SOUTH WALTON MONTESSORI ACADEMY

No additional information was supplied by the applicant.



Vor 14/ ZUUY 17:40 FAX ool

REQUEST FOR WAIVER FROM ACCESSIBILITY REQUIREMENTS
OF CHAPTER 553, PART V, FLORIDA STATUTES

Your application will be reviewed by the Accessibility Advisory Council and its
recommendations will be presented to the Florida Building Commission. You will have the
opportunity to answer questions and/or make a short presentation, not to exceed 15 minutes, at
each meeting. The Commission will consider all information presented and the Council's
recommendation before voting on the waiver request.

1. Name and address of project for which the waiver is requested.
Name_ Dot Waldon /’70{)“7‘1;‘”5_53 ™ A)c,,-. Jew,,y
Address: /o] Fden Ger dens R

Sk Rose Beech FL. 32459

2. Name of Applicant. If other than the owner, please indicate relationship of applicant to
owner and written authorization by owner in space provided:

Applicant's Name:ASa\..ft\ alton Mea -/ea‘saf { Ao Jewa Y%

Applicant's Address:_ || Fde~ (o, dars ..

Applicant's Telephone: 756~ 23 | 5954 FAX. Sawme. _
Applicant’s E-mail Address: /7 fo C._Joulh wslton moafessor!. ¢ om

Relationship to Owner: Deme

Owner's Name; Sev e

Owner's Address: S G m

Owner's Telephone: 2 emt FAX DemeE

Owner’s E-mail Address: Je €

Signature of Owner: —
Pl o FrFLiFenk | Bio dof Jrstass
Contact Person: é._,,,L Lisehkyg

Contact Person’s Telephone: §50 - Tk~ 5720 E-mail Address: O 74’ dio é/" oo Creek. com




