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Rezoning  
Application  Instructions  and Checklist  

Please read the  following  instructions carefully prior to  filing  your  application.  

The Process  
1. Any rezoning request will be scheduled for a hearing before the  Broward County  Zoning Local  Planning

(LPA) Agency   who will make a recommendation for approval or denial to the Board of County
Commissioners.

2. Following the  hearing  by the LPA, a final hearing  will be scheduled before the  Board of County
Commissioners, who may  either accept or reject the recommendation of the LPA.

Before  submitting  this  application, you  should review  it  with the  following  sections:  

Zoning Section  
One N.  University Dr., Ste 102-A     Plantation, FL 33324
954-357-6618/6635/9791

Planning  Section  
    

954-357-5657

Complete  and submit  your application  with  the following: 

 (if the property is  undeveloped) (if the  property  is  Two current sealed boundary surveys   or two  as-built  surveys  
developed) (boundary or as-built)  plus 18 copies  of the survey   of the petitioned property indicating the gross  
and net acreage, legal description, all rights-of-way and easements  of record.   

 (warranty deed)Proof of property ownership .  

 Fee of  $750 (PDD)  for each zoning district requested, except “Planned Development District”  and
        “Planned Employment Center” (PEC) for which the fee is $800 plus $15 per acre. Please make checks

payable to  Broward County Board of Commissioners.  Checks  must be drawn on a bank within
Florida.  

 A letter or document from the water and sewer provider indicating there is capacity available for any  
increased needs due to future development.  

 A written  explanation of how this  application meets the criteria for Section  39-30(a)(1).  

(1,000    Petitioners, petitioner's agents, the owner of the subject property and all property owners within 500 feet
feet in rural or agricultural areas) (at least 10  days  prior to  LPA  of the  petition  area will be notified  of all public hearings  
and County Commission hearings). The petitioner or authorized agent is required to attend the hearings. 

All information and  case files concerning rezoning  matters are of public record and available for  
inspection at our offices  upon request.

One N. University Dr., Ste 102-A   Plantation, FL 33324

https://www.municode.com/library/fl/broward_county/codes/code_of_ordinances?nodeId=PTIICOOR_CH39ZO_ARTIVDIRECH_S39-30COCOPUHE
https://broward.org/planning
mailto:PDMDinfo@broward.org
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Application for Rezoning 

Property Owner  Information  
Last Name  First Name  Middle Initial  Suffix  

Address  City  

h

State  Zip  

P one  Mobile Phone  A  F X Email  

Authorized Agent Information  
Last Name  First Name M le I idd nitial  Suffix  

Company Name  Title or Position  

Address  City  State  Zip  

Phone  Mobile Phone  FAX  Email  

Petitioner  Information  (if different from owner) 
Last Name  First Name  Middle Initial  Suffix  

Company Name  Title or Position  

ddress   A City State  Zip  

Pho  ne Mobile Phone   FAX Email  

Legal Description  and Folio Number  (or indicate  per attached survey) 

Proposed Zoning District(s)  Existing Zoning District(s)  Future  Land Use  Designation  

1.  Acreage  1.  Acreage  1.  Acreage  

2.  Acreage  2.  Acreage  2.  Acreage  

Proposed Use of Property Existing Use of Property 

Residential/Commercial  Flexibility 

    

5%  Residential  to  20%  Industrial  to  20% Commercial  to  Employment  Center  Residential  Reserve  

Commercial  Commercial  Residential  to  Commercial  Flexibility  Units  Units  

Number o f  Units:  

If pla    t i s  in  process,  please  indicate  number:  -UP- 

If s ite  plan  is  in  process,  please  indicate  number:    -SP- 

Location and acreage of any contiguous property owned or controlled by the petitioner or owner of this property 

Application for Rezoning 
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Owner Certification 

This is to certify that I am the owner of the property described on the attached survey and I have authorized the filing of this 
request. I understand that I or my representative must attend the hearing to present the case. 

Print Name 

online notification, this ______ day of  ____________, _______, by ___________________________________________ 

who is: Personally Known to me, or Produced Identification Type of identification produced __________________. 

Application for Rezoning 
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