Bryant Development and Review Committee Meeting

Boswell Municipal Complex - City Hall Conference Room
210 SW 3rd Street
Date: December 19, 2024 - Time: 9:00 AM

. 2711 Springhill Road - Rezoning C-1 to C-2
Mohammad Tarig - Requesting Recommendation for Rezoning from C-1 to C-2

¥ 0930-APP-01.pdf

. 2711 Springhill Road - Conditional Use Permit
Mohammad Tarig - Requesting Recommendation for Approval of CUP for the use of Automobile Sales & Leasing - Small Lot

¥ 0931-APP-01.pdf

. Five Star Fireworks - Temporary Business License

Mark Bradford - Requesting Approval for Temporary Business License for Firewrok Stands at the Following Locations: (1) 5407
Hwy 5, (2) 23395 I-30 Frontage Road

¥ 0932-APP-01.pdf
¥ 0933-APP-01.pdf
. REQUEST TO ADD: Collective Church - Market Place Ave - Site Plan

Richardson Engineering - Requesting Discussion only on Preliminary Site Plan
hurch at Ashleys 10-22-2024-SITE PLAN DIM 2).

. Sonic - 2313 N Reynolds Road - Sign Permit
Seiz Sign Company - Requesting Sign Permit Approval - STAFF APPROVED
¥ 93186-SGNAPP-01.pdf

. The Well - 21941 1-30 - Sign Permit
Arkansas Sign and Neon - Requesting Sign Permit Approval - STAFF APPROVED
¥ 93189-SGNAPP-01.pdf


https://www.cityofbryant.com/grab/agendas/uploads/agenda_391/0930-app-01.pdf
https://www.cityofbryant.com/grab/agendas/uploads/agenda_391/0931-app-01.pdf
https://www.cityofbryant.com/grab/agendas/uploads/agenda_391/0932-app-01.pdf
https://www.cityofbryant.com/grab/agendas/uploads/agenda_391/0933-app-01.pdf
https://www.cityofbryant.com/grab/agendas/uploads/agenda_391/bryant_church_at_ashleys_10-22-2024-site_plan_dim_c5_-2-.pdf
https://www.cityofbryant.com/grab/agendas/uploads/agenda_391/93186-sgnapp-01.pdf
https://www.cityofbryant.com/grab/agendas/uploads/agenda_391/93189-sgnapp-01.pdf

7. Alcoa Chiropractic - 711 W Commerce - Sign Permit
Southpaw Designs - Requesting Sign Permit Approval - STAFF APPROVED
¥ 93230-SGNAPP-01.pdf


https://www.cityofbryant.com/grab/agendas/uploads/agenda_391/93230-sgnapp-01.pdf
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City of Bryant, Arkansas
Community Development

210 SW 3 Street Bryant, AR 72022
501-943-0943

Rezoning Application

Applicants are advised to read the Amendments section of Bryant Zoning Code prior to
completing and signing this form. The Zoning Code is available at www cityoforyant.com under the
Planning and Community Development tab.

Date: _j)- [ "D 4]

Applicant or Designee: Property Owner (If different from Applicant):
Name l f/m Ll‘:‘m/Q?}Z gé/ Z 27’77£ Name
: ' /i3 /i [/ Address

Phone

Phone alq 2 7S <' :
el Address TBRAG Ve Email Address
Property Information: @ 5

Address N3 || - & [aras] he 4/ K !
Parcel Number g Z'IO ”ll] Ci éjo —BOO

Existing Zoning Classification

Requested Zoning Classification

Legal Description (If Acreage or Metes and Bounds description, please attach in a legible typed format)

Application Submission Checklist:

[ Letter stating request of zoning change from (Current Zoning) to (Requested Zoning)
and to be placed on the Planning Commission Agenda

1 Completed Rezoning Application

1 Rezoning Application Fee ($40 fee for lot and black descriptions or $125 for acreage or
metes and bound descriptions)

] If someone, other than the owner, will be handling the zoning process, we will require a



X

letter from the owner of said property, giving him or her authority to do so.

Recent surveyed plat of the property including vicinity map

Additional Requirements:

Items below must be completed before the public hearing can occur. Failure to provide notices in the
following manners shall require delay of the public hearing until notice has been properly made.

|

Publication: Public Notice shall be published by the applicant at least one (1) time
fifteen (15) days prior to the public hearing at which the rezoning application will be
heard. Once published please provide a proof of publication to the Community
Development office. (Sample notice attached below)

Posting of Property: The city shall provide signs to post on the property involved for the
fifteen (15) consecutive days leading up to Public hearing. One (1) sign is required for
every two hundred (200) feet of street frontage.

Notification of adjacent landowners: Applicant shall attempt to inform by certified
letter, return receipt requested, all owners of land within three hundred (300) feet of

any boundary of the subject property of the public hearing. (Sample letter attached
below)

Certified list of property owners, all return receipts, and a copy of the notice shall be

provided to the Community Development Department at least five (5) days prior to the
public hearing.

