APPLICATION NUMBER
G0 -5SE ~o04

All-America City ;

JAN 2 2 2020

Li:i Y ,kﬂf — jll

SPECIAL EXCEPTION USE APPLICATION
FOR

ENTER TYPE OF USE /BUSINESS:

Business Name: %@\m @\U(\d(\\ C}Q%\'D‘(Y\?

Business Address: \50\\ KE\U 5\9—} Ae.

_Laudern L 23301
Business Telephone Number: O5L1 1%2. Q005

Business Email: (—’,\;DQ\”\(‘J\’\) AN 00 COMN

APPLICANT AND CONTACT INFORMATION

Applicant Name: W(O(U \'\(\)\ (“\'\’\Q m)\\’“y’\
Applicant Address: LE%‘) N “\X\(a \’\\U\A

Deerfie\d Reacin. €0 2200

Applicant Telephone Number: ngl M’]l %’IOIQ_ OIQL/\ ?)(0(_19 (ﬂ)tl

Applicant Mobile Telephone Number___ (X \aO\E

Applicant Email address: ‘P}(—’G/@Q\r\(’ )@ B _'1 CA0N. COON

FILL IN BELOW THE CONTACT INFORMATION FOR ANYONE ELSE WHO SHOULD
RECEIVE COPIES OF NOTICES /CORRESPONDENCE

Name: | 2?9“ |€M ]”'/
Address: \LHI (b I V\'/V\J TJNQH U&
Midmi 11?1, 33| ia)

Telephone Number: _( Mobile C,(*W .

Email address: ﬂ’)’f el @ hém\ N v
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APPLICATION NUMBER

Name: FP(H’WC!&L P‘CCQ‘D 3

Address: H17 § Ffdfl/ naln WAy,

‘N et 1 V33004

Telephone Number: 200 ~7(p [, -T 7S  movite Y54 - 295 -1405
Email address: DH’L (P @ ) l/ﬂqu}f/%’/] N&ide

INFORMATION ABOUT THE USE/ BUSINESS

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

TUHE LIS
SO0 MWSHANG
COSTOMNM NS

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 (O to L; ........................................ ,Q ~ :j

Monday q to (I) ........................................ 9 _ 7)

Tuesday CI to u ........................................ 9 - %

Wednesday q to (0 ........................................ 9‘ 3)

Thursday q to [P ........................................ 19‘ 3)

Friday Dot W e =3

Saturday q to U? ........................................ (9 3 5

How §any persons will the proposed business employ?

QL-YONNE 2 -3 e LLL
A -rong 1 -2 €000l LS
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APPLICATION NUMBER

List the job titles and approximate salaries for the proposed employees?
e OB 300~ Y00 Wep
\OO0eL AN SO0 50X \WeLI
WNA S UG (NP v L (OO- 300 wee
AASYRN C})‘u YOO week

Square footage of building space to be occupied by the business : \QWS g{'

INFORMATION ABOUT THE SITE

Property Owner Name: 3\ P\ P02 \OWSSstooens, LG

Property Owner Street Address: ) 2] DWW 3\ AVC
City, State & Zip Code: (s (Lm0, EL 2331\

Telephone #: 205 902 . (41 (| Email DO (o] GV -Cam

STANDARDS FOR APPROVAL |
THE EFFECTS OF YOUR USE/BUSINESS ON THE COMMUNITY

Describe o_v(vJ S\éour business will affect the residents who live close by:

Describe how this business/use will affect neighboring businesses: - )
WOXWPOSE OWROESS  apgaciynm s ooy A00y Du DOIONSS €S yinile
WOAC\PINOL AAONE,. Y : kS 2

QNN VOGO RO Ao (IO 0T G A KIS
Q_{K;@—k\ﬂ(’j VSIS =

What site characteristics make this location sui_tabI%Lor your use/ business: )
OrciO0 U POe Gor WS gl g USE AL NOS Y istirag 1y
VRO Qe S 108 OF O8C. Cioe_ IGCATON, Gocel”
U, GO0 ANUONBE OO

Page 3 of 10



APPLICATION NUMBER

ow will thls use/ business affect the community economically?

