REQUEST FOR WAIVER FROM ACCESSIBILITY REQUIREMENTS
OF CHAPTER 553, PART II, 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: M ADAME s AUDS

Address: & 3B7  (NepnaTionAd RIE

OFELAMSO = 32819

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: [ DAVE “[DpsescuHel - Br ?(,usl LiC .

Applicant's Address: 2S5 S.ORANME AVE , STE.1L00 ORANDO,FL 3200]

Applicant's Telephone: (/07 487 12| FAX:

Applicant’s E-mail Address: _DAVE . DROESCHEK (@ R -pLuS. Lo

Relationship to Owner: _Agc thirecr o Petorn

Owner's/Tenant’s Name: (G zorF Leonce —  [ERUMN ENTERTAANRENTS (;REUP

Owner's Address: | | E6orans Dewe CarisBins (A d26008

Owner's Telephone: 700 (82 473 FAX

Owner’s E-mail Address: GeoFF o GEDSES @ MBRUNENERAINR eNTS « BLZ

=

Signature of Owner: )é/mmjm— :

Geoff (Jeddes

3. Please check one of the following:

[ ] New construction.
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[ 1 Addition to a building or facility.

M 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.)
o BuoiNg Apea — Levet | = 20,2C0SF Lever 2:2 7SO SF

e ButDiMe WLt BE A Whx PIVSeAT | ENTopTAMN™ENT USE SPACE -

* [EveL | s pperHE PUBUC |, LEVEL 2. 1S EMPLOYEE ACESS CNLY.

* THEMUSERT LS AN INTER(0R. ALTERATIeM ToAH Exisriacs, BolebiMg,

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

alteration):
4 2,000 000,00

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

[ ] Under Design p{i Under Construction®
[ ] In Plan Review [ ] Completed*

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

THRoULH FuoertHER TDesiaM BeticW Anp ANALY SIS OF

_ Ewistiitt Lompsrzenss, [T wns Bevereed THAT |NSTALLATION

OF AN BLEVATEE. o NETFIT INSIDE THE Bolbwly 1o CorfLy w ITH.
iHe ELevATTR (svErrol HetbHT EE QROURE MENTS,

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

Issue
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1: NEP«CE TEGUESIM G, The Roaowem eMT oF Sgeren 206-6 oF THE Zolz

FoR U pcce2KIBILITY (4DE 1o BE WAIVED, Beav®iNg AN ELEVMDOL For VBRTICAC
& Al CSESIRILITY,
Issue

2: e AxE Beauatnaly tHE ABIMTY 1O SE APLMPOE™ LLIFT Pek

CELTIOA 206G-7 oF THE 2002 FElLoppA AressSiBILIN Log N LBV oF AN ELEVATTR |

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.

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

Tie 6LEVM‘01<I, TF ﬁ'e—adfﬁébl, witt MOT Fir witHid THE BulLDIM g ENVELOPE,

Madeog STRUcTVRAL 3 ZscPI My ThepiFlcAnens war D BEPprvieeD PR THE
EXILT NE, =olLbtMb,

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

Asorrmiry of THE (eosr ESTIRATES FPR|NSTALLpt M OF

THe pLevadl, aad BulDidy T10P1F CATTOAS (S pArThetdeEl

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.

THe oo Bellrkie™ Fve A CiATR (PArEoP=)UFT | AMuDYHE coel

(1% et s OF |MPLEMEMIIMG PN ELEVATOR A ATTACHED
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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._FEsTimmes, FoRk BT VER(TCAL ACcesuBil]ly JP7I0MS

Are AT ebetied

10. Licensed Design Professional: Where a licensed design 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 |nrbED VSE OF e Secoubrrepil  Fex2THLS Frery 1S

Low OCLwPANCY,, PFARCE LSE TYPESPACE o EMALYEES oty

M//&//%///é( DAVE , PROESCHEE |, MA

Signature Printed Name

Phone number Y72 467132

(SEAL)

L[c,f Aq1314
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CERTIFICATION OF APPLICANT:
I hereby declare 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 thijg /& _day of , APE(L .20 (Y
/,. y&%%/Vé{/—_
Signature

Diave DREEScCHEE

Printed Name

I understand that if I falsify, misrepresent, or omit any material information on this document, the
Commission may revoke any order and will notify the building official of the permitting
jurisdiction.

KNOWINGLY MAKING A FALSE STATEMENT IN WRITING WITH THE INTENT TO
MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL DUTY IS A
MISDEAMEANOR OF THE SECOND DEGREE PURSUANT TO SECTION 837.06 F.S.

AND SECTION 775.083, F.S.

