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COMMERCIAL DEVELOPMENT COLOR PALETTE APPLICATION 

 
I, ________________________________________________, the      Owner       Legal Representative of 

Property located at ______________________________________________________________, Miami 

Springs, FL 33166, do hereby apply for approval of a color on my building.  
 

Select the options that applies:

 The color(s) on my building is(are) one of the shades on the approved Color 
Palette. Attached is a sample of the color(s) I wish to use.  

 The color(s) on my building is(are) not one of the shades on the approved Color 
Palette. Attached is a sample of the color(s) I wish to use.  

 
Color number:_______________________________   Color number:______________________________ 

Color number:_______________________________ 
 

If more than one color is proposed, please provide elevations, drawings, or photos of 
the property showing how each of the proposed colors will look on the façade 

 
 

___________________________        _____________________ 
Signature of Property Owner / Legal Representative    Date 
 
SWORN TO AND SUBSCRIBED before me this _____ day of _________________, 20_____, who is        

personally known -OR- has produced ___________________________________ as identification 

and who executed the foregoing instrument freely and voluntarily for the purposes 

therein expressed.  

 
_____________________________      _____________________________           Stamp 
Notary Public - Signature       Notary Public – Printed Name                            
 
 
 

 
     _____________________________ _____________________ 

Signature - Title    Date 
 
 

Reason Disapproved:______________________________________________________________________ 

_____________________________________________________________________________________________ 

APPLICATION HAS BEEN  
 Approved 
 Disapproved  
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