CITY OF TREASURE ISLAND

SPECIAL EXCEPTION APPLICATION & INSTRUCTIONS

PLANNING AND ZONING BOARD



CITY OF TREASURE ISLAND
FLOOD PLAIN DEVELOPMENT
APPLICANT FOR DEVELOPMENT ORDER
SPECIAL EXCEPTION USE APPLICATION

OFFICE USE ONLY:
Fee 01-32900 _$250.00
1. APPLICANT:

Name of Qwner:,
Address:
City: ' State: Zip
Phone (home): ' Phone(work):
Contact Person: Phone;_
Contact Address:
2. PROPERTY DESCRIPTION:
Street Address: .
Land Use: Site.Area; Sq. Ft
Legal Description:
Lot: Block: ~_Subdivision:
Present Zoning District: Flood Zone:
Description of Adjacent Properties:
North:_ East:
South: West:
3. ANY OTHER PERSON/ENTITY HAVING ANY OWNERSHIP INTEREST IN THE
SUBJECT PROPERTY:
Specify Interest held:
Is such interest contingent or absolute?
4. IS THERE ANY EXISTING CONTRACT FOR SALE ON SUBJECT PROPERTY?

If s0, list names of parties to the contract:
Is contract conditional or absolute?
5. ARE THERE ANY OPTIONS TO PURCHASE THE PROPERTY?

If so, list names of all parties to option:

6. A HEARING IS REQUESTED TO CONSIDER SPECIAL EXCEPTION USE TO
ALLOW THE FOLLOWING:




7. LAND USE DISTRICT:

8. PRESENT STRUCTURES AND OR IMPROVEMENT ON THE PROPERTY:

9. PROPOSED USE OF PROPERTY:

10. On a separate 8 14 X 117 paper, write a letter to the Planning and Zoning Board/City
Commission stating the reasons you believe exist for granting the special exception use
requested. You should base your reasons on the following criteria:

A. That granting the requested use will not adversely affect the public interest;
B. That the requested use is reasonably compatible with the surrounding uses. In
making this determination the following factors should be considered:

o Hours of operation.

¢ Traffic generation characteristics.

e  Setbacks, buffering and landscaping.

e Proposed FAR and ISR (for new development).
C. “Adequate off-street parking.

That the land or building is adequate for the operation requested use.

E.  Thatapproval of the use will not cause substantial injury to the value of other
property in the neighborhood where it is to be located.

o

CERTIFICATION

I hereby certify that I have read and understood the contents of this application and that this application,
together with all supplemental data and information is a true representation of the facts concerning this
request, that this application is made with my approval, as owner and applicant, as evidenced by my
signature appearing below. It is hereby acknowledged that the filing of this application does not constitute
automatic approval of the request; and further, that if the request is approved, I will obtain all necessary
permits and comply with applicable orders, codes, conditions and rules and regulations pertaining to the use
of the subject property.

SIGNATURE DATE
STATE OF FLORIDA COUNTY OF PINELLAS
Before me this date personally appeared , who being duly sworn,

deposes and says that the above is a true and correct certification, and who is personally known to me or
who has produced as identification and who did (did not) take an oath.

Sworn to and subscribed before me this day of 20

My Commission Expires

Notary Public



