City of Pembroke Pines

601 City Center Way 3™ Floor
Pembroke Pines FL, 33025

Planning & Economic Development Department

Agenda Date: June 27, 2019 Application ID: ZV 2019-01
o Memorial - :
Project: Healthcare Sign Project Number: PRJ 2019-05
Project Planner: Dean Piper, Zoning Administrator
i 2301 N University : —
Owner: Brive LTD Agent: Joshua Agriesti
Location: 2301 N University Drive, Pembroke Pines, 33024
Community
Existing Zoning: Business (B-2) Existing Land Use: | Commercial
Districts
Reference
Applications: L
Variance Summary
Application Code Section Required/Allowed Request
7V 2019-01 155.324(C)(2)(b) Ma)qmum 120 sq. ft. 2_54.2 sq. ft. of
of signage signage
Final: X Planning & Zoning Board [0 Board of Adjustments

/\

Reviewed for the
Agenda:

Director:( 2@;; 4\

Zoning Administrator: gg )




Project Description / Background

Joshua Agriesti, agent for the owner, is requesting a variance to allow 254.2 square feet
of signage, instead of the allowed maximum 120 square feet of signage for the office
building at 2301 N University Drive.

Memorial Healthcare will become the main tenant within this free standing office building
currently known as 2301 Medical Dental Center. The existing signage on the building is
made up of two (2) “2301 Medical Dental Center” signs at 111.7 square feet each for a
total of 223.4 square feet. Memorial health care would like to add two (2) Memorial
Healthcare “M” logos at 15.4 square feet each for a total of 30.8 square feet of new
signage.

The existing signage, and proposed new signage, would be distributed on the building as
follows:

North Elevation — One (1) 15.4 square foot “M” logo

East Elevation — One (1) 111.7 square foot “2301 Medical Dental Center” sign and
one (1) 15.4 square foot “M” logo

South Elevation — No Signage

West Elevation - One (1) 111.7 square foot “2301 Medical Dental Center” sign

| VARIANCE REQUEST DETAILS: |

ZV 2019-01) To allow 254.2 square feet of signage instead of the allowed
maximum 120 square foot of signage.

Code Reference: §155.324 PERMANENT SIGNS.

(C) Business Zoning Districts.

(2)Outparcels and freestanding buildings. Unless otherwise
provided for herein, signs for all outparcels and freestanding
buildings shall be subject to the same provisions of § 155.326(C)(6)
for shopping center tenants.

(b) The maximum allowable sign area for an outparcel or
freestanding building shall be 120 square feet.

| VARIANCE DETERMINATION |

The Planning and Zoning Board shall not grant any non-single-family variances, permits,
or make any decision, finding, and determination unless it first determines that:



1. lts decision and action taken is in harmony with the general purposes of the zoning
ordinances of the city and is not contrary to the public interest, health, or welfare,
taking into account the character and use of adjoining buildings and those in the
vicinity, the number of persons residing or working in the buildings, and traffic
conditions in the vicinity.

2. In the granting of variances, the Planning and Zoning Board shall determine that
the variance granted is the minimum variance that will accomplish the intended
purpose (stated above) and:

A) That there are special circumstances or conditions applying to the land or
building for which the variance is sought, which circumstances are peculiar
to the land or building and do not apply generally to land or buildings in the
neighborhood, and that the strict application of the provisions of the zoning
ordinances would result in an unnecessary hardship and deprive the
applicant of the reasonable use of the land or building; or

B) That any alleged hardship is not self-created by any person having an
interest in the property nor is the result of a mere disregard for or in
ignorance of the provisions of the zoning ordinances of the city; or

C) That granting the variance is not incompatible with public policy, will not
adversely affect any adjacent property owners, and that the circumstances
which cause the special conditions are peculiar to the subject property.

Enclosed: Variance Request Application
Subject Site Aerial Photo



‘Planning and Economic Development
City Center - Third Floor

City of Pembroke Pines
Planning and Economic Development Department
Unified Development Application

Prior to the submission of this application, the applicant must

601 City Center Way have a pre-application meeting with Planning Division staff
Pembroke Pines, FL 33025 to review the proposed project submittal and processing
Phone: (954) 392-2100 requirements.

http://www.ppines.com

Pre Application Meeting Date:

# Plans for DRC __Planner:

Indicate the type of application you are applying for:

[ Appeal* 0 sign Plan

1 Comprehensive Plan Amendment ] site Plan*

0] Delegation Request (1 site Plan Amendment*

QO pri* () Special Exception*

0 DRI Amendment (NOPC)* (1 variance (Homeowner Residential)

(] Flexibility Allocation Variance (Multifamily, Non-residential)*

O Interpretation* O Zoning Change (Map or PUD)*

U Land Use Plan Map Amendment” O} Zoning Change (Text)

U Miscellaneous O Zoning Exception*

U Plat* C) Deed Restriction

INSTRUCTIONS:

1. All questions must be completed on this application. If not applicable, mark N/A.

2. Include all submittal requirements / attachments with this application.

3. All applicable fees are due when the application is submitted (Fees adjusted annually).

4. Include mailing labels of all property owners within a 500 feet radius of affected site with
signed affidavit (Applications types marked with *).

