Pre-Application No.:

I | | | Pre-Application Meeting Date:

Sec.  Twp. Range

ZONING HEARING APPLICATION RECEIVED |
MIAMI-DADE COUNTY RECE SV |
DEPARTMENT OF REGULATORY AND ECONOMIC Rssounces - =y |
G 18 2015 i
MIAMI-DADE COUNTY
LISTALLFOLIO#s: 30 -4/3/-00Y - 0050 oo Dafel °§‘i 43 CaoNomG
By

1. NAME OF APPLICANT (Owner(s) of record of the property or lessee. If applicant is a lessee, an ¢
‘Owner’'s Sworn-to-Consent’ and copy of a valid lease for 1 year or more is required. If the applicant is a
corporation, trust, partnership, or like entity, a ‘Disclosure of Interest' is required).

Do Ismree + frice RoQui-l/ELmsco
2. APPLICANT’'S MAILING ADDRESS, TELEPHONE NUMBER, E-MAIL:
Mailing Address:_ 8OY0 Sw S¥** (ol o
ciy, fMiami State: <. 7i5: 33/ 73
Phonett 2842085 9950  Fax# E-mail: DR IsnRoque /3£ émm'/ « Covey

3. OWNER’S NAME, MAILING ADDRESS, TELEPHONE NUMBER:

Owner's Name (Provide name of ALL owners): onr + s I3APEL + A;’cﬁ‘ orve- /./:5'44‘{95
Mailing Address:_ S0 Y0 Sww S~ CF

City: fliRrgi State: /74— Zip: 33/ R

4. CONTACT PERSON’S INFORMATION:

Name: éﬁi&l ﬁd&v‘é - ké&ﬁic o Company:

Mailing Address: £O¥Y 8 S S¥ ™ CF

city_ A1/ a#y State:_ A< i 33493
Phone#t /F4-205— 9952 Faxt# E-mail: D&E//?og_gg/jécfmvx om

5. LEGAL DESCRIPTION OF ALL PROPERTY COVERED BY THE APPLICATION
(Provide complete legal description, i.e., lot, block, subdivision name, plat book & page number, or metes and
bounds. Include section, township, and range. If the application contains multiple rezoning requests, a legal
description for each requested zone must be provided. Attach separate sheets as needed and clearly label
(identify) each legal description attached. In addition to paper version it is requested that lengthy metes and
bounds descriptions be provided on CD in Microsoft Word.)

THCKT:E o€ : “"COR TOREZ. ARlconpire 10 THE

PraT THERE0FRS Recororp w Bur Book %€, ﬁﬁa.E
70 oF THE Podtic KReEcorps 0F Migri- DRPE

CovnTyy, Feorion.

6. ADDRESS OR LOCATION OF PROPERTY (For location, use description such as NE corner of, etc.)

8040 Sw/ Som A Fligm 2. 33/ %3

Rev. 12/2/14



7. szeor properTY /YD, Y&’ 0x 258. LY’ ninacresy 0. §5 acnes

(divide total sq. ft. by 43,560 to obtain acreage)

8. DATE property ﬁ acquired [ leased: (month & year)

9. Lease term: years

10. IS CONTIGUOUS PROPERTY OWNED BY THE SUBJECT PROPERTY OWNER(S)?
ruoml yes|:| If yes, provide complete legal description of said contiguous property.

11. Is there an option to purchase [ or lease [ the subject property or property contiguous thereto? no &
yes [ (If yes, identify potential purchaser or lessee and complete ‘Disclosure of Interest' form)

12. PRESENT ZONING CLASSIFICATION: KES/DEA’TI1AL. SiIMGLE f###2ic s

13. APPLICATION REQUESTS (Check all that apply and describe nature of the request in space provided)

[0 District Boundary(zone) Changes [Zone(s) requested]:

(Provide a separate legal description for each zone requested)
Unusual Use:

Use Variance:
Non-Use Variance: Ic(_g/rr, = Vre in -A@A_f z 7[’ A_ﬂi’lﬁ

Alternative Site Development: Option:

Special Exception:

Moadification of Previous Resolution/Plan:

ooooXxOoO

Modification of Declaration or Covenant:

14. Has a public hearing been held on this property within the last year & a half? nom yesD.
If yes, provide applicant’'s name, date, purpose and result of hearing, and resolution number:

