STAFF USE ONLY

> Intake Date:
A= THE VILLAGE OF By:
ELLINGTON Pefition #

Planning & Zoning
12300 Forest Hilt Blvd., Wellington, FL 33414 (561) 791-4000 PZApplications@wellinglonfi.gov

PART 1: PLANNING AND ZONING GENERAL APPLICATION
(Completed Part 1 and 2 of the Application is required)

INGTRUCTIONS:

1 Date of required pre-application meeting:

2. Please complete all questions on the application. If not applicable, indicate with N/A.

3. Provide required attachments as shown on the checklist (Part 2)

4 Check the appropriate type of request (Must complete Part 2 of the application specific to your request):

O Administrative Appeal (] Development Order/ L] site Plan/Amendment/

O Administrative Variance Amendment/Other Subdivision

I Annexation [0 Easement/Right-Of-Way Special Permit Use

O Architectural Review Board Vacation Abandonment O Unity of Title/Unity of

[l Comprehensive Plan {1 Master Plan/Amendment Control/Release
Amendment [ Minor Site Plan Amendment O variance

[1 conditional Use/Compatibility [ Rezoning O Zoning Text Amendment

Determination

Multiple requests may be selected. A compieted Part 2 Application for each request shall be submitted
with a completed Part 1: Planning and Zoning General Application.

Application Fee: $ $250 {Total fee for all requests)
(N@ie the appl icamﬂ iee is an initial depsstt and could i)e as aﬁ abeve apphca‘ilons are cost recavery)

g 1 PROPERTY OWNERA

Property Owner(s) of Record: Southfields Polo, LLC (Mehssa Potamkln Ganm)
Address: 3629 Aiken Road City: Wellington sT: FL Zip: 33414
Phone; (561)389-4182 Cell:

Email Address:
Applicant (if other than owner): (§2Me)

Address: City; ST: Zip:
Phone: Cell:

Email Address:
Agent & Company Name: Maureen Gross/Maureen Gross, LLC

Address: 15380 Woodmar Court City: Wellington sT: FL Zip: 33414
Phone: (561)793-4181 Cell: (561)714-0887
Email Address: MaureenGrossRealtor@gmail.com

Consultants: If applicable to the request, please attach a separate list of all consultants that will provide
information on this request. Include the name, address, telephone number, and fax number a
type of professional service provided.

Authorization or Power of Attorney must be attached if applicant is other than owner.

ViELAD

BrLARK ??‘“ A
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Temporary tents, port-o-potiies and generator set up fora 1-day polo tournament on November 2B, 2015—the USPA International Cup Toumament 215 at Grand Ghampions Palo Club

PCN--73-41-44-21-04-007-0020 will be used for spectator parking

A. Is the subject property located within one mile of another municipality? [ Jyes [ ]no

If ‘yes’ please specify:

B. Property Control Number (PCN): If additional PCNs, list on a separate sheet and attach to the application.
pPCN: 73-41-44-21-09-000-0000

C. Total Acreage of Subject Property 30.69
D. Project Name: The USPA International Cup Polo Tournament 2015

E. Project Address: 13444 Southfields Road Wellington, FL 33414

F. General Location Description {proximity fo closest major intersection in miles or fractions thereof):
Locatad within the Southfislds Subdivision on Aiken Road; east of South Shore Blvd. and notth of Lake Worth Road.

Zoning Designation:‘L\R"PUD"EOZ Future Land Use Designation: COM/REC

Existing Use(s) on Property: Polo Field
Proposed Use(s): Palo Tournament—the USPA International Cup Polo Tournament 2015

oo wx

Do you have a Zoning Confirmation for this project? If so, please aitach

A. Is property in compliance with al previous conditions of approval and/or applicable LDR requirements?

[ 1yes[ 1no. lfno, please explain: Y©S

B. Code Enforcement Case Number(s}

C. Report on the status of all previous conditions of approval:
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A. Describe type of request;

Temporary tents, por-o-pofiies and generator set up fara 1-day polo tournzment on November 28, 2015—the USPA Intemational Gup Toumament 2015 at Grand Champions Pelo Club

