
City of Miami Beach, Special Magistrate,  
1700 Convention Center Drive,  
Miami Beach, Florida 33139,  
Tel: 305-673-7181, E-mail: SpecialMagistrate@miamibeachfl.gov   

APPLICATION FOR MITIGATION 

F:\CLER\$ALL\SPECIAL MAGISTRATE\MITIGATION APPLICATION      
Form Updated: September 30, 2024 

OWNER:          ______________________________________________________________________ 

VIOLATOR: ______________________________________________________________________ 

PROPERTY ADDRESS: ______________________________________________________________________      

SPECIAL MAGISTRATE CASE: __________________________     VIOLATION #: ____________________________  

DATE OF VIOLATION:  __________________________     COST OF REPAIRS: _______________________ 

DATE OF COMPLIANCE:  __________________________     COST OF PERMITS: _______________________ 

EXPLAIN VIOLATION: 
_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

EXPLAIN BASIS FOR MITIGATION (REFER TO CODE SECTION 30-76) 
EXPLANATION MUST INCLUDE SCOPE OF WORK PERFORMED, PROOF OF PAYMENTS (RECEIPTS FROM 
CONTRACTORS/CONTRACTS) AND CURRENT APPRAISAL FROM MIAMI-DADE COUNTY PROPERY 
APPRAISER. PROVIDE A TIMELINE FROM THE DATE OF THE VIOLATION UNTIL COMPLIANCE. 
_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 
(ATTACH ADDITIONAL SHEETS IF REQUIRED) 

I swear under penalty of perjury that the information I have provided is true to the best of my knowledge 
and belief. 

______________________________________ 
Violator or Authorized Representative 
Print name & title 
Email this form to: SpecialMagistrate@MiamiBeachfl.gov 
Mail US Mail to: City of Miami Beach, Special Magistrate Office,1700 Convention Center Dr., Miami Beach, FL 33139 

mailto:SpecialMagistrate@MiamiBeachfl.gov
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