APPLICATION NUMBER

PLANNING & ZONING DIVISION

MAR 01 2021 NE
RECEIVED

SPECIAL EXCEPTION USE APPLICATION
FOR

] gy,
x"i ME"W'

Ail-AmericaCity

ENTER TYPE OF USE /BUSINESS:

Business Name: ,Lwlewm b, A Pai‘m /V\ D

Business Address: 1500 West  Oakiand  Pack Rivd Suite o1

Loacdechs 1t L 19
Business Telephone Number: _ A5<1- 144, 4ia
Business Email: SA Kint ol ‘@‘; Vahop Cum X

APPLICANT AND CONTACT INFORMATION

Applicant Name: !V\‘v\m\\* Po fa

Applicant Address: 1501  Westk  Qoltlund  Cack  Blyd  Syile lo]

Lacderhiny o 33349,

Applicant Telephone Number: ASel- HY- Hia]

Applicant Mobile Telephone Number

Applicant Email address: _ Sd ¥ \m}t b 4 Vahor - com -

FILL IN BELOW THE CONTACT INFORMATION FOR ANYONE ELSE WHO SHOULD
RECEIVE COPIES OF NOTICES /CORRESPONDENCE
Name: S(:;; L Y ichne

Address: 1501 West  Qaicland Paclc Bivd  Scile 10|

La.ueleﬂ\;‘ i Fo 3%3 &

Telephone Number: 4%+t~ 1H1d—&ja | Mobile A<~ YbHi- 1055

Email address: _ Sd K |+ 06 @) Vehoo - Com.
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APPLICATION NUMBER

Name:
Address:

Telephone Number: Mobile
Email address:

INFORMATION ABOUT THE USE/ BUSINESS

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

Pec foem Varrous procederes  mopshy dpc Soine oo in, Vilke Cerviel and Lembar
2P due s, Faced Inyredion 81 Radyp Frog concnp Ablabons « ALl of  these procederse aurr.
dopne at A sevigezel genter 0ol @ram$ T be done in bhe office. T 4,

oo ¥ persc swhe  Narifot.a< ; C  cheroncy Detta ot iaiPmcn | by recse Lhey do net
250l ve Yy (A CG pat - &; doira ‘l’ hece S pant r-‘roledx_r cs 3 b e
Addrclrea  dn fo+'\-; ‘he  coe et (tredes  the pain ced therelore
Ahete  §S  np peed  do purseline nercotug onless T perfrn Sesgeny et dhe
Wlpmendehon- 14 Ay Per<sciine e fene deyjs oF naccohis . $0C Post ofentie, Pain (ontr|.
Date the business opened or is expected to be opened: ASO\? :

The Days and Hours of operation for the business:

LIST NEXT TO EACH DAY, THE HOURS LIST NEXT TO EACH DAY THE
YOU WILL BE OPEN # OF EMPLOYEES ON DUTY
Sunday 0. e

Monday I 7 Y YOO

Tuesday A (< T TN

Wednesday A t0_ S oiiiiceeee e

Thursday 2 SR (< T R

Friday I - Y Y

Saturday L o 2N

How many persons will the proposed business employ?

“\/\/Lr
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APPLICATION NUMBER

List the job titles and approximate salaries for the proposed employees?
18D

Square footage of building space to be occupied by the business : 2000 s¢ £t-

INFORMATION ABOUT THE SITE

Property Owner Name: Qs feal  Eslidle  Vendiwes Anc.
Property Owner Street Address: ! 1218 E Hallundele Reoek Bivl.  nit So3

City, State & Zip Code: Hallandele  Broceh L 330009
Telephone #: _505- Q04 - %318 Email
STANDARDS FOR APPROVAL

THE EFFECTS OF YOUR USE/BUSINESS ON THE COMMUNITY

Describe how your business will affect the residents who live close by: Tt et
pro wnide  Qaaly b rmedval  Cure foc fesidend< .

Describe how this business/use will affect neighboring businesses:

There are oot of loral menchby  businessec that oer
PDeatientc Couvhd RBensCit Tom. T dilap A% pie  to  Ueep the
(,bg.--{.‘I ne€$ fog necahboe in  dhe Same vty -

What site characteristics make this location suitable for your use/ business:
O oSS e ¢ Tm o derect bes  rovte L badei)

AN it L AN Al Lessible 4o lacde: b\ FeSidents
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APPLICATION NUMBER

How will this use/ business affect the community economically?
I} wrih Lelp t¢ NS e + he %r- A bot {e l"\f__ ,l‘ﬂ‘r“-'w \ = | LA

redfe biciacrel e,

ADDITIONAL DEMANDS ON UTILITIES, COMMUNITY FACILITIES, AND PUBLIC SERVICES

A
Describe any fire hazards associated with your business: /U _ / r/* y

Describe what security measures your business will require: va“-%\\_. g
\r\o\,g.ﬁ o M‘ﬂ(rw\ Qustem -

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

business will use or store on site: /\/ / / L

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

toilet use ;’\;‘ /
] v 7

7

Describe any activity in yqur business that will utilize City park

facilities: .f“ﬂ\ ,J o
—

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

N[ A
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APPLICATION NUMBER

Describe transit, automobile or pedestrian traffic that your business will create in the area:
WAL crede avlmwobile and pedeStian Yrdle  Yipreal do

ars dochw  oRuie.