PCN--73-41-44-21-04-007-0020 wili be used for spectator parking

A. Is the subject property located within one mile of another municipality? [ lyes [ Ino
If ‘yes’ please specify:

w

. Property Control Number (PCN): |f additional PCNs, list on a separate sheet and attach to the application.
PCN: 73-41-44-21-04-007-0020

C. Total Acreage of Subject Property 38.6503

D. Project Name: The USPA International Cup Polo Tournament 2015
E

F

. Project Address: ‘1% Southfields Road Wellington, FL. 33414

T e

. General Location 6;’§ription (proximity to closest major intersection in miles or fractions thereof):
Located within the Southfields Subdivision on Aiken Road; east of South Shore Blvd. and north of Lake Worth Road.

Zoning Designation: AR/PUD/EOZ Future Land Use Designation; COM/REC

Existing Use(s) on Property: Polo Field
Proposed Use(s): Polo Tournament—-the USPA Internationai Cup Polo Tournament 2015

O oy

Do you have a Zoning Confirmation for this project? If so, please attach

A. s property in compliance with all previous conditions of approval and/or applicable LDR requirements?
[ 1ves[ 1no. If no, please explain: Y©S

B. Code Enforcement Case Number(s)

C. Report on the status of all previous conditions of approval:
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List in sequence the last five approvals starting with the most recent.

e .

Petition Number .

" . "Resolution/

Ordinance Number

|

the:

Adjacent - -
"Propertyto

L}and Use -

" Designation -

|~ Zoning Designation

- Existing Usefs) of
Property

| -_:App_'roved Use(s) of -

- Property* -

SUBJECT
SITE

Commercial Rec

PUD/EOZD Subarea D

Grand Champions Polo Cilub

Grand Champions Polo Club

NORTH

Residential B

PUD/EOZD Subarea D

Residential with Equestrian Uses

Resldential with Equesttian Uses

SOUTH

Residential A

EOZD Subarea C

Equestrian Stables

Equestrian Stables

EAST

Residential B

PUD/EQZD Subarea D

Residential with Equestrian Uses

Residential with Equesttian bses

WEST

Residential B

PUD/EOZD Subarea D
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1/We do hereby swear/affirm that l/we am/are the owner(s) of the property referenced in this application.

I/We certify that the above statements or showings made in any paper or plans submitted herewith are true to the
best of my/our knowledge and belief. Further, l/we understand that this application, attachments and fee become
part of the official record of the Planning & Zoning Department of Weilington and the fee is not refundable. 1/iVe
understand that any knowingly false information given by mefus will result in the denial, revocation or
administrative withdrawal of the application or permit. /\We further acknowledge that additional information may be
required by Wellington in order to process this application.

I/We further consent fo Wellington to publish, copy or reproduce any copyrighted document for any third party
submitted as part of this application.

We, the aforementioned owner(s), do hereby give consent to (Agent/Representatives Name)
Maureen Grosaihtaureen Goss, LLC to act on myfour behalf to submit this application, all required material and
documents, and attend and represent me/us at all meetings and public hearings pertaining to the request(s) and
property l/'we own described in the attached application. Furthermore, as owner(s) of the subject property, liwe
hereby give consent to the party designated above to agree to all terms or conditions that may arise as part of the

approval of this application fmmposé“ﬂ“‘swmw
Signature(s) of Owner(s): /| SR \O %’W 6&%‘2,{
Southfieldé\Polo LLC/Melissa Potamkin G%ZI

Print Name(s):

STATEOF T
COUNTY oF DI VA REACH
The foregomg instrument was acknowiedged before me this g; day of { XE @ .20 LS by

. He/She is pérsonally known to or has produced

My Commission Expires: ¥ &, M: 2D

{NOTARY'S SEAL OR STAMP)

(Name Must be typed, prmted or stamped)
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IWe do hereby swear/affirm that l/we am/are the agent(s) for the property referenced in this application.

