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: \Je,[bvx Gardens (hil dran’s Pk:hﬁﬁeSf Garden
Address: 8 &Q‘H\ pﬂ—&m AV@
Sanovh, FL 34236

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

Applicant's Name: f Ydn /l/ Sout 4z

Applicant's Address: 240/ N. Biver fd. Veniie, FL 24292

Applicant's Telephone: 97/785-1217. _ ¥ax._ 94(- 98- 6236

Applicant’s E-mail Address: PSo”ar‘g@ Lmza [hine nurseries, Com
Relationship to Owner: ﬁo\ea{‘ Coordcre ol — Peazelbine N weevies lne.
Owner's Name:_"| o Bach/ccr - Selby Cuardens C.ED

Owner's Address:_B11  South {Pf"effh Af"é Sunsota, L 3423¢
Owner's Telephone: 77/ - 344-5 73/ x 22 FAX m! o

Owner’s E-mail Address: %‘S@l b“\. ofq
Signature of Owner: <« Vv
Contact Person: /e VAN /l/ éw ALS

Contact Person’s Telephone. 77/ - 1/5 5"/&72/ E-mail Address: +50/lars @
haze [ Pvie harsér s,
Com.



http:BIA.ct,fu--.5e
mailto:Address:rSOllfAr5"@h~z.e./~l1lV1U(..ser.��S
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Form No. 2001-01
3. Please check one of the following:

[\ﬁew 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 of the building (i.e., restaurant, office, retail, recreation, hotel/motel, etc.)

_ZZL/M‘P&S(J 7*20/4/ s & Chldrens Wa/en
A 1 Jrity of Yhe Sﬁw /s access b Witle He Graph i

/ﬁf, f,@eéowﬁ and &JMW H/elh.
5. Project Construction Cost (Provide cost for new construction, the addition or the

alteration): }
" ,ﬁﬁ//ﬁfg/ch ot = Y 7D 00 ”

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*
/b({ln Plan Review [ ] Completed*

* Briefly explain why the request has now been referred to the Commission.

The et bri/ding, ctprcind fo req wred we Tt
]:Pr An ACCcess 51714/ larvef 0{« ;4/ 711{ Wc/e/a net
OD/O A’DA LLLSSH gte




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

Issue

. Aoce 5t ////5 Tree fhuoe feire

F?M WAL /ffﬁr Seeboon /1-7. /. and Schos/I.3.2-
subseeton(2)

Issue

. oeosn é//VA &'W}/W Fetrre

ﬁ%@aof WV ,ﬂw’ S%ﬂ@@ //""‘/ [ sud Section
7452
Issue 5&(.//’56&75@1 (z)

3.

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.

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

The enfre Chigrens Garden w:t] be ascessible mith He axcp fisn

wrta- TAiS & A d4rden space ard ¢lewtpes are motf-
withen fwr bad. et

Substantial financial costs will be thcurred by the owner if the waiver is denied.

See allaele b (st totmats fs provide elenitors 1o
He 2 WMM—

Ae 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.




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._ So¢ df?zﬁf/ﬂo/ Osot eofymate %ﬁc{m@ﬂs Priee o~
Atk thcbuda 2 Jubtts Ayor /://Mm?‘
_ tlrater ton #Mfé‘/s

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.

n/a—
! g

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.

Daedthis Z6%  dayof Ao/ 20 //

/2y ZMW%W ’

/S'gn ure

Kan K So tempts

inted Name

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
s0, what was the cost of construction?

[]Yes [v]’ﬁo Cost of Construction -0 -~

Comments/Recommendation 72 jpurs v 5&/:/// b z%v/w cle Fe
bt of plasties v ore fiTe .
Jurisdiction (s Lll/ 0¥ Srasita

Building Official or Designee tﬂ 7%04/1'\
Signa‘u.ir/e/ v 7

Laeemer P %f‘W}L‘q

Printed Name

By /528

Certification Number

941- o5 2000 [/ GHf G54-417%
Telephone/FAX /

Address:  f56€” Frust Ifyee F
grmslfi 1 3y23¢




