
This application is available in alternate formats upon request. 
LIST OF REQUIRED INFORMATION: 

1. X Drawings that will clearly present your project and that identify the issue(s) that relate 
to the waiver you are requesting. As a minimum, the following drawings must be submitted: 

a. Project site plan 
b. 24" x 36" minimum size drawings 
c. Building/project sections (if necessary to assist in understanding the waiver request) 
d. Enlarged floor planes) of the area in question 

2. X One set of reduced scale (11" x 17") versions of the drawings submitted in item one 
above. 

3. X One set of overhead transparencies (8 W' x 11") of the drawings submitted in item 
one above. When numerous features are shown on the drawings, please designate the location of 
the waiver items by highlighting or outlining in color the affected areas. 

4. _ X_ When substantial financial cost of compliance is alleged, supporting cost estimates 
with quotes from at least two vendors or contractors and catalog information. 

5. N/A If you feel photographs and/or renderings are necessary for your presentation, 
provide 40 legible color photocopies of the photographs and/or renderings . If color photocopies of 
photographs are provided, use a minimum size of 4" x 6" photographs with a maximum of two 
photographs per photocopied page. 

6. X Please submit a hard copy of this application to the Department of Community Affairs. 
PLEASE NOTE: Although not required by Rule 9B-7, F.A.C., in addition to the hard copy please 
include a copy of the application and drawings or plans on a CD in PDF format. 

General Information: 

a. Equipment: A CD projector is provided at the Accessibility Advisory Council and Florida 
Building Commission meetings. Any other equipment necessary for your presentation, such as an 
overhead projector, TVNCR, slide or LCD projectors, etc., is the responsibility of the applicant. 

b. Verbal Descriptions: Presentations may be to sight or hearing impaired persons; visual 
presentations should consider adequate verbal and text descriptions of charts and pictures. 

Your application will be reviewed by the Accessibility Advisory Council. You will have the 
opportunity to answer questions and/or make a short presentation not to exceed 15 minutes. The 
Council will provide recommendations to the Florida Building Commission. The Commission 
will review the application. You will have another opportunity to answer questions and lor give a 
short presentation not to exceed 15 minutes. The Commission will consider all information and 
the Council's recommendation before voting on the waiver. 



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: Freight Revenue Recovery of Miami, Inc. 

Address: 13977 SW 140 Street 
____ Miami , Florida 33186 

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: Richard T. Dawson 

Applicant's Address: P.O. Box 770875 Miami, Florida 33177 

Applicant's Telephone: 305-233-7730 ext.300 FAX: 305-233-1588 

auditone@gmail.com _Applicant's E-mail Address: _~==~~~==~ 

Relationship to Owner: ---'="--'-"='---Owner _ 

Owner's Name:___-==0...="--"-====Same as Applicant _ 

Owner's Address: Same as Applicant - - - -..:== :.=..=....;==....;:....::.<::= = =-- - - - - - - - - - - - - - - - ­

Owner's Telephone: Same as Applicant Same as Applicant FAX'--__-==o...=~=== _ 

Owner's E-mail Address: same;;:;ant-....;::..:.=s>~:::....:...,,===-~f--

llt- :=J 
Contact Person: ;..=~.=...:._=_"==.>...~~'____Alan D. Lerner, A.LA _ 

Contact Person's Telephone: (305) 385-1700 E-mail Address: alerner@offler.com 
This application is available in alternate formats upon request. 
Form No. 2001-01 
3. Please check one of the following: 



[ ] New construction.
 

[ ] Addition to a building or facility.
 

[X ] 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.) 

Existing two story office tenant improvement in two existing warehouse bays ­

. d
Total Square footage 4,153 S.F. (1st floor-2,174 S.F. and 2" floor-1,979 S.F.) Warehouse
 

and Office improvements were built in 1981. No permit was on record so the
 

Building Department is requiring tenant improvements to be permitted. Office layout is to
 

remain mostly as constructed with alterations to meet current life safety requirements and ADA 

issues. First floor toilet room is being made accessible, door widths are being widened, and door 

hardware is being changed to lever handles. 

5. Project Construction Cost (Provide cost for new construction, the addition or the 
alteration): $80,000 - Life Safety and ADA Renovations 

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

[] Under Design [X] Under Construction* 

[ ] In Plan Review [] Completed* 

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

The Miami Dade County Building Department is requiring that vertical access be installed 

in the existing office space that has been in operation since 1981. The total cost of the vertical 

lift including the unit and all structural demolition and construction became apparent 

and will be a substantial financial hardship to the Owner. The Owner is already renovating the 



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

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

first floor toilet room to be accessible, widening all doors to meet the clearance requirements, 

and is changing door hardware to levers. 