IMVe certify that the above statements or showings made in any paper or plans submitted herewith are true
to the best of my/our knowledge and belief. Further, I/we understand that this application, attachments and
fee become part of the official record of the Planning & Zoning Department of Wellington and the fee is not
refundable. [ANe understand that any knowingly false information given by mefus will result in the denial,
revocation or administrative withdrawal of the application or permit. I/\We further acknowtedge that additional
information may be required by Wellington in order to process this application.

I/We further consent to Wellington to publish, copy or reproduce any copyrighted document for any third
party submitted as part of this application.

Signature(s) of Agent(s): MC? M \/pf) /\ (ﬁ« | L(/

Maureen GrosslMaura/ r) Gros LLC

Print Name(s):

STATEOF (..
counTY oF FRLIM FEied

The foregoing instrument was acknowledged before me this Ei‘f}\ day of ﬁfmg&, 20_| 5 by
Vﬂ%ﬁl‘fpf\ K\@Qﬁ{‘:} . He/She is pgfsonally known tg me or has produced

as identification and did/did not take an oath.

Commission Expires: NM “, 201 F

(NOTARY'S SEAL OR STAMP)

(Name - Must be typed pnnted or stamped)
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Propertv Deta:l
- Parce! Control Numberr
- Owners
Meulmg Address
Last Sa]e -

Legal Descnptlon:

23629 A!KEN CT WELLINGTON FL 33414 7320
.I\!ot avanlable - }: Book/Page#: ;5 '/ . Price:
;GRAND CHAMPIONS POLO ALL OF PLAT

573414421090000000  Location Address: ;13444 SOUTHFIELDSRD

; SOUTHFIELDS POLO LLC

};Not available

201 5 Values (Prehmmary}

2015 Taxes {E@mhmmarv}

Na Data Found.

Improvement Value §83,331 Ad Valorem $14,037
Land Value $3,609,073 Non Ad Valorem $7,253
Total Market Value $3,692,404 Tatal Tax $21,290
Assessed Value  3$666,430 2015 Qualified Exemptions
Exemption Amount $0 No Details Found .
Taxable Value  $666,430 Applicants
All values are as of January 1st each year No Details Found o
Building Footprint (Building 1) Subarea and Square Footage (Bmidmg ])
- — o S Descrlpti(m Area Sq. Footagy

Extra Features

PAVING- ASPHALT 3329

Description Unit

Unit may represent the perimeter, square footage, linear
footage, total number or other measurement.

D171 0T0d SATIIJHLAOS :1eumQ

Structural Details (Building 1)

No “ De‘_f;cf.i.pt‘i‘oﬁ

Acres 30.68%4
MAP

T ake WaTt Ra-

0000000601ZFFIFEL NOd

1301

g1

GARY R. NIKOLITS, CFA PALM BEACH COUNTY PROPERTY APPRAISER www.pbcgov.org/PAPA

10/8/2015

http://www.co.palm-beach fl.us/papa/Asps/PropertyDetail/PropertyPrintNew.aspx?pvalue...  10/8/2015
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Property Detall

Parcel Controi Number :?7341 4421 040070020

Owners. SOUTHFIELDS POLO LLC
Mamng Address-

Last Safe:"? DEC-201 4

Legal Description: ;
egal Description ;FT OF WLY 1266 FT)

' Location Address

;3629 AIKEN CTWELUNGTON FL334147320
Book/Page# 27291 / 1680 _
'SOUTHFIELDS PH 2 PR POLO & C C WELLINGTON COUNTRY PLACE PAR G (LESS NLY 1059.78

Pnce

13450 SOUTHFIELDS RD

$13 250, 000

20] 5 Va%ues {Prehmmm‘y}

_[2015 Taxes {Preliminary)

MNo Image Found

Mo Data Found.

