
~ 

This application is available in alternate formats upon request. 

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: :;e Ibj (z&lrck!s c.h i 1~t'V\'s Rd.,"hfnd barden 
Address: Bli 'S:,ttth p.~ Ave. 

~*J ft. "3Lf23b 
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: f'y1ll1 Ai SU~ 

Applicant's Address:tJto/ N. ft 'fItrEd. J VeJ11 Ct) & 312/1Z. 

Applicant's Telephone: 'I'II!iPs- ... /Z1z. FAX: 911... 7'gp, ~Z:J{P 


Applicant's E-mail Address:rSOllfAr5"@h~z.e./~l1lV1U(..ser.·€S.CoM 


Relationship to Owner: frvJ'ee-f ~rd"TlQ.br- &'Zel~ NlA.\it-(W~~es. l~. 


Owner's Name: 1h~.~ BIA.ct,fu- - .5e. t~ 8~s (J,E,D, 


Owner's Address: etI 5t;~~ p~ Av<: ,~s$; ~ 3'f};3(P 


n/o... 
Owner's E-mail Address: , . U' - J 
Signature of Owner: ___~C~~fiZ--,1'---+-=--____.______ 

Contact Person: 1\ YU1 flI· c.)OW~S 


Contact Person's Telephone: 9'1/... 199'I~72,; E-mail Address: '-50 /1 I.r,s @ 


hd'Ze/-hne l1/,frJer, Cs. 
~ 

http:BIA.ct,fu--.5e
mailto:Address:rSOllfAr5"@h~z.e./~l1lV1U(..ser.��S


iJU.lnpsd ~-h'r IS 

This application is available in alternate fonnats upon request. 
Fonn No. 2001-01 
3. Please check one of the following: 


~ew construction. 


[ ] Addition to a building or facility. 


[] Alteration to an existing building or facility. 


[ ] Historical preservation (addition). 


[] Historical preservation (alteration). 


4. Type of facility. Please describe the building (square footage, number of floors). Define the 
use ofthe building (Le., restaurant, office, retail, recreation, hotel/motel, etc.) 

~ ehl/~~ !#?kA-' 

5. Project Construction Cost (Provide cost for new construction, the addition or the 

alteration): t@l . f t 2z !P 
p prJJtt ltA? -;::. 5l), tJa< , 7fT ~...­~ 

6. Project Status: Please check the phase of construction that best describes your project at the 
time of this application. Describe status. 

[] Under Design [] Under Construction* 

)tIn Plan Review [ ] Completed * 

40A ~~bJ'_ ______ 

/lor 



7. Requirements requested to be waived. Please reference the applicable section of Florida 
law. Only Florida-specific accessibility requirements may be waived. 

Issue ·Jv/'/y~ g« ~~ tMI!:;c1'un5)1f.3.1­l:Acu57t~ I. Ste6~ II-tid- .546~LZ)-tftv.fib~ ~ 

Issue . / If'- ~ &n1(/{}./). ~ I S'~ 
~ iJI/1 6' )l:-'L./. :±. d." /1-'1- 5.0).. 

2. • -k S' ec <PM L 4...J...... C2-).~t ~ $"95<-<>(/Issue 

Q 

The owner has made a diligent investigation into the costs of compliance with the code, but 
cannot find an efficient mode of compliance. Provide detailed cost estimates and, where 
appropriate, photographs. Cost estimates must include bids and quotes. 

1 




-----------------

9, Provide documented cost estimates for each portion of the waiver request and identify 
any additional supporting data which may affect the cost estimates, For example, for vertical 
accessibility, the lowest documented cost of an elevator, ramp, lift or other method of providing 
vertical accessibility should be provided, documented by quotations or bids from at least two 
vendors or contractors. 

a. 5.e-e A.11~(}11 &df...l!4ftM~f< bE-J~~rs~f,;g,...... 
. I 

At-LtCt. U1'c!M d/JIJ 2-~ /rli])- t!~~t 
b. ~ e&n Ir=kfr;r~1 

c. ______________________________________________________________________________ _ 

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. 

f}~~ 
f l__-­

Signature Printed Name 

Phone number 

(SEAL) 



CERTIFICATION OF APPLICANT: 

I hereby swear or affirm that the applicable documents in support of this Request for Waiver are 
attached for review by the Florida Building Commission and that all statements made in this 
application are to the best of my knowledge true and correct. 

¥ 

By signing this application, the applicant represents that the information in it is true, accurate and 
complete. If the applicant misrepresents or omits any material information, the Commission may 
revoke any order and will notifY the building official of the permitting jurisdiction. Providing 
false information to the Commission is punishable as a misdemeanor under Section 775.083, 
Florida Statutes. 



REVIEW AND RECOMMENDATION BY LOCAL BUILDING DEPARTMENT. 

Please state why the issue is being referred to the Florida Building Commission as well as a 
recommendation for disposition. The Building Official or his or her designee should review the 
application and indicate that to the best of his or her knowledge, all information stipulated herein 
is true and accurate. Further, if this project is complete, explain why it is being referred to the 
Commission. The Building Official or his or her designee should sign a copy of the plans 
accompanying this application as certification that such plans are the same as those submitted for 
building department review. Please reference the applicable section of the Accessibility Code. 

a. ____________________________________________________________________________ 

b. _____________________________________________________ 

c. __________________________________________________________________________ __ 

Has there been any permitted construction activity on this building during the past three years? If 
so, what was the cost of construction? 

[] Yes [~ Cost of Construction ___-_0__-_________________ 

CommentslRecommendation -rH IlI4utlt 5JuelV Ju ~.~ cAv k 

" luI-- if ~~j +t,; ~ ~-V-t 

Jurisdiction C; fy d.f ~ra J/""h. 


Building Official or Desig~ee ~ikW-« /? ~ 

Signat 

/.ouJrt;;1 y £ trIvr~.,
Printed Name 

~/-rn 
Certification Number 

Iftfl- t:6r - ]At; (;> / 'if/- ¥S'/- V/?~ 
TelephonelFAX 1 

Address: /Sht'"' hJe,f J/r..l£ I­

~Il-di. rt 3tf~ '3 t;. 


