=

APPLICATION NUM/BER
-QAL-0O0S

ECEIVED
FEB 1 3 2020 j

Sesigqeanaaeasnrnensetitl

SPECIAL EXCEPTION USE APPLICATION

FOR

ENTER TYPE OF USE /BUSINESS:

Business Name: GAROM  BilLIARDS Tac,

Business Address: 10023 sw 218 StReer
Cutlar Bay FL 23190

Business Telephone Number: 7t::(o -366 9273

Business Email: V\(orcuzzi pR 3m&l . COMN

Applicant Name: \:rufro Lenls
Applicant Address: 10022 Sw 218 Stcedl

at ler Bay FL 22190
Applicant Telephone Number: Uby - 925 - 1397
Applicant Mobile Telephone Number H07- 425 -~ 4397
Applicant Email address: _A _BeStyloss £ Hadmeal . com

FILL IN BELOW THE CONTACT INFORMATION FOR ANYONE ELSE WHO SHOULD
RECEIVE COPIES OF NOTICES /CORRESPONDENCE
Name: :)_oruqo_ Gon2alez
Address: 7215 Nw 75st.
Mici) FL 233126
Telephone Number: 305-796-48 65 Mobile 3°5- 796G -48GS

Email address: 560“?,0“;-;3 & ARC Constrechion . CC




APPLICATION NUMBER

Name:
Address:

Telephone Number: Mobile

Email address:

INFORMATION ABOUT THE USE/ BUSINESS

Business Description (Please list all activities conducted at your business):

RilUocd Hall  with & Caeor| TARLES +
Sell RBeer + wine # Soacks 4= -Lighr  Food Mdwnu

Date the business opened or is expected to be opened:  ASAP

The Days and Hours of operation for the business:

LIST NEXT TO EACH DAY, THE HOURS LIST NEXT TO EACH DAY TH
YOU WILL BE OPEN # OF EMPLOYEES ON DUTY
T | TR Y I O —————————— 2
Monday B AN 10 N PV ceerecrmsessonsssemmnmnnsnmssanmnennsne 2
Tuesday 1AM t0 11 PP e cei e eneenernennens 2
Wednesday 11 Ari to 11 P Looiiiiiececeeeeeeeeeeeeeeeeia e 2
Thursday 1 44 to TUPM oo 2.
Friday TV AM 10 2 AM i e veeeeeeeeeeaeees 2
Saturday 11 AM to 2AM oo &

How many persons will the proposed business employ?
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List the job titles and approximate salaries for the proposed employees?

CASHIER - * 10 - per hour
MQNAGEQ . #"]5 - Pqp hour

Square footage of building space to be occupied by the business :

INFORMATION ABOUT THE SITE

Property Owner Name: UNiVERSTITY WEST LLC

Property Owner Street Address: _ -0 Rox 558087

City, State & Zip Code: Miami _ | 23255
Telephone #: 305- 662 0322 Email Jg&": ?#\L%@ abc consteuts
STANDARDS FOR APPROVAL

THE EFFECTS OF YOUR USE/BUSINESS ON THE COMMUNITY

Describe how your business will affect the residents who live close by:

Pesidal™  will _be Agie to ome to our Rillard Hall
@aJoy o fon E-\Tw'tu{ﬂfqﬂ Expeciace playiig CAROM  BLUApDS

Describe how this business/use will affect neighboring businesses:

NO  efect NO othee business 1ike this 1 +he naghboctne,

Acea EXCefT Our customens Can USe Other DUs; nesses

ayound uvs alsg -

What site characteristics make this location suitable for your use/ business:

Racuvse there ae no othec  t4 the Alwe

Pecayse Ts On & _mMeudy v Ooad -

Vecavse Theye 1s good VisibiliTy” To Tvagpeic -
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How will this use/ business affect the community economically?

opar Job positions will pe avalbicke for wek

ADDITIONAL DEMANDS ON UTILITIES, COMMUNITY FACILITIES, AND PUBLIC SERVICES

Describe any fire hazards associated with your business:__ N/A

Describe what security measures your business will require:_ oo havae
Locaks Coomea@as /\Lﬂrﬂ"] fl_.r 1 ho oA,

