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

Planning and Economic Development

City Center - Third Floor Prrior 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 fo review the proposed project submittal and processing
Phone: (954) 392-2100 requirements.

http://www.ppines.com
Pre Application Meeting Date:

| #Plansfor DRC ____ Planner:

Indicate the type of application you are applying for:
O Appeat* (2 Sign Plan
01 Comprehensive Plan Amendment O site Plan*

Delegation Request Q) site Plan Amendment*
O prr* 0 special Exception*
O DRI Amendment (NOPC)* O variance (Homeowner Residential)
0 Flexibility Allocation 0 variance (Multifamily, Non-residential)*
O Interpretation* 0 Zoning Change (Map or PUD)*
O Land Use Plan Map Amendment* O Zoning Change (Text)
& Miscellaneous 0O Zoning Exception*
Qa Plat* Q) Deed Restriction
INSTRUCTIONS:

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

Include all submittal requirements / attachments with this application.

All applicable fees are due when the application is submitted (Fees adjusted annually).
Include mailing labels of all property owners within a 500 feet radius of affected site with
signed affidavit (Applications types marked with *).

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

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 *).
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.

N o o prb=

Staff Use Only
Project Planner: Project #: PRJ 20 - Application #:
Date Submitted: { / Posted Signs Required: ( ) Fees:$
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SECTION 1-PROJECT INFORMATION:

Project Name: E/ //jf ?? ég%ﬂ
‘ o, @de? é’/eé Z«w/a{/,gﬁémﬁe %4/

Project Address:

Location / Shoppi r%,Center

Acreage of Prope f ?f?’ ] 7{.'%6)' Building Square Feet: ff, ﬁﬁz %é{g/ /
ibili Folio Number(s): s/ / Z¢DL Wéﬂ 065/ 247

Flexibility Zone: )
20 o0L% ‘”5‘/) 00 %5
Plat Name: (7] Traffic Analysis Zone (TAZ):

Legal De npnon /4// % 77?% l } p&w.éf%o &;72) (7 ¢/ VA . / a)/

G- A .ﬁua/ /s W /7&0 )u/a/
o/ cu/dh/o'; / 5 ‘7"?2, / : (¢ 97??5’90%)

Has this project been previously submltte V Yes No

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

Date Application Request Action Resolution / Conditions of Approval

Ordinance #

/
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SECTION 2 - APPLICANT / OWNER / AGENT INFORMATION

Owner's Name: 7@‘)@?‘6@2 J ﬂr( LLG

Owner's Address: 559/0 ?«7 %‘%Wﬁ?é_ﬁﬂqﬁj %ﬁ

Owner's Email Address: JolVa
Owner's Phone: Owner’s Fax: -

Agent: M 6340&/ 57”4./%{&

Contact Person: / W)é]__,

Agent's Address: é%ﬁ f’ 7( 7;'6 : /B, ¢Z' %ﬁ

Agent's Email Address: /m:mn ﬂﬂlﬁ" 1‘2 LB WY

Agent's Phone: th Vjt%é 95/ 5 Agent's Fax: T

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 PROPOSED
Zoning: Zoning:
Land Use / Density: Land Use / Density:
Use: Use:
Plat Name: Plat Name:
Plat Restrictive Note: Plat Restrictive Note:

ADJACENT ZONING ‘ ADJACENT LAND USE PLAN

North: North:
South: South:
East: East:
West: 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): O Variance () Zoning Appeal Olnterpretation

Related Applications:

Code Section:

Required:

Request:

Details of Variance, Zoning Appeal, Interpretation Request:

SECTION 5 - LAND USE PLAN AMENDMENT APPLICATION ONLY
| City Amendment Only a 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)

s Boves S wend B2 % cf v
o}?{d’ 72 dvie ﬁ b Bur(D) by Slf-Fre
%— /12/7(’ ]/F/M('ﬂ #W//f/f a.é’//dffz
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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 jed herein is true and correct to the best of my knowledge.

Signature of Owner 4140 JP¢. ;y;/ﬁm/&/ Date / / !

\“uumm,,’

EV€ ’f,
TAR S0,
Sworn and Subscribed before me this _ﬁé day ,a_'-*-:?-‘ FROTARL 6\»

§ My Comm. Expires
of .b_.u c20_o2 ¥

: HH 180854 H
"iu September 30, 202:';

A /J;;"”UBL\C’

7-39-3S

My Commission Expires

"ll'unm'l\‘

Q‘\\\"

’I,’
1y
IFJ'i'umnm’a“

Signature of Ngtary Public

AGENT CERTIFICATION

This is to certify that | am the agent of the property owner described in this application

and that all i on supplied herein is true and correct to the best of my knowledge.
@Eﬁ J y /2 /2 /222
Signature of Agent Lo, W Date /[ / /

Sworn and Subscribed before me this °2 é day

of_&f L 20_A2Y
VY SR

Fee Paid Signature pf Notary Public
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No. September 30, 2025."

3P

»459

““\l‘l.l'lll lll’l'.l'f;’!
L/

y Commission Expires
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Applicant:

Authorized Representétive: M&-/)VJ &M/Séé

Application Number:

Application Request: /324 /’W/S%

_&J’)/t / M 2_ (print Applicant/Authorized Representative name), on behalf

of _&/”f @f/?w L (Applicant), hereby waive the deadlines and/or

procedural requnremeﬁts of FloanStatute Section 166.033 as the provisions of said statute apply to the
above referenced application, in¢luding, but not limited to the following:

a. 30-day requirement for Applicant Response to Staff determination of incompleteness as
described in DRC Comments and/or Letter to Applicant;

b. 30-day Staff review of Applicant Response to DRC Comments and/ or Letter to Applicant;
c. Limitation of three (3) Staff Requests for Additional Information;

d. Requirement of Final Determination on Applicant’s application approving, denying, or approving
with conditions within 120 or 180 days of the determination of incompleteness, as applicable.

[o/% /zsf;-f/

Signature of Applicant or Applicant’s / / Da e
Authorized Representative

LAWVE, ﬂ/ﬁ%ikf/

Print Name of AppIicayé/Authorize/d Representative




