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APPLICATION NUMBER 
________________ 

 

 
 
 
 
 

SPECIAL EXCEPTION USE APPLICATION  
FOR 

 
 

 

Business Name: ________________________________________________________________ 

Business Address:  _____________________________________________________________ 

     _____________________________________________________________ 

Business Telephone Number:  ____________________________________________________ 

Business Email: ________________________________________________________________ 

 

 

 

Applicant Name:  _______________________________________________________________      

Applicant Address:  _____________________________________________________________ 

                                   _____________________________________________________________ 

Applicant Telephone Number:  ____________________________________________________ 

Applicant Mobile Telephone Number_______________________________________________ 

Applicant Email address:  ________________________________________________________ 

 

FILL IN BELOW THE CONTACT INFORMATION FOR ANYONE ELSE WHO SHOULD 

RECEIVE COPIES OF NOTICES /CORRESPONDENCE  

 Name:  _______________________________________________________________________      

Address:  _____________________________________________________________________ 

                  _____________________________________________________________________ 

Telephone Number:  _______________________Mobile________________________________ 

Email address:  ________________________________________________________________ 

APPLICANT AND CONTACT INFORMATION 

ENTER TYPE OF USE /BUSINESS: 
______________________________________________________________________________________________
_ 
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APPLICATION NUMBER 
________________ 

 

Name:  _______________________________________________________________________      

Address:  _____________________________________________________________________ 

                  _____________________________________________________________________ 

Telephone Number:  __________________________Mobile_____________________________ 

Email address:  ________________________________________________________________ 

 

 

 
 
Business Description (Please list all activities conducted at your business): 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Date the business opened or is expected to be opened:_______________________________ 
 
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       ________to_______ ………………………………….__________________________   

Monday      ________to_______ ………………………………….__________________________   

Tuesday     ________to_______ ………………………………….__________________________   

Wednesday _______to_______ ………………………………….__________________________   

Thursday     _______to_______ ………………………………….__________________________   

Friday          _______to_______………………………………….__________________________    

Saturday      _______to_______………………………………….__________________________   

 

How many persons will the proposed business employ? 
 

 
______________________________________________________________________________ 
 

INFORMATION ABOUT THE USE/ BUSINESS 
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________________ 

 
List the job titles and approximate salaries for the proposed employees? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Square footage of building space to be occupied by the business : _____________________ 
 
 
 
 
 
Property Owner Name: __________________________________________________________ 
 
Property Owner Street Address:  __________________________________________________ 

City, State & Zip Code:  __________________________________________________________ 
 
Telephone #:  ________________________________   Email ___________________________ 
 
 

 
 
 
Describe how your business will affect the residents who live close by:________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Describe how this business/use will affect neighboring businesses:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
What site characteristics make this location suitable for your use/ business: 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

STANDARDS FOR APPROVAL 

THE EFFECTS OF YOUR USE/BUSINESS ON THE COMMUNITY 

INFORMATION ABOUT THE SITE 



 
 
 
 

Page 4 of 10 

APPLICATION NUMBER 
________________ 

How will this use/ business affect the community economically?  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
ADDITIONAL DEMANDS ON UTILITIES, COMMUNITY FACILITIES, AND PUBLIC SERVICES 
 
Describe any fire hazards associated with your business:_____________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Describe what security measures your business will require:__________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

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

business will use or store on site:_________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

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

toilet use_____________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Describe any activity in your business that will utilize City park 

facilities:______________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

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

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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________________ 

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

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

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

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Describe any other aspects of your business about which you feel that the reviewer should 

know:_________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
 
 
 

1. Site Plan 

2. Floor Plan 

3. Inventory of Fixtures and Equipment 

4. Legal Description 

5. 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. 

 

