CITY OF TARPON SPRINGS

PLANNING & ZONING DEPARTMENT
324 E. Pine Street, Tarpon Springs, FL 34689
(727) 942-5611 / planning@ctsfl.us

APPLICATION ADDENDUM
ALCOHOLIC BEVERAGES CONDITIONAL USE FORM

INSTRUCTIONS
Please complete the form fully and submit with the associated application, DIGITALLY through the
Planning and Zoning online application portal (goPost/ePlan).

1. GENERAL INFORMATION
PROJECT NAME

ADDRESS/LOCATION

TAX PARCEL NUMBER(S)

LEGAL DESCRIPTION

CURRENT USE OF PROPERTY

PROPOSED USE OF PROPERTY (IF DIFFERENT)

TYPE OF ALCOHOLIC BEVERAGE LICENSE REQUESTED

2. APPLICATION CHECKLIST ITEMS (All items listed below shall be submitted in addition to this form and the
completed application)

O Completed Application

O Proof of Ownership

O Survey

[ Site Plan, if alcohol will be served outside or if outdoor entertainment is proposed.

[ Detailed Floor Plan (Including Stage)

O Live Entertainment will be Performed.

[0 Statement that the building where the establishment will be located exists or that the
building plans have been filed and a building permit obtained.

O Copy of Completed Division of Alcoholic Beverages and Tobacco (DBPR) Application

3. IMPORTANT NOTE (Per LDC Section 52.00)
In connection with the approval of any Conditional Use for Alcoholic Beverages, the City Manager
may make the approval subject to conditions, stipulations and/or safeguards as deemed
necessary to ensure compliance with the provisions of the Land Development Code (LDC) and/or
Comprehensive Plan. Failure to comply with the approval conditions shall be deemed a violation
of the LDC and be enforced as such.

4. ALCOHOLIC BEVERAGES STANDARDS
Please see LDC Section 52.00 for all locational and development standards relative to a
conditional use for alcoholic beverages.
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https://library.municode.com/fl/tarpon_springs/codes/code_of_ordinances?nodeId=COOR_APCOZOLADECO_ARTIVSPRE_S52.00ALBE
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5. SIGNATURE(S)/AUTHORIZATION

APPLICANT/PROPERTY OWNER/AGENT SIGNATURE(S):

The information included in and with this application is completely true and correct to the best of
my knowledge. Further, | understand that conditionals relative to the request may be made part
of the approval by the City Manager.

(Applicant’s Signature) (Date)
(Property Owner’s Signature) (Date)
(Agent’s Signature) (Date)
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