY

ZONING REVIEWED BY: REVIEW DATE:      

LANDSCAPING REVIEWED BY: REVIEW DATE:       

SUBMITTAL D  ATE:      FAD :            
PREVIOUSLY R EVIEWED B Y: INVOICE NUMBER: 

NOTES: Paid: 

EXP FORM 02-2022 
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