5. All plans must be submitted no later than noon on Thursday to be considered for
Development Review Committee (DRC) review the following week.

6. Adjacent Homeowners Associations need to be noticed after issuance of a project
number and a minimum of 30 days before hearing. (Applications types marked with *).

7. The applicant is responsible for addressing staff review comments in a timely manner.
Any application which remains inactive for over 6 months will be removed from staff
review. A new, updated, application will be required with applicable fees.

8. Applicants presenting demonstration boards or architectural renderings to the City

Commission must have an electronic copy (PDF) of each board submitted to Planning
Division no later than the Monday preceding the meeting.

Staff Use Only

Project Planner: _) Q@dg Project #: PRJ 20 _[Z_ .05 Application #: 2N 20( q-0l
Date Submitted: OLLIQIL/ Ict Posted Signs Required: (__I_) Fees: § 2, 2[0‘—
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SECTION 1-PROJECT INFORMATION:

Project Name: MUY\QJ& al ”ﬂa/u’{f\&[u eL/ 29D | Mﬂnjj al I}Qn}'a, [é{)'/? &

Project Address: _J0IN, [Lnwess al\/ i | tPP FlL _23p24
Location / Shopping Center:_J 3D | V] edical Bén')r& | Lenter
Acreage of Property: Building Square Feet:

Flexibility Zone: Folio Number(s): 5141 1201609 2
Plat Name: Traffic Analysis Zone (TAZ):

Legal Description:

&M, ,Mlmzjuc} :

Has this project been previously submitted? Yes @

Describe previous applications on property (Approved Variances, Deed Restrictions,
etc...) Include previous application numbers and any conditions of approval.

S:\Planning\DOCUMENTS:applicationUnified Development Application 2017.docx Page 2 of 6




- J

Owner's Phone: 501 -44C-4)D (p Owner's Fax;
Agent: lsshua A qQy) lSh

: J
Contact Person: Py rnke \[\)a | lL ey
Agent's Address: 17 XBD N, I8 Teyr
Agent's Email Address ﬁc ‘% Gm,blnb )&A Com
Agent's Phone: QSY-92p - OQO ) Agent's Fax: G54 - 920 - 69) Dfw

All staff comments will be sent directly to agent unless otherwise instructed in
writing from the owner.

SECTION 3- LAND USE AND ZONING INFORMATION:

EXISTING

Zoning:

Land Use / Density:

Use:

Plat Name:

Plat Restrictive Note:

ADJACENT ZONING

North:

PROPOSED

Zoning:

Land Use / Density:

Use:

Plat Name:

Plat Restrictive Note:

South:

East:

West:

ADJACENT LAND USE PLAN
North:

South:

East:

West:
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-This page is for Variance, Zoning Appeal, Interpretation and Land Use applications only-

SECTION 4 ~ VARIANCE « ZONING APPEAL « INTERPRETATION ONLY

—__
Application Type (Circle One):@:e Y Zoning Appeal Interpretation

Related Applications:

Code Section: _\S'S. 321 (,C) Q—Z-B <L§

Required: “/\o\x\ \’?_D b og‘ T oy G\/\_“B\J\\ A\\—{

B 1 A /
Reaussk e e "o Slocne o EE TR D
J J =
Details of Variance, Zoning Appeal, Interpretation Request:

(Zequ,esif Ao \nave  increcced — squeve Lot

P2 Sijmacga _en ,b\[lfg.

SECTION 5 - LAND USE PLAN AMENDMENT APPLICATION ONLY

U City Amendment Only U City and County Amendment

Existing City Land Use:

Requested City Land Use:

Existing County Land Use:

Requested County Land Use:
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SECTION 6 - DESCRIPTION OF PROJECT (attach additional pages if necessary)

The  masn  tenant Q)/ +he btuld)mq e

QEHQSEQQ waoed i \a $lfrrm?1 ‘)"o

&"Lﬂmoled(&w ¢ med’a Mreedion ey,

el + - e, De afe
ﬁQ\LlnC} ch INc Yeased <,‘n,ume_ ~-pé@@' o

_@Qﬂ@mwe SN
J {
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SECTION 7- PROJECT AUTHORIZATION
OWNER CERTIFICATION

This is to certify that | am the owner of the property described in this application and that
all information supplied herein is true and correct to the best of my knowledge.

