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:_ vy b0 1S R F s A SCWO\\N‘ dit gk/\ég\)ri&t\zc\‘c\ <
address: 170 St Pontic ane

Cerend Beack L Z2 13,

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: (D\m \AVQ 5\ If%Ov ("“\T’Z.O\\L\\\B
Applicant's Address: ZBGS M. C\’C“’C\\WC&C‘ \( , m‘v{\rG(\O\ (‘)f\”\ 3%5 ;5 A \8
Applicant's Telephone: %L 95 ,CCL(OL%Q FAX: y oy

Applicant’s E-mail Address: B\m ﬁﬂ’L\(% ‘i}h&@@ Gﬁﬁﬂ’tl\ \ L COM
Relationship to Owner: C:\S{S\S;

Owner's Name: | M\ ¢vh \)ﬁl\‘\ Cop (Yol S

Owner's Address: ‘ﬁi‘;clkwm@ O ﬁ\j@\( <

Owner's Telephone: %‘fb Zc?g&u B FAX YO

Owner’s E-mail Address: W ¥ ahz < (%WQQ@’“ é"j YIS \ Q Gy
Signature of Owner: 7 : /Lw;-axL\\ 7 C:;ﬁz%__.‘/

Contact Person:iﬁ\\ m’:}/\m \ QZ;WJ (*’(" Q,C;Jf\'/:}

Contact Person’s Telephone:%(c" 295"&1874:} E-mail Address:i‘x\imﬁf(&( Cm,r; )('/O:C),r)2cxy f
—
s

CCOrYv™y




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.

[ ] 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.)

&41 @WM’T ﬁgk,{ 15‘, ?}-20(‘, SE-
New 2% Fleoe Qegere 2200

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

Lehoeen o, ceo $ D00 Fal .

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*

%n Plan Review [ ] Completed*

* Briefly explain why the request has now been referred to the Commission.
ak\fﬁ% P\ﬁé Exlbria Ovmape. Dinmiace (»;/y LJLH‘/@LCJ—MR—
Pelotumboy. 202 L Deel  fo \wedesss  eating ag Lz was
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7. Requirements requested to be waived. Please reference the applicable section of Florida
law. Only Florida-specific accessibility requirements may be waived.

Issue
1: f \' 5 L’%

(Howndicod pecesahi, ty to reed - oleck))
Issue

2.\ 19

Issue

3P

J

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.

[w}ébstantial financial costs will be incurred by the owner if the waiver is denied.
i { Y Y $ 3 \
laak oS Qlewate 1< 25,000~ /09,600 and we

vould ek Ve able fo bold deck

[ ] 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 f‘e\la*cﬂ sompon el m Qﬁ(@_)u‘?fe Q Commtme 01
fee of 7 - 20006 1& or's glevaterd # Y03 Y38-3033
b. }Zﬁd‘oi chlt(zj

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.

Ex:'.sﬁv J?rour\c/ /e(/e/ ovitc/oor Jeahaq 3 ﬁanr/icc;a a ccesselle. /fa@p

T0 C{ﬁlﬁe” Céa( Not f&fié/e an/ eémror wOU/J 66 T(‘inancfo/ éurol?n, excessive

‘ To O\}Evtz//ﬁm_)"’d
W 5/‘/0/) /W//@_ I JCOFE a,,d cosT.

Signature Printed Name

Phone number 336-74 7-/09%~

(SEAL)



CERTIFICATION OF APPLICANT:

[ 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) ?/}’3;}“4”‘ dayof  Nun-t 20
/// r V -

[

nature

«j:/\ ™7 H/XZ 3 CBC“L/( 720\‘9 -3

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.



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.

o [/m5.9

JE——

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?

Nﬁ Yes [ ] No Cost of Construction 7 4, 5@0
/

Comments/Recommendation

Jurisdiction Cf“*\,\‘ o‘ﬁ Ormond @ea)/ﬁ) (ﬂ

Building Official or Designee C Al
Signature P

3’55@{)% Levvmo J+
BL 1494

Certification Number

386-676-335¢
TelephoneFAX—

Address: 22 . ggl/% gf‘/ / Q Ie m 4
ﬁfmm/)cj @m/% L 32!?4,

Printed Name




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.

S/

I

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?

Nﬂ Yes [ ] No Cost of Construction \/g% 5@0

Comments/Recommendation

Jurisdiction C\H\\{ o‘L Ofmcmd EQC)/‘L) (ﬂ

Building Official or Designe; k@m}\ | onp/; Ao /éf
Signature Q ‘ :
525@.]0)/\ Lexin [

BL 149,

Certification Number

3566 74-3380
TelephoneAAX—

Address: 22, w ggf//g /?6‘\ 4,
- ﬁfmw)ol @%/// L SZlﬁlﬁ

Printed Name




City of Ormond Beach
BUILDIN'® "~ = '

Plans 70/0 <,en 7?/%’@ B

Request for Addit Fa7 5 (ory, 10O~
ORI S g A0 ) 2 yoo
DATE: May 25, 2011 FOTT sy, |50

PO
PEPUPUNSPOT 1

PROJECT TITLE:  Dimitri’s 7 % &O

PERMIT #: 11-3368

ey
ADDRESS: 790 S. Atlantic Ave 770 S A 7

CONTRACTOR: owner

The Ormond Beach Building Department has conducted a building code and tire/lite
safety review of plans submitted for permitting under the above referenced application.
This review is inconclusive due to the lack of information about this project. Before we
can forward these documents to our Building Official for issuance of a permit, the
following items need to be addressed. Your prompt response to this request will
accelerate this process. It is our policy to require written responses and submittals for our
files. Information requested is to be provided on revised drawings. Submittal of
information requested is not to be construed as automatic approval. Our office will
advise you when the material and information submitted has been verified for compliance
with the appropriate codes and standards.

Plan comments are as follows:

1. An accessibility waiver is required through the Florida Accessibility Advisory
Council. (www.floridabuilding.org)

2. Life safety, electrical, and plumbing plans are required. FBC 106.3.5

3. Provide the type of construction, occupancy class, occupant load (each level),
required egress width, required number of exits, travel distance, design loads.

4. Show the means of egress marking and illumination. FBC 1006

Two means of egress are required if the occupant load is greater than 49. FBC

Table 1015.1.

6. Please show the exit discharge in more detail. Show the gate and hardware.

7. Show fire extinguisher locations.

8. Show required access to mechanical equipment. FBC Mech. 306

wn

Once the above information has been submitted a complete review will be conducted. All
revisions will be submitted with a complete set of plans or you may go to the Building
Department and ask for your plans and add or delete sheets, re-staple and submit a
complete set of plans. Questions regarding comments should be addressed to Tom
Griffith at (386) 676-3351 or by email at griffith@ormondbeach.org . End of comments.
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