Improvement Value 30 Ad Valorem $] 5,468
Land Value $5,478,680 Nen Ad Valorem $9,125
Total Market Value $5,478,680 Total Tax $24,593
Assessed Value  $734,356 2015 Qualified Exemptions
Exemption Amount 40 NO Setalle F..oun.a B T
Taxable Value  $734,356 Appllcants
Iall values are as of January 1st each year No Details Found
Building Footprint (Buiiding 1) Subarea and Square Footage (Building 1)
" o " S Descripnon """ Area Sq. Footags

Extra Featu res

Description

Unit

No Extra Feature Available

D711 0710d STTHIAHLINOS 1s0a0

Structural Detaiis (Building 1)

No Description

Acres 38.6503

0Z00L00VDTICHYIVEL “NOd

1301

http.//www.co.palm-beach fl.us/papa/Asps/PropertyDetail/PropertyPrintNew.aspx?pvalue...

10/8/2015
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W THE VILLAGE OF
ELLINGTON

Planning and Zoning
12300 Forest Hill Bivd., Wellington, FL 33414 (561) 791-4000 PZAppiications@weliingtonfl.gov

STAFF USE ONLY
Intake Date:

By:
Petition #

PART 2: SPECIAL PERMIT USE

I, SPECIAL USE CATEGORY

Check type of apphcatlon(s) applylng for:

[ Accessory Dwellin
[
[
[
[

el el e e

v

g

Bed And Breakfast
Caretaker/Security Quarters [
Mobile, Outdoor Retail/Food Vendor [
Seasonal Equestrian Show/Special {
Event [

[ ] Stand for the Sale of Agricuitural
Products

] Temporary Amusement/Special Event
] Temporary Outdoor Retail Sales

] Temporary Tent

] Other

PLEASE CHECK
YES NO NA a.

O o d
0 0O 0

O O o

O OO O OO0
O 00 0O o000

OO0 OO O oO0dfond

Provide five (5) copies of the following documents:

4.
5,

. Completed application {Part 1 and Part 2}

Warranty deed including property control number or folio number and legal
description of the property.

Signed and sealed survey (not more than one year old) including any and
all easements of record (referenced by OR Book and Page) prepared by a
surveyor registered in the State of Florida.

Certificate of Fire Proofing for tent structures.

Unity of Title (if applicable).

Application fee.

Electronic files (PDF, JPEG, Word) of all items on the checklist, including the
application, saved with proper corresponding fitle.

Accessory dwelling occupancy required proof of elderly, physically disabled or
meets the low income standards as defined in Aricle 3.

Documentation of not-for-profit status.

Circutation Plan including traffic control and parking plan for the special
usefevent.

Traffic statement signed and sealed by a Professional Engineer.

Wellington Business Tax Receipt for the current year.

Page 10f6




PLEASE CHECK

YES NO N/A
Access points to the property for those attending the special use/event.

T oo

Special use/event area square footage

0

Location, sethacks, and footprint of tent or other structures.
Location where permit will be posted.

e. Location of all proposed signage.

DOoO0Ood
DoO0o0O
OO0 dd

f. Complete event layout.

PLEASE CHECK
YES NO N/A

D D D a. Signed and notarized Notice Affidavit
D D |:| - b. Completed Notice of Application for Special Use

|:| [] ] c. A list of all owners within a five hundred (500) foot radius of boundary lines of
the subject property from the most recent tax rolt information as provided by
the Palm Beach Property Appraiser’s Office

D |:| d. Executed affidavit signed by the person responsible for completing the
property owner list

0 O e. One (1) sets of POSTAGE PAID first class envelopes with the typed names
of the owners within a five hundred (500) foot radius of the boundary lines of
the subject property and Wellington's return address required..

The applicant shall provide a Justification Statement to explain how the request conforms to the
following:

1. Consistency with Wellington Comprehensive Plan—the proposed Special Permit Use is
consistent with the purposes, goals, objectives and policies of the Comprehensive Plan.

2. Complies with supplementary use standards—the proposed Special Permit Use complies
with all relevant and appropriate portions of LDRS Section 6.4, Use Regulations & Definitions and
Section 6.6 Supplementary Regulations.

3. Compatibility with surrounding uses and zones—the proposed Special P
consistent with the character of the immediate vicinity of the land proposed for development.

Page 2 of 6
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4. Design minimizes adverse impact—the design of the proposed Special Permit Use minimizes
adverse effects, including visual impact, of the proposed use on adjacent lands.

