Department of Community Affairs
FLORIDA BUILDING COMMISSION
2555 Shumard Oak Boulevard
Tallahassee, Florida 32399-2100

NOTICE TO WAIVER APPLICANTS

Please make certain you comply with the following:

&

L4

The person submitting the waiver request application as the Applicant MUST sign the
application. Should you fail to do so, your application will be returned.

If a licensed design professional (architect or engineer) has designed the project, his or
her comments MUST be included as a part of this application.

Be as explicit as possible. The more information provided to the Florida Building
Commission, the more informed its decisions can be. If you are claiming financial
hardship, please specify why and to what degree.

If at all possible, PLAN TO ATTEND the Accessibility Advisory Council and the
Florida Building Commission meetings. Sometimes pertinent facts are inadvertently
omitted, or information provided/presented in the Request for Waiver application is not
clear. Your attendance at the meetings to answer questions will enhance the possibility of
the waiver being approved, since the Council and the Commission will receive the most
complete information —~ from you., When we receive the completed application, we will
send you a notice of the time, date, and place for both the Council and the Commission
meetings.

Enclosed is a List of Required Information and the Request for Waiver application.

If you have any questions or would like additional information, please call the Codes and
Standards Section at (850) 487-1824.

Please mail this application to the Department of Community Affairs at the address above. As
well as a hard copy, please include a copy of the application and drawings or plans on a CD
in PDF format. NOTE: Please do not send CAD files, but rather scan the CAD

files and save as a pdf. Must be in Microsoft Compatible format.

NOTE: Failure to submit electronically will not have any bearing on whether your petition
is heard by the Commission, however, electronic filing will facilitate the Commission's
movement toward utilizing CD technology to display the waiver application and attached
floor plans to the Counsel and Commission.



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

1. ¢ Drawings that will clearly present your project and that identify the issue(s) that
relate 1o 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. Ty:ged floor plan(s) of the area in question

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

3. One set of overhead transparencies (8 %" x 11") of the drawings submitted in item

one above. When numerous features are shown on the drawings, please designate the location
of the waiyer items by highlighting or outlining in color the affected areas.

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

5. 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
photograplfs per photocopied page.

6. ; 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, TV/VCR, 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 /or 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.
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This application is available in siternate formats upon request.

REQUEST FOR WAIVER FROM ACCESSIBILITY REQUIREMENTS
OF CHAPTER 553, PART VY, 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 10 exceed 15 minutes, at
each meeting. The Commisgion will consider all information presented and the Council's
recommendation before voting on the waiver request.

1. Name apd address of project for which the waiver s requested.

Name: O—@- “(1 l _r:l\mpo \\nc. I- (}'y\.
Address: ‘qq 39 ( LCon Y T Creew Pb(__‘_(
CoconsT _(Creex | FL 33063

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

Applicant's Name: Eevin Heuoe L

Applicant's Address: H9A Coconol Creeu P&u)ﬁ( ;W C(ng FL 33063
Applicants Telephone: (%0 S53-3332 pax;_(%s%)

Applicant’s E-mai) Address: ___ .%o & O.E.‘l-m.%uél_ cor

Relationship to Owner: Dusnel

Owner's Name; =5 O

Ownoer's Address: Sonme

Owner's Telephone: S @ FAX

Owner’s E-mall Address: 2 -

Signature of Qwner: Y
s

Contact Person: ("‘) £ Q\_P (ﬁ \/\-EL(\A.J].J’\

Contact Person’s Telephone: ( 5y ) 206-3X8% ;f E-mail Address: { BN (Y Comeas l J



This application is aveilable in alternale formats upon request.

Form No. 2001-01

3. Please check one of the following:

[ ] New construction.

[ ] Addition to a building or facility,

f{ Altcration to an existing building or facility.

[ ] Historical preservation {addition).

[ ] Historical prescrvation (alieration).

4. Type of lacillty .Plensc describe the huildi‘ng (squere footage, number of floors). Define the
T STV B T CENTFE
No of £Totls & 2 - |
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5. Project Construction Cost (Provide cost for new construction, the addition or the

aierstony: £ 0} 107, 2

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®
In Plan Review [ ] Completed*

* Briefty explain why the request has now been referred to the Commission,
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7. Requirements requested io be waived. Please rcference the applicable section of Florida
law. Only Florida-specific accessibility requirements may be waived.

Isgsue
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Issue
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Issue

8. Reason(s) for Waiver Request: The Florida Building Commission may grant waivers of
Florida-specific accessibility requiremeats upon a determination of ungecessary, unreasonable or
extreme hardship. Please describe bow this project meets the following hardship criteris,
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.

perel o Bl A wHidd oaTee THAT
Tearoo g 29T EN 1y WT“V"W oD fop peopiE. u{/ﬁ&kﬂwp&
gSubstantial financial costs will be incurred by the owner if the waiver is denicd.
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( ] 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 quates.




