
 City of Homestead 
Public School Concurrency

Concurrency Management System Entered Requirements  
 
 
Applicant Fields Information  
  
Application Type                                               
Application Sub-Type                                      

Application Name                                            *  

Application Phone                                           *  

Application Email                                            *  

Application Address                                       *  

  
Contact Fields Information 
  
Contact Name                                                  *  

Contact Phone                                                 *  

Contact Email                                                  *  

Local Govt. Name City of Homestead 
Local Govt. Phone 305-224-4527 
Local Govt. Email rortiz@cityofhomestead.com 
Local Govt. App. Number (OFFICIAL USE ONLY)  

Plat Number from County (if final plat)  
Property Fields Information 
  
Master Folio Number                                      *  
Additional Folio Number  
Total Acreage                                                  *  
Proposed Land Use/Zoning                           *  
Single-Family Detached Units                       *  
Single-Family Attached Units (Duplex)         *  
Multi-Family Units                                           *  
Total # of Units                                                *  
Redevelopment Information (MUSPs) - Re-development applications are for those vacant sites for which a local 
government has provided vested rights; or for an already improved property which does not have to be re-platted as 
deemed by the local government.  The number of units to be input into the CMS is the net difference between the existing 
vested number of units and the newly proposed number of units.   

Example: an existing 20-unit structure will be torn down for redevelopment.  The newly proposed development calls 
for 40 total units.  Local government shall input 20 units in the CMS (net difference between the 20 units vested less 
the newly proposed 4 units). 

 
Required Fields for Application                        *  
 

 
 
             
   Owner(s)/Attorney/Applicant Name                   Owner(s)/Attorney/Applicant Signature 
 
 
STATE OF FLORIDA 
COUNTY OF MIAMI-DADE 
 
 The foregoing was acknowledged before me this    day of    
20  , by             
who is a(n) individual/partner/agent/corporation of        a(n) 
individual/partnership/corporation.  He/She is personally known to me or who has produced   
  as identification and who did (did not) take an oath. 
 
              

(Stamp)       Signature 


