
For projects requiring Development Review Committee (DRC) approval: 

Customer should formally apply by submitting this application to Planning & Zoning along with the following 
requirements: 

• Site Plan with proposed addresses for all structures; including spreadsheet with address list.

• All proposed addresses must follow Broward County “House Numbering & Street Directions”.  

• After DRC approval, this application MUST be submitted prior to the permitting process.  

• If applicable, Plat registration is required prior to address application submittal 

• If applicable, Splitting or Joining parcels, Planning & Zoning MUST BE NOTIFIED prior to the issuing of permits.  

• Application Fee applies; based on a hourly rate of $75.00 an hour (subject to an 8% surcharge) 

 For projects that DO NOT require DRC Approval OR require Address Modification: 

Customer should formally apply by submitting this application to Planning & Zoning along with the following 
requirements: 

• Copy of Survey/Site Plan  

• This application MUST be submitted prior to the permitting process.  

• If applicable, Splitting or Joining parcels, Planning & Zoning MUST BE NOTIFIED prior to the issuing of permits. 

• $75 Application Fee applies (subject to an 8% surcharge)

City of Miramar | Planning & Zoning Division
Community & Economic Development Department

2200 Civic Center Place, Miramar, Florida 33025
Tel: (954) 602-3264 | www.miramarfl.gov

NEW ADDRESS REQUEST 
FORM

This application is used for the approval of new addresses within the City of Miramar’s boundary.  The new address application 
should be submitted and approved prior to the permitting process.  

Required Information

For more information call/email your DRC project manager or email 
Planning & Zoning at pandz@miramarfl.gov  

Property Owner/Agent (Print Name):

Email:

Proposed Address(s)

Current Address(s):
FOR ADDRESS MODIFICATION

Property Owner/Agent Address:

City: State:Suite/Unit #:

Zip Code: Tel:

Project Name:
Parcel ID:

House Numbering & Street Directions

N
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