3 Afoms. LLC

December 21, 2012

Dear Mr. Mendel,
Our trampoline systems are designed and intended for use only by jumpers with full mobility,
Our systems are not inlended for use by those who are bound to wheeichairs or otherwise lack

full cantrol of their physical ahilities.

Best regards.

CA CLl—

Arch Adams
President
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9, Provide documented cost estimates for esch portion of the waiver request and identify
any additional supporting data which may affect the cost estimates. For example, for vestical
accessibility, the lowest documented cost of an elevator, ramp, lift or other method of providing
vertica) accessibility should be provided, documented by quotations or bids from at least two
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 Wwaiver is necessary.
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) Proposal
GHT Remodeling A Florida Licensed Contractor

4920 SW 33 Terrace 2 Proposal #
Ft. Lauderdaie, FL 33312 13-103
Phone: 305-608-8467 Fax 954-983-1713 i Addendum
REMODELINE g _pmg: mauricic@ghtremedeling.com
CGCH 1509359 Licensed & Insured
Customer; Accentance Slgnature:

Off The Wall - Ervin Mendael

4539 Coconut Cresk Pkwy
Coconut Creek, FL 33063

Trampoline ADA Ramps

Description Total

Provide and install materials to create ADA Compliant ramp for the existing open area
trampoline. Existing platform height is approximately 38". Ramp slope Io be 1:12

ADA Remp maximum. Ramp 1o be located along the space between the Dodge Ball trampoline and 20,152.26
the Kengaroo Jump. Ramp is to be 36" wide with 42" handrails. Ramp siructure (o be
built with 16 gage 6" and 8" metal studs similar to platforms.

Kangaroco Relocate existing Kangaroo Jump to accommeodate proposed ADA Ramp. Kangaroo 2 040.00
Jump Jump needs to be moved north approximately 24" to accommodate new ramp. =

We propase hereby 1o fumish material and laboe - complete 1 accondance with the above specilications for the sum of:
s  Twenty-seven Thousand One Hundred Ninety-two and 26/100
50% deposit, 50% upon completion.
with payments to be made as (ollows: posil, & P

Asty sluzation of devution from above specificaium ol myg extrs costs will be

weecuted oaly upon warten erder. and will bucome ae exiry charg, over and b

the shmats Al chanze. ovoe work bas commeneed will cary a $300 change ke Respectfully
w ndditon 10 added casls. Cwstomer agracs 19 pay 3l attormy koo, wsts, and submilted
other cxpersss oeurmed Sy the oomtracios i crforec this agreement We shall no

by hek? Lable for debiys beyond our eopirol ATl aproctonts conimposd opon
sirskes, sccidemts, or dolay. bevond our control HNote « tha peopotal ainy be wilhduwn by ur if sl sccopled withm 90U &pn

[Payments accepled: cash, check -
LCETRN 527192.26

Dollars




JBN 3

COMSTRUCTION

LICENSED AND INSURED GENERAL AND ROOFING CONTRACTOR

CGC062678, CCC1329098
CELL: 305-469-0231, OFFICE: 305-931-7897

Proposal
PROPOSAL SUBMITTED TO PHONE DATE JOB LOCATION
Off The Wall C.0. Ervin Mendet 786-553-7332 212412013
STREET CITY, STATE, ZIP JOB NAME
4939 Coconut Creek PKWY Coconu Croek FI 33063 Trampoline ADA Remps

We proposs to furnish all materiaks and perform all labor necessary to complets tha following:
Total

Provide and inslalt materale to create ADA complian! mmp for extericr trampoline as per spece given: axisting

ADA Ramp platform elevation |s approxomalely 38", The ramp slope nol to exceed 1:12, ramp lo be localed in the ganeral $24, 300.00
vicinity of tha existing dodge ball trampoline end the Kangaroo jump. Ramp Io be 36" wide with handrails al 42°,
The structure of the ramp will be mads of 16 guage metal studs,

Kangaroo geiocata existing Kangaroo Jump to accommodate new ADA Ramp. Kengaroo jurnp Lo ba relocsisd to $6,870.00
Jump accommodats new ada ramp .

total $31,170.00

The entire amount af the contrct 10 be poid within teven days siler completion. The price quoled is for immedisle acceplance only
Any delay in acceptance will requing o verification of prevailing labor md malerial costs.
All work Is guaranteed for one year, Any extra wark above and beyord what s listed sbove will be cansidered a5 a changs order aod will be subject Lo comtreciors mark up

Ail employets, and sub 1 of TN are covered umder contracion Geneeal lablily and workent cosmp intinimie.
1ssues arising from wnfi dltions will be di d with owner prios Lo conlrartor commenemg with work. The contract will then be adjusted a3 per the value of this work
Ci is not respossible for any incideota! or quentis] damages 1o owners property.