15. Is this application a result of a violation notice? no [0 yes . if yes, give name to whom the violation
notice was served: and describe the violation:

16. Describe structures on the property:
(Toys207) (Toyszos)

17. Is there any existing use on the property? no O yes E' If yes, what use and when established?
Use: _@HE Year:

18. Do you require a translator for the actual hearing? Yes O NolX

If yes: Spanish [] Haitian Creole (1 Other [] (Please specify which Ianguage)

Rev. 12/2/14
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OWNERSHIP AFFIDAVIT
FOR
INDIVIDUAL(S)

STATE OF ;- LOR I DA Public Hearing No.
countyor_Flinni - DapE
Before me, the undersigned authority, personally appeared,,;-T rREL ﬁ’g@gf— éEt-.uap, hereinafter the

Affiant, who being first duly sworn by me, on oath, deposes and says:

1. Affiant is the fee owner of the property that is the subject of the proposed hearing.

2. The subject property is legally described as:

JRAcT 5 o0F § “CorTonrEL “peconine T THE

Prar Tp o
Pq..‘g e 70 oFTH 2 2N
CovwrTy, FLoriDA
3. Affiant understands this affidavit is subject to the penalties of law for perjury and the possibility of

voiding of any zoning granted at public hearing.

Witnesses:
Signature Affiant’s Signature
Brogdl Lode rasoa LsrpeL, Koave- (b aice
Print Na
Signa )¢
Cokcicit Vol oabaPl2 Aricé Roaue-Veemre o
Print Name Print Affiant's Name

Sworn to and subscribed before me on the ] day of G«-A-Q UA , 20 | &
Affiant is g@ersonally known to meor has produced /—\ { as identification.

I ey = Nota c -

RECEIVED | /4
/ 5 = SR B,
2 S A7) JULIO H TAMAYO
(Stamp/Seal) |ix i MY COMMISSION #FF140916
Therdy EXPIRES July 10, 2018
) .(407) 398-0153 FloridaNotaryService.com
| DEVELOPMENT SERVICES
Commission Expires: _ '] ) 1o ] 20 )
for  ConnkLL P /4

[L:forms/afficorp.sam (1/04)]
Rev. 12/2/14



APPLICANT’S AFFIDAVIT

The Undersigned, first being duly sworn depose that all answers to the questions in this application, and all supplementary
documents made a part of the application are honest and true to the best of (my)(our) knowledge and belief. (1)(We) understand
this application must be complete and accurate before the application can be submitted and the hearing advertised.

OWNER OR TENANT AFFIDAVIT

(1)(WE), I"ﬂﬁft &MF' fél-&:rcz: , being first duly sworn, depose and say
that (1 am)(we of the property described and which is the,spbject matter of the proposed hearing.

gnature A2
oo b e i
....... * * Ak ek Rk e ek kA Sk ke o .....7_... * ok

CORPORATION AFFIDAVIT

(IWE), , being first duly swomn, depose
and say that (I am)(we are) the I President [0 Vice-President [0 Secretary OJ Asst. Secretary of the aforesaid corporation, and
as such, have been authorized by the corporation to file this application for public hearing; and that said corporation is the O
owner [ tenant of the property described herein and which is the subject matter of the proposed hearing.

Attest: b= —

RECEIVE Authorized Signature

2{‘5“ O g Office Held
(Corp. Seal) 1
DEP,

DE ICES
Sworn to and subscribed to beforeme— A 7~ 3. A7 7 Notary Public:
this day of 1 ébf COUN A'—/(’ Commission Expires:

PARTNERSHIP AFFIDAVIT

(IMWE), . being first duly sworn, depose and say

that (I am)(we are) partners of the aforesaid partnership, and as such, have been authorized to file this application for a public
hearing; and that said partnership is the O owner O tenant of the property described herein which is the subject matter of the
proposed hearing.

(Name of Partnership)
By % By %
By % By %
Sworn to and subscribed to before me Notary Public:
this day of ; . Commission Expires:

ATTORNEY AFFIDAVIT

I, , being first duly sworn, depose and say that | am a State of Florida Attorney at
Law, and | am the Attorney for the Owner of the property described and which is the subject matter of the proposed hearing.

