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ALCOHOLIC BEVERAGES LICENSE CHECK LIST 
FOR ZONING REVIEW  

 
 
 

The following materials are required for a complete review of Alcoholic Beverage 
Licenses for zoning compliance by the Planning and Zoning Department: 
 
 1.  State Application fully completed and signed. 
 

2.  Acknowledgement of Compliance with Chapter 110, Alcoholic Beverages,  
    of the City of Port St. Lucie Code of Ordinances as amended by Ordinance 
    23-75; completed, signed and notarized. 

 
 3.  Notif ication form completed. 
 
 4.  Payment of $145.00 fee. 
 

5.  Drop off application during business hours (M-F 8AM-5PM): 
121 SW Port St. Lucie Blvd. Building B, Second Floor 
Port St. Lucie, FL 34984 
772-871-5213 - Off ice 
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NOTIFICATION 
 
 

I  ACKNOWLEDGE THAT REVIEW OF THE Alcoholic Beverage License for the location 

l isted below by the City of Port St.  Lucie is l imited to compliance with the requirements of 

the local City Zoning Ordinance.  I  further acknowledge that this review does not address 

other issues or State of Flor ida requirements, such as those included in F. S. 

562.45(2)(a) which requires a 500-foot separation distance between on-premises con-

sumption of alcohol ic beverages and schools. 

 

 

Name of Applicant:            

 

Business Address:            

 

Business Address:            

 

Phone Number:              

 

Date:               
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Acknowledgement of Compliance with Chapter 110, Alcoholic 
Beverages, City of Port St. Lucie Code of Ordinances as Amended 
by Ordinance 23-75 

 
Business Name: _____________________________________________________ 
 
Applicant:  __________________________________________________________ 
  (Pr inted name of company & person apply ing for  permit)  
 
  ______________________________ ___________________________________ 
  Phone Number    Emai l  Address 
 
Legal Description: _________    _____________ ___________________________________ 
      Lot              Block  Sect ion 
 
Parcel ID Number:______________________________________________________________ 
 
Subject Street Address:  ________________________________________________________ 

 
   ________________________________________________________ 
 

 
Please init ial which type of application is being requested: 
 

New _____ Transfer _____ Renewal _____ 
 
 

WHEREAS,  Applicant has agreed to comply with the aforementioned City Or-
dinance; and  
 

WHEREAS,  Applicant acknowledges they have read and understand the fol-
lowing ordinances, and agrees to be compliance, therewith Ordinance 06-107; 

 
 

Business 
Owner’s 

Init ial 

Section Number of Ordinance 

 110.02 Proximity to Religious Institut ion or School. 
 110.03 Hours of Sale 
 110.04 Minors 
 110.05 Possession of Open Containers 
 110.06 Subsequent Establishment of Religious Institut ion or School  
 110.09 Penalt ies and Fines 
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Yes/No 

Business 
Owner’s 

Init ial 

110.07 Exception to Distance Requirements 
 
Please check yes or no and init ial, if  any of the following 
exemptions apply to your business. 

  (a) Full-Service Restaurants 
  (b) Publicly-Owned Facil it ies 
  (c) Certain Bars/Nightclubs and Hotels or Motels 
  (d) Packaged Sale of Beer and/or Wine 
 

NOW, THEREFORE, the Applicant hereby acknowledges as follows: 
 
1. The applicant is in total compliance with Chapter 110 of the City’s Code 

Of Ordinances by this reference. 
 
2. In consideration for the City reviewing the Application, Applicant hereby 

agrees to hold City, i ts agents, employees and aff i l iates, harmless from 
any and all manner of actions, causes of action, suits, damages, judg-
ments, executions, claims for personal injury or property damage, de-
mands or losses of any kind whatsoever, in law or in equity, which may 
arise as a result of Applicant’s negligence to comply with Chapter 110 
of the City’s Code of  
Ordinances. 

 
 IN WITNESS WHEREOF,  Applicant has executed this Acknowledgment 
on the date indicated below. 
 
   

For Appl icant By: (pr inted name) Signature: Date: 
 
 

STATE OF FLORIDA 
COUNTY OF ST. LUCIE 

 
The foregoing instrument was acknowledged before me by means of ☐  physical 
presence or ☐online notarization, this          day of                 ,         (year), by 
                                                (name of person acknowledging), who is personal-
ly known to me or has produced                           (type of identif ication) as identi-
f ication.  
 
Seal:        _____________________________ 
        Signature 
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