= (/3/1g
Signature 6f Owner ' Date '

Sworn and Subscribed before me this ( ) o day ot

of (\/M Qs /4 a’- . Yt MAJNR

/QM% Naky Ffefi

Fee Paid Signature of Nofdry Public * " My Cgraug

3 Exp|reswAL MAJOR
.- Notary Public - State of Flnrigy
Commission # Fr 178150 ¢
" My Comm, Expires Mar 16, "OTOE(’

- S
T R g W gy, o)

AGENT CERTIFICATION

This is to certify that | am the agent of the property owner described in this application
and that all information supplied herein is true and correct to the best of my knowledge.

/g,u:obz, @@@L 7/20/ /

Signature of Agent Date /
Sworn an Subscpbed before me this QL/ day g Dy P A o Florias
My Gomn«lsslon (0 280145
‘ Explm G3/16/2023
/@W b4 /W//m 53
Fee Paid Signature of Notary Public YV My Commissidn Expires
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Client: MEMORIAL HEALTHCARE

Location: 2301 University Drive
Pembroke Pines, Florida

ELEVATION: NORTH / EAST

* Proposed sign locations

< GRAPHPLEX CLIENT:  MEMORIAL HEALTHCARE [ apeRoveD s suamiTTED B OATE HINELR
— 8§ 1 G NS 954.920.0905 PROJECT: 2301 BUILDING
T S| v | pDDRESS: 201 Unversit iv,Pombrak v, FL | ) #PROVDAS IO " T

THIS ORIGINAL DRAWING (OR COPY) IS FOR YOUR CONSIDERATION

FOR A PROJECT WE ARE PROPOSING FOR YOU. IT IS NOT TO BE COPIED

(IN FULL OR PART) OR EXHIBITED TO ANYONE OUTSIDE YOUR ORGANIZATION
WITHOUT WRITTEN PERMISSION FRONV GRAPHPLEX SIGNS.

SIGN TYPE: Reverse Channel llluminated Logo
QUANTITY: 2 Sets

DATE: 7/16/2018 (7/24)(8/9)(8/13)(11/20)(2/6/19)(4/24)
FILENAVIE: Memorial Healthcare/2301 University Building/llluminated Logos-STRUCTURAL-REV-4-24-2019

PAGE#: 4
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/ Sign Design & Manufacture www.graphplex.com D APPROVED AS NOTED BY: DATE:

2830 North 28th Terrace * Hollywood, Florida 33020

ADDRESS: 2301 University Drive, Pembroke Pines, FL

SALES: Brooke Walker

THIS ORIGINAL DRAWING (OR COPY) IS FOR YOUR CONSIDERATION

FOR A PROJECT WE ARE PROPOSING FOR YOU. IT IS NOT TO BE COPIED

(IN FULL OR PART) OR EXHIBITED TO ANYONE OUTSIDE YOUR ORGANIZATION
WITHOUT WRITTEN PERMISSION FROM GRAPHPLEX SIGNS.

SIGN TYPE: Reverse Channel llluminated Logo
QUANTITY: 2 Sets

DATE: 7/16/2018 (7/24)(8/9)(8/13)(11/20)(2/6/19)(4/24)
FlLFNAI\!IE: Memorial Healthcare/2301 University Building/llluminated Logos-STRUCTURAL-REV-4-24-2019

PAGE#: 1
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EXISTING SIGNS ON BUILDING

west elevation

26" x 61
111.7 sf

26" x 619"

east elevation

111.7 sf

111.7+111.7+15.4+15.4 = 254.2 total signage sq. feet PROPOSED SIGNS ON BUILDING
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2830 North 28th Terrace * Hollywood, Florida 33020

ADDRESS: 2301 University Drive, Pembroke Pines, FL

SALES: Brooke Walker

THIS ORIGINAL DRAWING (OR COPY) IS FOR YOUR CONSIDERATION

FOR A PROJECT WE ARE PROPOSING FOR YOU. IT IS NOT TO BE COPIED

(IN FULL OR PART) OR EXHIBITED TO ANYONE OUTSIDE YOUR ORGANIZATION
WITHOUT WRITTEN PERMISSION FRO GRAPHPLEX SIGNS.

EXISTING SIGNS

DATE: 7/16/2018 (7/24)(8/9)(8/13)(11/20)(2/6/19)(4/24)
FILENANE: Memorial Healthcare/2301 University Building/llluminated Logos-STRUCTURAL-REV-4-24-2019 PAGE#: 6




Subject Site Aerial Photo

Application ID: ZV 2019-01
Memorial Health: 2301 N. University Drive

Subject
Site