Describe any activity in your business that will involve alcohol, music or live entertainment:
,'] -ZI ,f. /_\

FAV] _-" "2

Describe any other aspects of your business about which you feel that the reviewer should
know:__/V\ Y W S 'S S PR N cere Yo the

cesi dendc ol Lacder i,

ATTACH THESE DOCUMENTS TO THIS APPLICATION

.

e
. Site Plan v

Floor Plan v

Inventory of Fixtures and Equipment

—h

Legal Description v~

o K D

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 exceptiony,”~

NOTE: STAFF MAY REQUIRE ADDITIONAL INFORMATION.
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AFFIDAVIT

\intent  Pope. , DO HEREBY SWEAR OR AFFIRM

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

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

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

PRINT YOUR NAME: /Q\j ingent P{», fon

SIGN YOUR NAMIE: O}QQ

pate: _ A- 10~ /’J«OJ\ |

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE METHIS |0 DAY
OF F‘ﬂbfoaf%/ 2021 By wCew POK’C\ , WHO IS

PERSONALLY KNOWN TO ME OR WHO HAS PRODUCED
AS IDENTIFICATION AND WHO DID TAKE AN OA

-
NOTARY PUBLIC SIGN;_

7

n / = : ' A=
PRINT: :1:—0\@5 Rel;)é'/c

STATE OF FLORIDA AT LARG

SN,

3 %

My COMMISSION EXPIRES:

Z, =
S
(IR

Y Lommission gxpi
October 07, zo;g"es

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.
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Special Exception Use Application Fee.......

Cost of Mailing (minimum amount or actual cost of mailing, whichever is
o L= 1 (= o)

Criminal Background Check(for child/elder care facility, game room or convenience
store) PER PERSON......ccccocvcreeiiiiernnrness

Should you have any questions concerning this application, please call Planning and Zoning at

954-730-3050.

SIGN SPECIFICATIONS:

Sign will be three (3) feet by three (3) feet in size and
of a durable material. The applicant is required to
post the sign on the property for which approval

is sought at least ten (10) days before the public
hearing. No permit shall be required for such sign.
The sign shall be posted upon the property so as to
face, and be visible from, the street upon which the

property is located.

SIGN must be
WHITE background, BLACK letters.

SIGN must be securely attached to two, 2” x 4”
posts (with nails or screws), and must be a
minimum of 3’ above ground level.

POSTS shall be set a minimum of
18” below ground level.

CITY OF LAUDERHILL
NOTICE
OF
PUBLIC HEARING

SPECIAL EXCEPTION
DATE:
TIME:
LOCATION:

COMMISSION CHAMBERS
5581 WEST OAKLAND PK BLVD
LAUDERHILL, FLORIDA

FOR ADDITIONAL INFORMATION
PLEASE CALL 954-730-3050
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APPLICATION NUMBER

Special Exception Use Application Fee........cciviiviiiviciiiiiniicieieee e ceecececee e $800.00

Cost of Mailing (minimum amount or actual cost of mailing, whichever is
greater)................. N 90.00

Criminal Background Check(for child/elder care facility, game room or convenience
Store) PER PERSON. ...t rr s st s s s e et e e ennn s raensas 38.50

Should you have any questions concerning this application, please call Planning and Zoning at

954-730-3050.

CITY OF LAUDERHILL
SIGN SPECIFICATIONS: NOTICE

Sign will be three (3) feet by three (3) feet in size and

of a durable material. The applicant is required to PU B LIC H EARI N G

post the sign on the property for which approval

is sought at least ten (10) days before the public SPECIAL EXCEPTION

hearing. No permit shall be required for such sign.

The sign shall be posted upon the property so as to

DATE:
face, and be visible from, the street upon which the
property is located. TIME:
SIGN must be LOCATION:

WHITE background, BLACK letters.
COMMISSION CHAMBERS

SIGN must be securely attached to two, 2” x 4”

imimum of 3 above ground level. 5581 WEST OAKLAND PK BLVD
POSTS shall be set a minimum of LAUDERH|LL, FLORIDA

18" below ground level.

FOR ADDITIONAL INFORMATION
PLEASE CALL 954-730-3050
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