5. Duration—the length of time the proposed Special Permit Use will occur and how impacts will
be minimized. (Dates and Times)

6. Health and sanitation—the proposed Special Permit Use complies with all relevant standards
related to health and sanitation as determined by the Paim Beach County Public Health Unit.

7. Traffic considerations—the proposed Special Permit Use complies with all relevant
transportation standards as determined by Wellington Engineering Department.

8. Consistent with the LDRS—the proposed Special Permit Use complies with all additional
standards imposed on it by all other applicable provisions of the LDRS.

9. Adequate public facilities—permanent structures shall comply with Article 11, Adequate
Public Facilities Standards, of the LDRS.

A. Describe Special Use/Event Proposed: Provide the LDR Section that authorizes your request
and description of the use/fevent. If live entertainment is proposed as a part of the use/event, provide a
description of the type of entertainment and whether amplified sound will or will not be used as a part of

the entertainment.
The applicant proposes to erect tents for tailgates, a VIP tent and General Admission tents for attendess of the USPA international Cup Tournarment 2015,

Thete will be DJ musie in the VIP tent. During the 1:00 and 3:00 matches, there will be a mateh announcer.

B. Is entertainment proposed at the event? What type of entertainment is proposed?
Polo game. This is a charity event to benefit the Museum of Polo and Hall of Fame in Lake Worth and there will be a DJ in the VIP fent

If applicable, state the hours of operation for the entertainment: 1:00p.m. untii 8:00p.m. on Salurday, November 28, 2015

C.
D. Wil amplified sound be used? Yes for mateh announcements at the 1:00p.m. and 3:00p.m. matches
E.

Provide the number of vendors anticipated for the use/event; 4.5 maybe

.'"'

Will food be served? Yes-inthe VIP tent, only Will alcohol be served? Yes, inthe ViP tent by the caterer

G. Provide the anticipated attendance for the special use/event; 300+

H. if a horse show, number of entries each day: 2 poloteams for the 1:00p.m. mateh, and 2 polo leams for the 3.00p.m. match

I. Building permit number for all Special Use Permits with temporary tents greater than 10'x10";

Page 3of 6




i §
;| 5

Before me, the underS|gned authonty personaliy appeared Maureen GrosslMaureen Gross '—LC , who,
having first been duly sworn; deposes and says:

That he/she is the Agent of the following described land in Palm Beach Couniy, Florida, to wit: for
temporary rides, carnival, circus, revival tent, bazaar, and other temporary events:

That the undersigned was granted special permit use approval by Wellington Planning and Zoning
Division on to have a Temporary Facility on the above-described property for
maximum period of days, the dates being through s
understood that the undersigned agrees to the following:

1) The property will be self-policed during the period the permit for temporary outdoor retail sales
is active and, furthermore, that said property will be returmed to an orderly and sanitary
condition after the expiration of said temporary permit;

2) Said facility is to be inspected by the area's Fire Marshall priar to the erection of the
temporary facility and shall be inspected upon completion of all activities; and

3) No electricity shall be provided to the facility uniess Wellington Building Division issues an
approved Electrical Permit. It is understood that the undersigned at their volition will remove
said temporary facility by the expiration date noted above.

4) To fulfill all conditions of approya al for the special use permit.

Signature: m&%@ \W’ i (L( o
thneﬂm m} %MMW

Witness: Z /}’

sTATEOF_F | _

COUNTY OF _ TRVl BERCH-
The foregoing instrument was acknowledged before me this E*”‘» day of (JCTr¥EK 20 18

by | N AUREEN GorssS . Hels@o me or has produced

as identification and did/did not take an oath.

100 £5My Commission Expires: _ [N UGy, 1 201

’Fﬁﬁﬂeﬂfp M, R&m KE ' (NOTARY'S SEAL OR STAMP)

(Name — Must be typed, prmted‘ or stampe

¥

"&,, JEANINE M. RAMIREZ
MY COMMISSION # FF037627
% EXPIRES: Angmu 2017

oF
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V. ADDITIONAL INFORMATION.