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

Issue 

1: Florida Statutes Section 553 .509 - Vertical Accessibility 

Issue 

2: 

Issue 

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. 

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

This is an existing building with existing office space that were both built in 1981, and is not 

designed to structurally support a platform lift. Renovation to the office space is only being 

conducted because a permit could not be located by the Building Department. Renovations 

include life safety requirements and feasible ADA requirements. 



[X] Substantial financial costs will be incurred by the owner if the waiver is denied. 

The cost of the renovation is approximately $80,000.00 to have the existing offices 

meet the current life safety requirements and the ADA upgrades. The installation of 

vertical access (platform lift) will far exceed 20% of the budgeted cost of renovation. 

The proposed ADA upgrades including renovating the first floor toilet room for 

accessibility, widening door width for egress, and changing door hardware to levers 

will already exceed 20% of the budget. 

[ ] 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. 

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. Quote from ThyssenKrupp Access for $19,793.00 (see quote attached) for unit only 

Additional costs ($7,500.00) would apply for construction of shaft walls, permits, reframing 
floor ,etc. 

b. Quote from Otis Elevator Company for $26,500.00 (see quote attached) . Additional 

costs($7 ,500.00) would apply for construction of shaft walls, reframing of floor, etc. 

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. 



The owner purchased three condo warehouse units in 1981. In addition to the purchase 

price the owner paid the developer, a Florida licensed contractor, an additional $112,000.00 to 

build-out two of the units. He subsequently received a certificate of occupancy from Dade 

County. He relied on the licensed contractor and the county that he had a legitimate office which 

to do business. He did so for twenty eight years without incident when the county shut down his 

business operation and forced these renovations. The first floor is being made completely 

Alan D. Lerner 
Printed Name 

ent of disabled ersons in the first floor 

Phone number (305)385-1700 

(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. 

Dated this 21 day ofc--__--:Ac.:,p""'r:..:..:il'---- , 20_11 _ 

t&~ j .: Z)~~c/l--
Signature 

Richard T. Dawson 
Printed 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. 









ThyssenKrupp Access 

AGREEMENT FOR 
VERTICAL PLATFORM LIFT 

Owner: Fire saftey remediation 

Contractor: Pro Con 

Date: 3/17/2011 

Project: Fire saftey remediation 

Provided by: Jim Jeschonek, ThyssenKrupp Access Corporation 

ThyssenKrupp Access Corporation 

"Committed to Improving the Quality of Life. ThyssenKrupp Access Corporation, 

the World's most trusted name in accessibility and home elevator solutions." 

www.tkaccess.com 

1800 NW 15th Ave, Ste 165, Pompano Beach, FL 33069; Phone: (954) 979-9785, Fax: (954) 979-0766 

on 1.2 (12/16/10), Copyright©2010, ThyssenKrupp Access Corporation 



ThyssenKrupp Access 
SCOPE: This proposal covers the complete furnishing and installing of: 1 unit 

Model BC-l08 Indoor Vertical Platform Lift 
by_ThyssenKrupp Access Corporation (referred to herein as "we" or ThyssenKrupp Access" or 
"Manufacturer"), for: Fire sattey remediation (referred to herein as "you" or "Purchaser"). 
In all cases where a device or part of the equipment is referred to in the singular number, it is intended 
that such reference shall apply to as many such devices as are required to complete the installation. 

All work shall be performed in accordance with the latest revised edition (as of the date of this 
Proposal) of the United States of America Standard Safety Code for Elevators, Escalators, and 
Dumbwaiters, the National Electrical Code, and/or such State and Local Codes as may be applicable. 
Should, subsequent to the date of this Proposal, changes be made in any code, or should rulings 
by any code-enforcing authorities extend the application of the code, the work and materials 
necessary to make the installation complyt with such changes shall be performed as an addition 
to the contract price. Purchaser is reponsible for obtaining variances, including associated costs, 
required to obtain approval for Purchaser's design changes or special requests not in compliance 
local code. Pricing includes three (3) site visits: one at the drawing stage, one at the framing stage, 
and the final when the electrical has been installed. Each additional site check will be billed at $750 
per trip, plus travel time. 

