LATITUDE 30 DEGREES
Issue: Vertical accessibility to all rows of seats in a movie theater.

Analysis: The applicant is requesting a waiver from providing vertical accessibility to all
rows of seats in a 60 seat movie theater. The design includes two wheelchair seating
locations at the front and two at the back of the auditorium; however, the design does not
clearly depict whether companion seating will also be provided. The project is an
alteration to a family entertainment center, but no construction costs or cost estimates to
make all the rows accessible were included in the application.

Project Progress:
The project is under design.
Items to be Waived:

Vertical accessibility to all rows of seats, as required by Section 553.509, Florida
Statutes.

553.509 Vertical accessibility. Nothing in Sections 553.501-553.513 or the guidelines
shall be construed to relieve the owner of any building, structure or facility
governed by those sections from the duty to provide vertical accessibility to all
levels above and below the occupiable grade level regardless of whether the
guidelines require an elevator to be installed in such building, structure or
facility, except for:

(1) Elevator pits, elevator penthouses, mechanical rooms, piping or equipment
catwalks and automobile lubrication and maintenance pits and platforms;

(2) Unoccupiable spaces, such as rooms, enclosed spaces and storage spaces that
are not designed for human occupancy, for public accommodations or for
work areas; and '

(3) Occupiable spaces and rooms that are not open to the public and that house no
more than five persons, including, but not limited to equipment control rooms
and projection booths.

Waiver Criteria: There is no specific guidance for a waiver of this requirement in the
code. The Commission’s current rule, authorized in Section 553.512, Florida Statutes,
provides criteria for granting waivers and allows consideration of unnecessary or extreme
hardship to the applicant if the specific requirements were imposed.
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‘ EQUEST 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: l//&"[ ‘TU % 2 30
Address: V371 @ ‘F}-\»\\/V\«i‘l § }LM’(

Lbeksudvw e, =, 72257

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: 'IZQ/( HNiraasr- S

Applicant's Address: o | ' AN e W e\ N

Applicant's Telephone: 3ot -4 22 %9\] CraAx: Lo Zgl’/s/ (3D

Applicant’s E-mail Address: __ L1 VA DA I T\ECT@ ar-lo,&s‘l: \\L \*-4/(
Relationship to Owner: A!'Lolk't?‘ ‘901: b

Owner's Name: 9’[&6&7@' E('Z()Nsi -

Owner's Address:_ 2% (- T (/s T \21‘(@,‘@7’2_)& ?L/Lot%

Owner's Telephone: 404 SN - 5717 Fax

Owner’s E-mail Address: mk{ﬁg«ow»lé B\}d\ﬂ'\lst'%\’é.ﬂff \léw%’ Epd LLc ot

Signature of Owner: A A Va
Contact Person: ’Q!L\‘/ZJY ‘g !Z’() NN&

Contact Person’s Telephone: 304’ 57\ ’;Tl B E-mail Address:
This application is available in alternate formats upon request.

Form No. 2001-01

3. Please check one of the following:

4

New construction.



[ 1 Addition to a building or facility.
@lteration to an existing building or facility.

[ ] Historical preservation (addition).

[ ] Historical preservation (alteration).

5. Project Construction Cost (Provide cost for new construction, the addition or the
alteration): e

6. Project Status: Please check the phase of construction that best describes your project at the

kﬂfder Design [ ] Under Construction*
[ ] In Plan Review [ 1 Completed*
* Briefly explain why the request has now been referred to the Commission,
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7. Requirements requested to be waived. Please reference the applicable section of F lorida law.
Only Florida-specific accessibility requirements may be waived.
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8. Reason(s) for Waiver Request: The Florida Building Commission may grant waivers of
Florida-specific accessibility requirements upon a determination of unnecessary, unreasonable or
extreme hardship. Please describe how this project meets the following hardship criteria. Explain
all that would apply for consideration of granting the waiver.

[]The hardship is caused by a condition or set of conditions affecting the owner which does not
affect owners in general.

\\ 
[1

Substantial financial costs will be incurred by the owner if the waiver 1s denied.



vendors or contractors.
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10. Licensed Design Professional: Where a licensed design professional has designed the
project, his or her comments MUST be included and certified by signature and affixing of his or
her professional seal. The comments must include the reason(s) why the waiver is necessary.

o Ko LLcaAMy

’; gn: fire Printed Name ‘
7 Phonenumber_ 0% — 422 - A B

: (SEAL) .-




CERTIFICATION OF APPLICANT:;

Dated this __$:> dayof 2T VZ@{& ] 2024
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permitting
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REVIEW AND RECOMMENDATION BY LOCAL BUILDING DEPARTMENT.
Please state why the issue is beingmfmdwd:cﬂoﬁdaBuilding Commission as well as 5
Ncoum_endaﬁo.‘lfo;r dispoaition. The Building Official ahisorha}iesignee‘dm‘ldrevicwthe'

Commission. m%m«mmwmmm.mamp@
accmq:myiugdﬁsappﬁcaﬁmucaﬁﬁcﬁonthamwhplmmthenmcasthoaembmittedfor
building department review. Plauemfnremeﬂ:capplicablemﬁcnofthe Accessibility Code.

s_VeRnieopn /}a'pgéﬁjg'u")?}/—- 7%%7?49\ 9%’7‘,‘%

PhsthuebeenmypqnﬁuedwnsUmﬁmwﬁwtymﬂxisblﬁmmsththemmmym?If
so.whatwasthccouofconstmcﬁon?

[ YaMNoCoct of Constraction |
Comments/Recommendation _EEQQQ,QO 24 ') IQIPIDAL\')l 9 Q)

Jurisdiction C/Tx/ oF /Ls@p\.i VL
Building Official or Designes / o Q QQ ,..1 _—
Signature - Z
M LDSB LAY
Printed Name 7
R /04
Certification Number

904 - [R5~ BLOL
Telephone/FAX

NACKsoOIILLS 7 32203
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