Note: that this is not an exhaustive guideline regarding the Conditional Use Permit Process.

Additional information is available in the Bryant Zoning Ordinance.

READ CAREFULLY BEFORE SIGNING

)
| !\//h /l\/’(/}h/flulﬂ/ 72/"{ (7/ , do hereby certify that all information contained within this application is

true and correct. | further certify that the &wner of the property authorizes this proposed application. | understand that | must
comply with all City Codes that pertain to this project and that it is my responsibility to obtain all necessary permits as needed.



SAMPLE LETTER

Date
Name
Address

RE: Rezoning Petition

The property located at b}:} U d gﬁ}?’ﬁ&// 4_;&/KM is being considered for

rezoning from to . The property is more particularly described as

follows:

INSERT LEGAL DESCRIPTION OF PROPERTY

An application has been filed with the City of Bryant Planning Commission to rezone the property. As

part of this process, a public hearing will be held on Monday , 2021 at 6:00 PM in

the Boswell Community Center Courtroom, 210 SW 3™ Street, Bryant, AR 72022.
Public comments will be accepted at that time regarding this rezoning. Since you own property within
300 feet of the property in consideration, you have been sent this letter via certified mail as required by

city ordinance.

Should you have any questions regarding this matter you may contact the City of Bryant at 501-943-

0488 or by contacting me at

Thank you for your consideration in this matter.

Sincerely,

Your Signature

Your Name



NOTICE OF PUBLIC HEARING

A public hearing will be held on Monday, at 6:00 P.M.

at the Bryant City Office Complex, 210 Southwest 3« Street, City of Bryant, Saline

County, for the purpose of public comment on a rezoning request at the site of

(address).

A legal description of this property can be obtained by contacting the Bryant Community

Development Department.

Lance Penfield
Bryant Planning Commission

This notice is to be run in the legal notices section of the Saline Courier
no less than 15 days prior to the public hearing.



City of Bryant, Arkansas
Community Development

210 SW 3 Street Bryant, AR 72022
501-943-0943

Conditional Use Permit
Application

Applicants are advised to read the Conditional Use Permit section of Bryant Zoning Code prior
to completing and signing this form. The Zoning Code is available at www cityofbryant.com under the
Planning and Community Development tab.

Date: '[l/)l /ZJ

Applicant or Designee: Project Location:

Name M(}\fmmmo\d Tﬁm 0),  Property Address ZAR 3?(“(0(-\\'\. U R,
Address QOQQ NC\O\LB (/U Eﬁ,\('(\\‘ AU\ 7/ 022

Phone O“ s jaE ! Kc% Parcel Number

Email Address: AN"23%97 @C\)WVCN-(M Zoning Classification z QOO v Le
Property Owner (If different from Applicant): Tl ¢ Qn(,\ \e c@.x-\’\c\
Name Srnent ok ‘
Phone

Address

Email Address

Additional Information:

Legal Description (Attach description if necessary)

Quts Yol Sode oo ub\mﬁo\\ e\ oy less Mhan
L ot

Description of Conditional Use Request (Attach any necessary drawings or images)

Proposed/Current Use of Property NSy LobE) %Y\(;\\_ CU("FC(\\/\\/,\’ e ONA A
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Account Rep:

*(1(5%$/ 127(6
® [NSTALLER SHALL VERIFY WALL CONDITIONS IN THE FIELD
® TYPE, SIZE & QUANTITY OF FASTENERS TO BE DETERMINED
o ALL BOLT HOLES TO BE DRILLED OR PUNCHED
e |SOLATE ALL ALUMINUM FROM STEEL.

NEW & REMODEL CONSTRUCTION ~ INSTALLER REQUIREMENTS CUSTOMER TO PROVIDE
ADEQUATE BEHIND THE WALL BACKING AND AL INSTALLATION (MOUNTING) DEDICATED BRANCH CIRCUITS FOR
ACCESS IS REQUIRED FOR THE INSTALLATION ~ HARDWARE AND SECONDARY WIRING SIGNS ONLY PER NEC CODE 600.5
OF NEW SIGNAGE. CUSTOMER TO FORWARD  COMPONENTS, CONDUIT & CONNECTORS,

APPROVED SIGNAGE DRAWINGS TO THE ON  ETCARE TO BE PROVIDED BY THE s TRANCH CIRCUITS FOR Sieks
SITE CONTACT TO INSURE THAT THE REQUIRED  INSTALLATION CONTRACTOR T0 SIGNS (INCLUDING DEDICATED
PROVISIONS ARE MADE DURING CONSTRUCTION, GROUND & NEUTRAL, PER CIRCUIT)
PRIOR TO THE SIGN INSTALLATION. ALL WALL PENETRATIONS TO BE AND SHALL NOT BE SHARED
SEALED WITH SILICONE TO HELP PREVENT ~ WITH OTHER LOADS (SUCH AS LIGHTING,