PERMITS, TAXES, LICENSES: All applicable sales taxes and elevator installation permit fees and 
licenses imposed upon us as an Elevator Contractor as of the date of this proposal are in addition 
to the contract price. Purchaser agrees to pay, in addition to the contract prtice, the amount of any 
additional taxes, fees or other charges exacted from the Purchaser or ThyssenKrupp Access on 

account thereof, by any law enacted after the date of this Proposal. 

NOTE: Any permit/fees required in addition to an elevator installation permit are not included hereunder 
and shall be the responsibility of the Purchaser. 

DESCRIPTION OF EQUIPMENT: Model BC-108 Indoor Vertical Platform Lift 

Capacity: 7501bs. 

Landings: .2 
Speed: 9fpm 

Drive system: Ball screw drive 

Max lift height: 111 inches 

Ramp: No Ramp 

Exit: 90 Degree Exit 

Platform Size: 42 X 60 

Gates: Upper landing: No Gate Needed Insert: 

Middle landing: No middle landing Insert: 

Lower Landing: No Gate Needed Insert: 

Doors: Upper Landing: COP 1000 Fire-Rated w/DHP-100 

Middle Landing: 

Lower Landing: COP 1000 Fire-Rated w/DHP-100 

Auto Operators: None 

Lower Gate Mnt: Inside Pit 

Grab rail: Yes 

Color: 
Shroud: Shroud Left 

Version 1.2 (12/16/10), Copyright©201O, ThyssenKrupp Access Corporation 



ThyssenKrupp Access 
equipment, and shall accept all liability for any damage or loss caused by parties other than ThyssenKrupp 
Access. If shipment is made to a local ThyssenKrupp Access warehouse or 
office and Purchaser fails to take physical possession within thirty (30) days, an additional 
charge per unit will be assessed to Purchaser for equipment handling by ThyssenKrupp Access. In the 
event of Purchaser's failure to make any payments under this agreement when due, ThyssenKrupp Access 
shall pursue all rights afforded it under applicable laws regarding the filing of a mechanic's or construction 
lien. 

ACCEPTANCE OF INSTALLATION: 
Delivery and installation of the Vertical Platform Lift is by ThyssenKrupp Access Corporation. All other work, 
including but not limited to: storage of the equipment after shipment, pit requirement, hoist-way, structural 
support, landing preparation, and power supply to the unit is not the responsibility of ThyssenKrupp Access 
Corporation. Doors are provided pre-hung with frame and all required interlocks. Installation of the doors 
is by others. (Building permit or approval from local building authority is by owner.) See Attachment "A"­
SCOPE OF WORK for further details. Upon notice from us that the installation of the Lift has been 
completed, the Purchaser will arrange to have present at the installation site a person duly authorized to 
make the final inspection and provide a written acceptance. The date and time that such person will be 
present at the site shall be as mutually agreed, but shall not be more than ten business days after the date 
of our notice to the Purchaser, unless we both agree to a certain date thereafter. Such final inspection and 
certificated of acceptance shall not be unreasonable delayed or withheld. This Proposal is contingent upon 
granting of permit where required. 

TERMS OF PAYMENT: 
We propose to furnish and install the equipment for the sum of........ $ 19,793 per unit. 
Tax, freight and inspection are included. Up to six (6) sets of manufacturer's standard layout and 
equipment drawings are also included. 

Total Contract Price: $19,793 for 1 unit Includes Sales Tax of $1,056 per unit. 

PAYABLE AS FOLLOWS: (per unit, tax included) 

DEPOSIT: $1,000 Due upon proposal signing...... $1,000 
RELEASE: Amount due upon release of unit to production................... $16,814 

Plus any additional taxes and the cost of any options chosen above and any extra work orders shall be due 
when shop drawings are approved and equipment is released for manufacture. Equipmentwill not 
be released for manufacture until Release payment is received. 

FINAL: Final balance due upon acceptance, inspection and turnover........ $1,979 
Plus any changes and extra work orders, and additional charges for jobsite delays, is due at the 

earlier of (i) acceptance, including final inspection and certificaate of acceptance or (ii) thirty days 

following notice from us that installation of the equipment has been completed. 

NONPAYMENT: 
In the event a third party is retained by ThyssenKrupp Access to enforce, construe or defend any of 
the terms and conditions of this agreement or to collect any monies due hereunder, either with or 
without litigation, ThyssenKrupp Access shall be entitled to recover all costs and reasonable 
attorney's fees. The Purchaser does hereby waive trial by jury and does further hereby consent that 

Version 1.2 (12/16/10), Copyright©201O, ThyssenKrupp Access Corporation 
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