FBC 2012-01 Rule 61G20-4.001
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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 departinent review. Please reference the applicable section of the Accessibility Code.

a. LO\ L, NOET\CAL Ao
b.1LOW, T PVUATSZ W N\

C.

Has there been any permitted construction activity on this building during the past three years? If
s0, what was the cost of construction?

M/Y'es{]No Cost of Construction CAXCW, Y2 \AT LD\ G ﬂ%\' 00(7%
Comments/Recommendation \POTZ UL NOT O W0 YWIANS BT AR
AN EENPANT WAD (eeptBe THAN BNG 1ok 1.0

Jurisdieton JZANA.  CAANTY TN 08 PAWOWY CAPETY
Building Official or Designee Ontiua B Vel

Signature
CUNTHIA P, NIELTGR]
Printed Name

PN A 44

Certification Number

AQT - e ~ w1

Telephone/FAX

NN, WAL C govy, RET

Email Address
address: 7.0 WOX LT O\ ARow, o DL~ 1LY ]
FBC 2012-01 ! ' Rule 61G20-4.001
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Dave Droescher

From: Laurie Briggs <Laurie@accessibilitylifts.com>
Sent: Thursday, April 10, 2014 9:55 AM

To: dave.droescher@rm-plus.com

Subject: RE: General Inquiry

Hi Dave,

It is our pleasure to provided budget numbers for you—

13’ of travel

Shaftway (built by GC)--$26-28,000

Enclosure (freestanding, very little work by others) $28-30,000
—shipping, permitting, installation and inspection included on both

When drawings have been completed, please just let us know, and we can provide a formal proposal and drawings for
you to insert.

[ aurie Brggs

Acccssiﬁi/iiy [ itts, Jnc.

2439 537‘1'[/‘on [_anc

7 he \//'//3565, [l 32162
[h352-633-3501 [x 352-655-3506
A5ME F art 18 F Jattorm [_n‘i’ Comm/ttcc



1212 29th Street | Orlando, Florida 32805
407-849-1212 | Fax 407-839-4068

H W DAVIS CONSTRUCTION, INC. wnw hwdavis.corn

Ny —

CGC 010775

- CHANGE PROPOSAL

COVER SHEET
April 16,2014

Mr, Geoff Geddes

Metlin Entertainments Group
One LegoLand Way

Winter Haven, FL 33884

Project: Madams Tussauds / Sea Life
Orlando, Florida

Proposal #: 4

Description: MT Elevator & Overrun Requirement Modifications Budget Estimate

Dear Ms. Mahan,
Our Proposal to perform the work on the above referenced proposal is as follows:

COSTS
MATERIAL LABOR SUBS TOTAL

COSTS: From Attached Estimates - - 7 165,352.90 155,352.90
TAX:  Local Sales Tax  6.50% - - / -

Labor Burden 37.20% - - //////% -
Subtotal: Costs & Tax - - 155,352.90 155,352.90

FEE:  GC-Material  15.00% - NN/ -
GC - Labor 15.00% - - Uiz, -
Subcontractor(s)  5.00% P 777/  7,767.65 7,767.65
Subtotal: Cost, Tax & Fee - - 163,120.55 163,120.55

BONDS: - - - :
TOTAL: $ - $ - $163,121.00 | $ 163,121.00

Unless specifically stated, the above pricing does not include any expediting costs. Delays in
approval of this proposal could effect the price, please respond with five (5) working days.

Sincerely,

Tom Potter - Project Manager

Enclosures
Cc: File, Field,
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RM+

RMPlus LLC Planning and Design

ADDRESS: 255 SOUTH ORANGE AVENUE
SUITE 1600
ORLANDO, FL 32801

PHONE: 407-487-1321

LICENSE: BUS-0035987

255 S. Orange Avenue
Suite 1600

Orlando, FL 32801
Phone: 407-841-9050

ENGINEERING Fax: 407-425-7367
FORARCHITECTURE  www.tlc-engineers.com

©Copyright 2013  TLC Engineering for Architecture, Inc.

COA 15 TLC NO: ####HiH
5-7 Meadfoot Road T +44 (0)1803 213553
Torquay Devon F +44 (0)1803 298578 1
TQ1 2JP admin@kayelliott.co.uk R I BA%@I

\ United Kingdom www.kayelliott.co.uk Chartered Practice
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RMPlus LLC Planning and Design

ADDRESS: 255 SOUTH ORANGE AVENUE
SUITE 1600
ORLANDO, FL 32801

PHONE: 407-487-1321

LICENSE: BUS-0035987

255 S. Orange Avenue
Suite 1600
Orlando, FL 32801

Phone: 407-841-9050

ENGINEERING Fax: 407-425-7367
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