A/C and OTHER EQUIPMENT).
INSTALLER REQUIREMENTS FOR EIFS WALLS M@ 0 lESXTTUE'EtEIOFI;E [lOECTE TAlToluosN PROPERLY SIZED GROUND WIRE THAT CAN
IT IS THE RESPONSIBILITY OF THE INSTALLATION - BETRACED BACKTO THE BREAKER PANEL IS REQUIRED.
CONTRACTOR TO PROVIDE ANY WALL SPACERS ~ ANY DEVIATION FROM FEDERAL HEATH
REQUIRED TO KEEP EIFS WALL MATERIALFROM  REQUIREMENTS MAY RESULT IN DAMAGE ;ﬂ'g?%&"‘&glgéfaEﬂfﬁ“gé;g'gﬂm%@
BEING COMPACTED DURING INSTALLATION OF 10 QR IMPROPER OPERATION OF SIGNAGE, -
ANY MOUNTING BOLTS REQUIRED FOR SIGNAGE.  AUSING DELAYS AND ADDITIONAL COSTS.

ALL ELECTRICAL SIGNS SHALL CONFORM TO 120V - 20 AMP (PRIMARY ELECTRICAL
THE REQUIREMENTS OF ARTICLE 600 OF THE  SERVICE) CIRCUITS AND FINAL CONNECTION TO
N.E.C. AND U.L. 48 ALONG WITH OTHER EACH SIGN, TO WITHIN 6 FT TO BE BY THE
APPLICABLE STATE & LOCAL CODE CUSTOMER'’S CERTIFIED ELECTRICIAN.
REQUIREMENTS. THIS INCLUDES PROPER NUMBER AND SIZE OF CIRCUITS FOR EACH
GROUNDING AND BONDING OF THE SIGN SIGN TO MEET FEDERAL HEATH SIGN COMPANY

REQUIREMENTS

- $55%$17< 127,8&(

OLFKHO O HY%%¢PQ J

Project Manager:

Job Number:

7UDF\ / S5REHUWYV

Drawn By:

-DNH 3RVDGDV &+&

Date: $XJXVW

Colors Depicted In This Rendering May Not Match Actual Finished Materials. Refer To Product Samples For Exact Color Match. U N 4
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City of Bryant, Arkansas
Community Development

210 SW 3 Street Bryant, AR 72022
501-943-0943

SIGN PERMIT APPLICATION

Applicants are advised to read the Sign Ordinance prior to comglatid signing this form.
The Sign Ordinance is availablewat cityofbryant.comunder the Planning and Community
Development tab.

Note: Electrical Permits may be

11/18/2024 Required, Please contact the

Community Development Office

Date: for more information.
Sign Co. or Sign Owner perty Gvener
Name ARKANSAS SIGN & NEON T}mlnggELL, ALISA RUFFNER
Address_ 8525 DISTRIBUTION DR dressAH941 |-30, STE 3
; . - BRYANT AR
City, Statel ZifLE ROCK AR 72209 City, State, Zip
Phone__ 501.562.3942 _ Phone
Email Address 0 & rkansassign.com mail Adeiress NPWELLNESSOLUTIONS.COM

GENERAL INFORMATION ]ob costs = $2000.00

Nameof Business THE WELL

21941 1-30, BRYANT AR
Address/Locationf sign

Zoning Classification

Please use following page to provide details on the signs requestingaygd. Along with information
provided on this applicatiora Site Plan showing placement of sign(s) and any existing sign(s) on the
property is requiredto be submitted Renderings of the sign(s) showing the correct dimensions is also
required to be submitted with the application. A thirty-five dollar ($35) per sign paymenbwiill
collected at the time of permit issuance. According to the Sign Ordinance a fee for and sigoevari
special sign permit request shall be one hundred dollars ($100). Additional documemizyoine
required by Sign Administrator.

READ CAREFULLY BEFORE SIGNING

| , do hereby certifylthdibahation contained within this application is true

v }EE 35X/ (Mo0oC pv E+3 Vv 3Z 3 5Z 3§ Eues }(FPV M RYWWKEAQVISYE[*uBbo TEEIASE v §Z
signs must fully comply with all terms of the Sign Ordinance regardless ofvappidurther certify that the proposed sign is
authorized by the owner of the property and that | am authorized by the property owmerake this application. | understand




that no sign may be placed in public right of way. | understand that | must comply withilaling and Electrical Codes and that
it is my responsibility to obtain all necessary permits.

Use table below to enter information regarding each sign for approval. Please use each letter to
reference each sign rendering.

SIGN Type Dimensions Sqft Height of Sign Column for
(Facade, Pole, (Height, Length, Width)| (Measured in (Measured from lot surface) Admin
Monument, other) whole as Certifying
rectangle) Approval
Top of Sigrny  Bottom of
Sign
A
WALL 24 "X 195 " 32.2 SF 13 11
B
TENANT/POLE 24" X 120" 20 SF 20 18
C
E
=
G
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