GO0 A\OGL eenploudes

(HLQ_’\T\)( N AV AR TIOD Y\REUA LN ZYnCeS

Yousl

old
\)(\’\?5(\(”([\,1 NIVHESHEIeunre:

ADDITIONAL DEMANDS ON UTILITIES, COMMUNITY FACILITIES, AND PUBLIC SERVICES

Describe any fire hazards associated with your business: | O\ &

Describe what security measures your business will require:

QA M GANC Caonu s

Describe any chemicals, fluids, gases or potentially hazardous substances that your
business will use or store on site:_ [0/ \{,

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

toilet use_ | \O(VL

Describe any activity in your business that will utilize City park
facilities:__(\ W\ {

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

MO EABC Sand diy 0 DV NS

Qmam A0S o e coed dor :Y’\C\ mh\ﬁc\
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APPLICATION NUMBER

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

Ao AdCimeonol MOPEC vl e Créended

LN 08 \)mY WS e wer \ow Y olfh G

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

ACAVE

Describe any other aspects of your business about which you feel that the reviewer should
know:J (W Ded OO 0RRra e 1DUSENY S
Yoon(i0e Q6NN cpendy 35 veaws, Deecbe{d Grach \aeanon

men Sy Qe Vot O\ ab Loedhl mvlouﬁfs TNt o Bowr d

Cown Y Oy @ QWO \adlu Dllacgl He mmm alel. | pedanan s

& 000G NS oF Sini\Cv 1USELLSSES

:1,

ATTACH THESE DOCUMENTS TO THIS APPLICATION

6.
i
8.

U .

Site Plan

Floor Plan

Inventory of Fixtures and Equipment

Legal Description

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

Copy of Lease (For Applicants who are renting)

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

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

NOTE: STAFF MAY REQUIRE ADDITIONAL INFORMATION.
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APPLICATION NUMBER

AFFIDAVIT
L MRy Mﬂw , 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. | WILL CAUSE THIS SAME SIGN TO BE REMOVED WITHIN SEVEN (7) CALENDAR DAYS AFTER THE HEARING.

PRINT YOUR NAME: m ﬂﬂéﬁ;&m Mo 64& 1

SIGN YOUR NAME: (g\ a\ & \Q,\(_\
DATE: Jan Jﬂ,ﬂ/l UJ ZOQ—O

THE FOREGOING INSTRUMENTWAS ACKNOWLEDGED BEFORE ME THIS lbm DAY
OFM,ZO 20 By Mﬂﬁ]@-hi’ﬂa ,WHO IS

PERSONALLY KNOWN TO ME OR WHO HAS PRobucep FL DYV| S Licen
* Me25-540-53-S8)-0

NOTARY PUBLIC SIGN: W”"”,‘P P Cc /L/

PRINT: Wb% P Pl ccolo

STATE OF FLORIDA AT LARGE SEAL

AS IDENTIFICATION AND WHO DID TAKE AN %IS/)/

Maria P. Piccalo
My COMMISSION EXPIRES: NOTARY PUBLIC
4 ’4, ’2 O STATE OF FLORIDA
X = Commi¢ FFO78286
Expires 4/4/2020

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.

Page 6 of 10




APPLICATION NUMBER

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

-----------------------------------------------------

Cost of Mailing (minimum amount or actual cost of mailing, whichever is
L

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

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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REAL ESTATE RESEARCH SERVICES

Alldata Real Estate Systems, Inc.
290 NE 515! Street

Ft. Lauderdale, FL

(954) 772-1800

Cutro & Associates, Inc.
1025 Yale Drive
Hollywood, FL

(954) 920-2205

Florida Real Estate Decisions, Inc.
1500 West Cypress Creek Road
Suite 409

Ft. Lauderdale, FL

(954) 761-9003

Florida Real Estate Decisions, Inc.
12765 W. Forest Hill Boulevard
Suite 1314

Wellington, FL

(561) 798-4423

Florida Real Estate Decisions, Inc.
16375 NE 18™ Avenue

Suite 300

Miami, FL

(305) 757-6884

*The above mentioned companies have provided the required certified mailing
list for previous applicants.

This is not a recommendation just a list of companies who have provided this
service in the past.

Please refer to the yellow pages for additional sources.
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