Signature

Sworn to and subscribed to before me Notary Public:

this day of ; : Commission Expires

Rev. 12/2/14



ACKNOWLEDGEMENT BY APPLICANT

1. RER Platting and Traffic Review Section, RER Division of Environmental Resources Management (DERM),
and other County agencies review and critique zoning hearing applications which may affect the scheduling
and outcome of my hearing. These reviews may require additional hearings before DERM's Environmental
Quality Control Board (EQCB), or other County boards, and/or the proffering of agreements to be recorded. |
am also aware that | must comply promptly with any DERM or Platting and Traffic conditions and advise this
office in writing if my application will be withdrawn.

2. Filing fees may not be the total cost of a hearing. Some requests require notices to be mailed to property
owners up to a mile from the subject property and | am responsible for paying the additional radius mailing
costs. In addition to mailing costs, | am responsible for additional fees related to application changes, plan
revisions, deferrals, re-advertising, etc., that may be incurred. | understand that fees must be paid promptly.
Applications withdrawn within 60 days of the filing are eligible for a refund of 50% of the hearing fee but after
that time hearings withdrawn or returned will be ineligible for a refund. Refunds must be requested in writing.

3. Applicable Florida Building Code requirements may affect my ability to obtain a building permit even if my
zoning application is approved; and a building permit will probably be required. | am responsible for obtaining
any required permits and inspections for all structures and additions proposed, or built without permits. And
that a Certificate of Use (C.U.) must be obtained for the use of the property after it has been approved at
Zoning Hearing. Failure to obtain the required permits and/or C.U., Certificates of Completion (C.C.) or
Certificate of Occupancy (C.0.) will result in enforcement action against any occupant and owner. Submittal of
the Zoning Hearing application may not forestall enforcement action against the property.

4. The 3rd District Court of Appeal has ruled that zoning applications inconsistent with the Comprehensive
Development Master Plan (CDMP) should not be approved by a zoning board and the recommendation will be
for denial or deferral. Therefore, | acknowledge that if the hearing request is inconsistent with the CDMP and |
decide to go forward then my hearing request can only be denied or deferred, but not approved. | also
understand that | will not be reimbursed any fees paid unless | withdraw within 60 days of filing and then | will
receive a 50% refund.

5. Any covenant to be proffered must be submitted to the Department on County forms, at least 1 month prior to
the hearing date. The covenant will be reviewed and the applicant will be notified if changes or corrections are
necessary. Once the covenant is acceptable, the applicant is responsible to submit the executed covenant with
a current ‘Opinion of Title’ within 1 week of the hearing. Legal Advisor can advise as to additional requirements
applicable to foreign corporations. Documents submitted to the Department must carry a cover letter indicating
subject matter, application number and hearing date.

& _—Applicant=Stgmattre)

ZrminEs Rowve-VErarm
(Print Name of Applicant)

Sw%o and subscribed before me on the

/ Day of Cl**a\iw;t ZD} {

~Affiant is personallWhas produced
"\f;\ﬁ\ as identification.

£ )
My commission expires 07/ )‘D/ & (Notary Public's Slgﬁalurz
State of: %El—PA (_\7 JLID %j ; S H’M A\/}D

Print Name

B, &L MY COMMISSION #FF140916
R EXPIRES July 10, 2018
wifl 3¥8-0153 FloridaNotaryService,com

Rev. 12/2/14
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PLEASE BE AWARE THAT THIS IS A LEGALLY BINDING DOCUMENT AND ALL REQUESTED ADJUSTMENTS MUST BE
STATED CLEARLY PRIOR TO ACQUISITION OF SIGNATURES. THERE WILL BE NO EXCEPTIONS.

CONSENT FORM

I, liﬂdc‘" é’ﬂﬂ VM . have applied for an Administrative Adjustment to Director of the Miami-Dade County Department of

Regulatory and Economlc Resources, to permit P> ) < e D~ s /]

i,

:va/! le! A/I'\ Ping 0 'WL f: ol crgariceyd ]
7 -

We, the undersigned property owners, have read (or have had read to us) the information applicable to this request for an
Administrative Adjustment from the Zoning Code as applied to the unincorporated area of Miami-Dade County and fully understand
that by subscribing my name to this consent form, | am waiving any objection to the proposed construction as outlined above and as
shown on the plans accompanying this application. | further certify that | have subscribed my name freely and without any duress or
apparent misrepresentation on the part of the applicant to this form and to the plans accompanying this application.