The following information is required as part of this application:

A. Standards for Review

Failure of the proposed special use to meet any standard below shall be deemed adverse to the public
interest and the application shall not be approved. A letter verifying the decision of the Planning & Zoning
Manager to approve, approve with conditions, or deny the application will be sent to the applicant. The
applicant shall explain how the request is consistent with the following:

1.

Consistency with Wellington Comprehensive Plan—the proposed Special Permit Use is consistent

with the purposes, goals, objectives and policies of the Comprehensive Plan.
The propased spaclal event is consistant with the Village of Wellingion's comprehensive plan.

Complies with supplementary use standards—the proposed Special Permit Use complies with all
relevant and appropriate portions of LDRS Sectlion 6.4, Use Regulations & Definitions and Section 6.6

Supplementary Regulations.
The temporary erection of tents, ete., shall be in accord with all regulatory set-backs.

Compatihility with surrounding uses and zones—the proposed Special Permit Use is consistent
with the character of the immediate vicinity of the land proposed for development.

The proposed special evant is consistent with the character of the immediate vacinlty and uses of the area.

Design minimizes adverse impact—the design of the proposed Special Permit Use minimizes

adverse effects, including visual impact, of the proposed use on adjacent lands.
No permanent structure shall be constructed pursuant to these permits, As well, none of the requested temporary stuciures shall be located within public rights of way

ar public easements,

Duration—the length of time the proposed Special Permit Use will occur and how impacts will be
minimized.

Dates: Due to the Thanksgiving holiday, the tent set-up will be on Wednesday, November 25, 201. The toumament will be on Saturday, November 28, 2014.
Time: Day of Tournament hours &:00a.m. untll 8:00a.m.

Health and sanitation—the proposed Special Permit Use complies with all relevant standards related
to health and sanitation as determined by the Palm Beach County Public Health Unit.

Tha applicant will remave all trash andfar debris fram the site: and the immediate vicinity upon termination of the fournament.

Traffic considerations—the proposed Special Permit Use complies with all relevant transportation
standards as determined by the Village of Wellington Engineering Department.

Ingress and egress will not disrupt normal traffic, All necessary parking shall be provided on site. There shall be no parking or stopping on aay pubilic dght-of-way.

Twa {2}, or mare, off-duty PBSO deputies wilk provide traffic control. A parking company will be hired 1o centrol traffic flow on property.

Consistent with the LDRS—the proposed Special Permit Use complies with
imposed on it by all other applicable provisions of the LDRS.

The proposed special event complies with all standards of the ULDC.

-additional standards
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9. Adequate public facilities—permanent structures shall comply with Article 11, Adequate Public
Facilities Standards, of the LDRS.

No permanent stnictures are praposed by the applicant.

Describe Special Use/Event Proposed: The summary shall include the LDRS Section that authorizes the
Special Permit Use reguest, the specific requirement of the code and your proposed reguest. If live
entertainment is proposed as a part of the use/event, provide a description of the type of entertainment and

whether amplified sound will or will not be used as a part of the entertainment.
The applicant proposes to erect tents for tailgates, a ViP tent and General Admission tents for attendees of the USPA International Cup Tournament 2045,

There will ba mitsic in the VIP fent. During the 1:00 and 3:00 matches, thare willhe an game annauncar.

State the number of days and dates the usefevent is expected fo last; t-day polo toumament on November 28, 2015

Provide the hours of operation for the entire use/event: 9:00a.m. unti 8:00p.m. on Saturday, November 28, 2015

Is entertainment proposed at the event? No What type of entertainment is proposed? Folo Game

Charity event with a BJ in the VIP tent

If applicable, state the hours of operation for the entertainment: 1:00p.m. until :00p.m. an Nevember 28, 2015

Will amp]]ﬁed sound be used? ves for game announcement at the 1:68p.m. and 3:00p.m. matches

Provide the number of vendors anticipated for the use/event; 4-5 maybe

Will food be served? Yes—inthe VIF tent, only Will aicohol be served? Yes. inthe VIP tent by caterer

Provide the anticipated attendance for the special use/event; 300+