You are herchy suthorized to furaish all materialy and labor 10 compleie the work according to the torms and
conditions an this proposal for which we agree o pay the smounds itemnized,

Owner/Agent X Date

Owner/Agent X Date

When guarantecs are ncluded and stated so in this agreemenl, they shall become nuil and void if full payment



CERTIFICATION OF APPLICANT:

| bereby swear or affirm that the epplicable documents in support of this Request for Waiver are
attached for review by the Fiorida Building Commission and that all statements made in this
application are to the best of my knowledge true end comrect.

Dated this ____ 20  dyor (Dec ember 201

L
Signature &_—"
______ Cenn Mav pel
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 eny order and will notify the building official of the permitting jurisdiction.
Providing falsc information to the Commission is punishable as a misdemeanor under Scction
775.083, Flonda Statutes.



Form No.: 2001-02, Page 1 of 2

Certification of Licensed Design Professional for Replicated Designs to be Placed on
Consent Agenda

Note: This form is 10 ba used only for cases in which design documents are duplicates of
previously approved waivers and the project can be placed on 2 Consent Agenda pursuant to
Rule 9B-7.003(3), Florida Administrative Code.

1, , @ licensed architect/engineer in the state of
Florida, whose Florida license number is , hereby state as follows:

1.1am tbe architect/engineer of record for the project known as (name of project)
, for which the Owner secks a waiver of
one or more accessibility requirememts in an application to which this Certification is attached.

2. | hereby certify that to the best of my knowledge and belief to the Florida Building
Commission that the design documents for the (insert project described in paragraph |
above) arc the same as the design
documents previously submitted to the Commission and referenced in paragraph 3 below, except
that the two projects are built or 10 be built on different parcels of land at different locations.

1. The licensed design professional of record (idemtify the licensed design professional of
record), . prepared the design documents
for the project known as
for which the majority of the Accessibility Advisory Council recommended approval and thc
Commission granted a waiver of one or more accessibility requirernents in Final Order No,

Printed Name: Affix certification seal below:

Address:

Telephone: _

Fax:

E-Mail Address:

NIA



REVIEW AND RECOMMENDATION BY LOCAL BUILDING DEPARTMENT.

Plcase state why the issue s being referred to the Florida Building Commission as well s a
recommendation for disposition. The Building Official or his or her designce should review the
application and indicate thet to the best of his or her knowledge, all information stipulated berein
is truc 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 plens
accompanying this application as certification that such plans are the same as thosc submitted
for building department review, Pleasc reference the applicable section of the Accessibility
Code.

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

[]Yes \ANO Cost of Construction

Commenlﬂuomenﬁﬁonwmd@ddia_, Wi desin
DJ.L {J]AMjirﬂ {ij’m '/Ifti Q&UE}])«, «bln ﬁ-w.—& ’L')szvv,&&:’nj Gnlet.

i}
Jurisdiction [ t}, /1&,__ [\APM 4 JL C/_L.f-(’ &

4
Building Official or Degignee chf ﬁﬁfa—-m@
] gnatua?

:rﬂ(:' K 5(’!': nge
Printed Name

Bllponi44aq
Certification Number

(a59) Q13-61570
Telephone/FAX

Address: </ S00 \a) . (Aydrnn A?al
7
Mnudb [y ; 20 33 A3




Form No.: 200102, Page 2 of 2
Certification of Applicant for Replicated Designs to be Placed on Consent Agenda

Note: This form is (o be used only for cases in which desipn documents are duplicates of
previously approved waivers and the project can be placed on & Consent Agenda pursuant 1o
Rule 9B-7.003(3), Florida Administrative Code.

L Ef\l Fa r/(f,n c.\f',\ , am applying for placernent on the
Consent Agenda pursuant o Rule 9B-7.003(3), Florida Administrative Code. 1 (check one of tho
following and complete blanks);

@ am the owner of this Project (name  of  pruject)
Ot The (unll Torpolive Fom Conller

and was the owner of the project kaown as

@ am the franchisee of this Project (name of
praject) 3

am under the same franchiser (name of franchiser)

who was the franchiser of the project known ag

1@ am  the  licensee  of  this  Project  (mame  of  project)

am under the same licensor (name of licensor)

who was the licensor of the praject known as

for which the majority of the Accessibility Advisory Council recommnended approval, and the
Floride Building Commission granted a waiver of one or more accessibility requirements in
Final Order No.

| hereby swear or affirm that the above information to the best of my knowledge is rue and
correct.

Datedthis O _ dayof (.D&:pmly‘( a0 \2
3 BE"-{)/ —
igna

Mpnde |

o
'6('\/!/\
Printed Name
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