ATTACH THESE DOCUMENTS TO THIS APPLICATION 


	APPLICATION NUMBER: 
	ENTER TYPE OF USE BUSINESS: FINANCIAL INSTITUTION - DRIVE-THROUGH
	Business Name: BRIGHTSTAR CREDIT UNION
	Business Address 1: 5901 Del Lago Circle
	Business Address 2: Sunrise, FL  33323
	Business Telephone Number: (954) 486-5205
	Business Email: David.Diaz@bscu.org 
	Applicant Name: Jennifer King/DEI Incorporated
	Applicant Address 1: 1550 Kemper Meadow Drive
	Applicant Address 2: Cincinnati, OH  45240
	Applicant Telephone Number: (513) 699-4718
	Applicant Mobile Telephone Number: (513) 317-5087
	Applicant Email address: jking@dei-corp.com 
	Name: JULIAN BOBILEV
	Address 1: CRAVEN THOMPSON & ASSOCIATES, INC.
	Address 2: 3563 NW 53RD STREET, FORT LAUDERDALE, FL 33309
	Mobile: 
	Email address: JBOBILEV@CRAVENTHOMPSON.COM
	Telephone Number: (954) 739-6400 x379
	APPLICATION NUMBER_2: 
	Name_2: JOHN D VOIGT, ESQ.
	Address 1_2: DOUMAR ALLSWORTH ET AL
	Address 2_2: 1177 SE 3RD AVE.
	Telephone Number_2: (954) 762-3400
	Mobile_2: (954) 762-5444
	Email address_2: jdvoigt@aol.com
	Business Description Please list all activities conducted at your business 1: FINANCIAL SERVICES WITH WALK-UP ATM AND THREE DRIVE-THROUGH LANES - ONE WITH AN ATM AND TWO WITH PNEUMATIC TUBES.
	Business Description Please list all activities conducted at your business 2: 
	Business Description Please list all activities conducted at your business 3: 
	Business Description Please list all activities conducted at your business 4: 
	Business Description Please list all activities conducted at your business 5: 
	Business Description Please list all activities conducted at your business 6: 
	Business Description Please list all activities conducted at your business 7: 
	Date the business opened or is expected to be opened: TBD 
	to: 
	Sunday: CLOSED
	undefined: 0
	Monday: 8AM
	to_2: 5PM
	undefined_2: 12
	Tuesday: 8AM
	to_3: 5PM
	undefined_3: 12
	Wednesday: 8AM
	to_4: 5PM
	undefined_4: 12
	Thursday: 8AM
	to_5: 5PM
	undefined_5: 12
	Friday: 8AM
	to_6: 7PM
	undefined_6: 12
	Saturday: 9AM
	to_7: 1PM
	undefined_7: 10
	How many persons will the proposed business employ 1: 12
	How many persons will the proposed business employ 2: 
	APPLICATION NUMBER_3: 
	List the job titles and approximate salaries for the proposed employees 1: Branch Manager, Assistant Branch manager, Head Teller, Tellers, and MSR's
	List the job titles and approximate salaries for the proposed employees 2: 
	List the job titles and approximate salaries for the proposed employees 3: Salaries: TBD
	List the job titles and approximate salaries for the proposed employees 4: 
	Square footage of building space to be occupied by the business: 4386 SF
	Property Owner Name: LAUDERHILL MALL INVESTMENT LLC
	Property Owner Street Address:  696 NE 125 ST
	City State  Zip Code: NORTH MIAMI, FL 33161
	Telephone: 
	Email: 
	STANDARDSFORAPPROVAL THEEFFECTSOFYOURUSEBUSINESSONTHECOMMUNITY: 
	Describe how your business will affect the residents who live close by 1: 
	Describe how your business will affect the residents who live close by 2: The business will benefit the community by providing convienient financial services to all of the 
	Describe how your business will affect the residents who live close by 3: residents of Lauderhill, especially those residents living close by.  
	Describe how your business will affect the residents who live close by 4: 
	Describe how your business will affect the residents who live close by 5: 
	Describe how this businessuse will affect neighboring businesses 1: The City of Lauderhill seeks to redevelop the Lauderhill Mall from an auto-oriented shopping 
	Describe how this businessuse will affect neighboring businesses 2: center into a pedestrian-friendly 'downtown'. The proposed project would be one of the first 
	Describe how this businessuse will affect neighboring businesses 3: 'outparcels' within the Mall to be developed, and would create an attractive street presence, 
	Describe how this businessuse will affect neighboring businesses 4: drawing more attention to the Mall and bringing more shopping traffic to its businesses.
	What site characteristics make this location suitable for your use business 1: Location on a prominent arterial and good visibility from the road.
	What site characteristics make this location suitable for your use business 2: 
	What site characteristics make this location suitable for your use business 3: 
	What site characteristics make this location suitable for your use business 4: 
	APPLICATION NUMBER_4: 
	How will this use business affect the community economically 1: This business will assist in the Lauderhill Mall's transition from an automobile-oriented shopping 
	How will this use business affect the community economically 2: center with large amounts of parking at the street frontage, with the stores themselves being set
	How will this use business affect the community economically 3: far back from the street, into an envisioned pedestrian-friendly 'downtown'.
	How will this use business affect the community economically 4: 
	ADDITIONAL DEMANDS ON UTILITIES COMMUNITY FACILITIES AND PUBLIC SERVICES: NONE
	Describe any fire hazards associated with your business 1: 
	Describe any fire hazards associated with your business 2: 
	undefined_8: Financial Facility: Closed Circuit
	Describe what security measures your business will require 1: Television and Alarm systems.  
	Describe what security measures your business will require 2: 
	Describe what security measures your business will require 3: 
	Describe any chemicals fluids gases or potentially hazardous substances that your: NONE
	business will use or store on site 1: 
	business will use or store on site 2: 
	Describe any activity in your business that will use water other than normal washing and: NONE
	toilet use 1: 
	toilet use 2: 
	Describe any activity in your business that will utilize City park: NONE
	facilities 1: 
	facilities 2: 
	facilities 3: 
	Describe any activity in your business that will generate noise light or vibration 1: NONE
	Describe any activity in your business that will generate noise light or vibration 2: 
	Describe any activity in your business that will generate noise light or vibration 3: 
	APPLICATION NUMBER_5: 
	Describe transit automobile or pedestrian traffic that your business will create in the area 1: TBD BASED ON TRAFFIC STUDY. A new right-turn lane would be installed, leading to the south
	Describe transit automobile or pedestrian traffic that your business will create in the area 2: of the two driveways bordering the site.
	Describe transit automobile or pedestrian traffic that your business will create in the area 3: 
	Describe any activity in your business that will involve alcohol music or live entertainment 1: NONE
	Describe any activity in your business that will involve alcohol music or live entertainment 2: 
	Describe any activity in your business that will involve alcohol music or live entertainment 3: 
	Describe any activity in your business that will involve alcohol music or live entertainment 4: 
	Describe any activity in your business that will involve alcohol music or live entertainment 5: 
	Describe any other aspects of your business about which you feel that the reviewer should: 
	know 1: 
	know 2: 
	know 3: 


