
PROJECT NAME(S):

MDAD APPLICATION NO.:

FOLIO NUMBER(S):

LOCATION:

PROPOSED LAND USE:

REQUESTOR:
REQUESTOR'S 
COMPANY NAME:

ADDRESS:

TELEPHONE NO.:

QUANTITY FEE TOTAL
$ 1,700 EA
$ 700 EA*

*If only a MDAD issued land use analysis letter of determination is desired, the fee

 for this letter is $700 as approved by the Board of County Commissioners on 

 October 3, 2007 in Ordinance 07-134.

    TOTAL DUE

COMMENTS:    DATE: ______________________

FOR MDAD USE ONLY
MDAD-AVIATION PLANNING APPROVAL:    DATE: ______________________

PAID:  YES          NO RECEIVED BY: _____________________   INV: ________________________

TO BE PROCESSED:

ORIGINAL TO:  AVIATION PLANNING

COPIES WITH ATTACHMENTS TO:  REQUESTOR, FINANCE, S. HARMAN, J. RAMOS, N. MATA,
                                                                 AVIATION PLANNER

DESCRIPTION
AIRSPACE LETTER(S) OF DETERMINATION
LAND USE LETTER(S) OF DETERMINATION

KINDLY SUMBIT THE REQUISITE FEES WITH YOUR REQUEST
ANALYSES WILL BE CONDUCTED AFTER FULL PAYMENT IS RECEIVED BY THE MIAMI-DADE AVIATION DEPARTMENT.

MAKE CHECKS PAYABLE TO:  MIAMI-DADE AVIATION DEPARTMENT

Mailing Address: Miami-Dade Aviation Dept., Aviation Planning Division, P.O. Box 025504, Miami, FL 33102-5504
Tel. 305-876-7049 - Fax 305-876-7630 - Location: 4200 N.W. 36th Street, Building 5A, Suite 400, Miami, FL 33122

FEE SHEET

MIAMI-DADE AVIATION DEPARTMENT
AVIATION PLANNING DIVISION
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