Describe any chemicals, fluids, gases or potentially hazardous substances that your

business will use or store on site: N/A

Describe any activity in your business that will use water other than normal washing and

toilet use N/A

Describe any activity in your business that will utilize City park
facilities:___N/A

Describe any activity in your business that will generate noise, light or vibration:

/A
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Describe transit, automobile or pedestrian traffic that your business will create in the area

5/th Pincy caale "\( S Ample Qq’ ke NGy

Maans  por pedestdiong to walk  withln,
A \

Describe any activity in your business that will involve alcohol, music or live entertainmer

we will sl beer+ weae + heve +v

Screans  throughodt™ vat No Lve  Mosic .

Describe any other aspects of your business about which you feel that the reviewer shoul
know: N / A

ATTACH THESE DOCUMENTS TO THIS APPLICATION

Site Plan O FUNVE ‘1‘-3
Floor Plan 7
Inventory of Fixtures and Equipment

Legal Description

o e e

Certified Mailing list with two (2) sets of labels for all property owners within 300 feet of the
site.

6. Copy of Lease (For Applicants who are renting)

7. Copy of Deed or Contract to Purchase (For Applicant who own or intends to own)

8. Letter from property owner authorizing you to apply for a special exception.

NOTE: STAFF MAY REQUIRE ADDITIONAL INFORMATION.
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AFFIDAVIT
L, AIRD 47“’ S , DO HEREBY SWEAR OR AFFIRM

1. THAT ALL OF THE INFORMATION CONTAINED IN THIS APPLICATION AND THE ATTACHMENTS IS TR
AND CORRECT TO THE BEST OF MY KNOWLEDGE.

2. CONSISTENT WITH THE LAND DEVELOPMENT REGULATIONS OF THE CITY OF LAUDERHII
FLORIDA, SPECIFICALLY, SCHEDULE E, SUBSECTION 5.(9), PARAGRAPH (B), | WILL CAUSE A SI
AT LEAST THREE (3) SQUARE FEET IN SIZE TO BE POSTED ON THE SUBJECT PROPERTY FACING A
VISIBLE FROM THE STREET AT LEAST TEN (10) DAYS PRIOR TO THE PUBLIC. MOREOVER, | CERTI
THE SIGN WILL REMAIN POSTED FOR THE DURATION OF THE TIME REQUIRED FOR THE POSTING
THE SUBJECT PROPERTY AND A PHOTOGRAPH OF THE SIGN POSTED ON THE SUBJECT PROPER
WILL BE PROVIDED TO THE CITY OF LAUDERHILL PLANNING AND ZONING DEPARTMENT AT LEA

SEVEN (7) DAYS PRIOR TO THE PUBLIC HEARING.
3. | WILL CAUSE THIS SAME SIGN TO BE REMOVED WITHIN SEVEN (7) CALENDAR DAYS AFTER THE HEARING

PRINT YOUR NAME: o0 (EWV/S sl

SIGN YOUR NAME: %L‘g

DATE: o?;/ /Q/QOJ@L

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS _| 0 DAY
oF_TFebluavy .20 20 ,BY JAsho LENTS ,WHO IS

PERSONALLY KNOWN TO ME ORWHOHASPRODUCED |- [\ — — -~ \F 1O

AS IDENTIFICATION AND WHO DID TAKE AN OATH.
4 > Ao
NOTARY PUBLIC SIGN: p’\ﬁ \& i
PRINT: QX WO REN AT [

STATE OF FLORIDA AT LARGE SEp

Y Py

«P”*h RINKUBEN PATEL

My COMMISSION EXPIRES: MY COMMISSION # GG939679

Drarnd® EXPIRES December 12, 2023

YOUR SUBMISSION

1. The original application with Attachments 1 -8 .
2. A check made payable to the City of Lauderhill for the appropriate fee amount.