Je:.r"df— f';ﬂvﬁv;?ﬁz ~Lohvr 80‘“ S 4 (f /% "7””"" ;“/ Date ‘//27/

Name (Type or Print) - Address
G, Dy

c/g ignature 7

/5 280 $4).57 (Gok Yot o
' ;md@ﬂ

WCA’A/?’ 5'377(1?5 7 [Jg//é%ﬁc Date

Name (Type or Print) Address

Signature 35143

A 741 I (A1

. ?fl'dﬂ"i"ﬁ’(-( - Dateé"‘?"'M?
Name (Type or Print) MECAﬁiL ggﬁﬂ Address

¢ Signature

N _g-Sf/-'[) Sw/ 000"‘/94’(’ Dated//y

©

Signature

frrmicx //va Axf.f SYESW 5{'”‘“5(# i, 1P /‘f

Name (Type or Print) Address

mins f 5 L )%Mw—

% il Bkl Sinature

. Applying for an administrative adjustment for a fence playground/ accessory use. The fence surrounds a playground with the following
setbacks: The fence is in the North side of the property; with a height of 3’ in the south side and 6' in the East and West with a setback of
" 10'. The North side is at 8 with a setback of 10'9”, at the property located at 8040 SW 54th Court, Miami, Florida 33143.

! it , 2. Applying for an administrative adjustment for a “Playground accessory use Fence in the East side of the property that has a setback of
- ,;f./' 48’ from the front East side of the property line (75’ is required) and a setback of 19:?"&5@ Fha'ﬂpﬁfupedf%?gropem{line at the
/A 7 i property located at 8040 SW 54th Court, Miami, Florida 33143, o =

| R2Ii5—089

ALIC 4 Q 29040
-"}\LU 0 LU




PLEASE BE AWARE THAT THIS IS A LEGALLY BINDING DOCUMENT AND ALL REQUESTED ADJUSTMENTS MUST BE
STATED CLEARLY PRIOR TO ACQUISITION OF SIGNATURES. THERE WILL BE NO EXCEPTIONS.

CONSENT FORM

I, E.TSME' &72@ ‘/M . have applied for an Administrative Adjustment to Director of the Miami-Dade County Deparjment of

i jo! Arpn Fng 1/9.-'-?’7-.. fr,:! .-/..rs.ui."c

We, the undersigned property owners, have read (or have had read to us) the information applicable to this request for an
Administrative Adjustment from the Zoning Code as applied to the unincorporated area of Miami-Dade County and fully understand
that by subscribing my name to this consent form, | am waiving any objection to the proposed construction as outlined above and as
shown on the plans accompanying this application. | further certify that | have subscribed my name freely and without any duress or
apparent misrepresentation on the part of the applicant to this form and to the plans accompanying this application.

O @ J‘--lﬁtf /LEJ?IU/}V;?;Z ~Llyra 80‘“ 5‘”5(/(&7‘/%/-4”’“ /C—/ Date 4//27/

Name (Type or Print) - Address
x L gt

/ggnature ’/

%@Qd%@%%@m&/%%

Address
oo
égnature
0 W?(/?ﬂ//' 57/(557 [(// 1-(\{&1;: Date
Name (Type or Print) Address
Signature - 235143

& , A1
e G T %

B Tervpee, 71 - pae 67 =7
Name (Type or Print) M; CAA EL g;}' Q Address

¢ Signature
2,
SSoo Sw SO Ry p DatJ///"

T ernandoVmify o e A0
s

s/ © ParRicsc /%a‘gf $480SW 30t

O i A manH ﬁ%;ﬁ%o
il BoDkel. e

1. Applying for an administrative adjustment for a fence playground/ accessory use. The fence surrounds a playground with the following
setbacks: The fence is in the North side of the property; with a height of 3’ in the south side and 6’ in the East and West with a setback of
10". The North side is at 8’ with a setback of 10'9", at the property located at 8040 SW 54th Court, Miami, Florida 33143.

2. Applying for an administrative adjustment for a “Playground accessory use Fence ast side of the property that has a setback of
48" from the front East side of the property line (75’ is required) and a setback of 1 ﬁr‘\m \

o~ Lz
property located at 8040 SW 54th Court, Miami, Florida 33143.




