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
cach 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.

|

5 R i\
\\ 7 A\ D a1 A
. t LA UV WU
Name: i‘ N O VT W
<
/
. " \ /
\ ¥ \ \ £ AN )
Address: \ IN CANY YA Y d o \ ) STAUS
AL, .
AN T { e i
AT vJ N - A € S {

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: ¢ Ve rin Conviier » {\ -t L
Applicant's Address: 1O\ ¢ Newd \Vanewn A2 i ,U
Applicant's Telephone: L6 - SbG-K%50 B

Applicant’s E-mail Address: ~{ q \ O a M ‘“‘.A::,,% Nt LoD ’%1,5’;; I i TAAVEY ’ OV v\
Relationship to Owner: __ 7¢/incu x | | ‘7

Owner's Name: Hyles :'*'/,g URELTIES L& ~

Owner's Address: 4300 o, Sf. 8. 3 ol/hotrn€ &

Owner's Telephone:_ 208 -3357 FAX 20f-33 5 i

Owner’s E-mail Address: dlhyyes @ < o/ co Vad

Signature of Owner: __— />, Ol Moy i

Contact Person: 14\\ NN & }\\\\u \ » 0 T

Contact Person’s Telephone:a% ‘\;‘\c -5 %550 E-mail Address: || \ord Yl Aoy




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.

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 Q\f the building (iw.e., restaurant, office, retail, recreation, hotel/motel, etc.)
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5. Project Construction Cost (Provide cost for new construction, the addition or the
alteration):

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

[V Under Design [ ] Under Construction*
[ ]1In Plan Review [ ] Completed*

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




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

Issue

Issue

Issue

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.

[4Substantial financial costs will be incurred by the owner if the waiver is denied.

[f]/[{e 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.

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.

Signature  °

P‘!l.one number

(SEAL)



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

I, @ 5@4 Ly WAKK[ NERC , a licensed architect/engineer in the state of Florida,

whose Florida license number is A ﬁOOOW | , hereby state as follows:

1. I am the architect/engipeer of record for the project known as (name of project)
THE éALLEg\f INT. EENOVS , for which the Owner seeks a waiver of

one or more accessibility requirements in an application to which this Certification is attached.

2. 1 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 1
above) . THE GAULERY (NT. RENOVS, are 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 to be built on different parcels of land at different locations.

3. The licensed design professional of record (identify the licensed design professional of record),

GERALD WARKRIN iR , prepared the design documents for the
project knownas _ THE CAWER! INT. RE . , for which
the majority of the Accessibility Advisory Council recommended approval and the Commission
granted a waiver of one or more accessibility requirements in Final Order No.

Printed Name: GERALY B, WARRINER- Affix certification seal below:
Address: 7700 FRoNT &T, |$- %00
MELBoURNE, RA. 7290l
Telephone: %21 ©+ 35 % - %024
Fax: 22 - 157 - 2058
E-Mail Address: GWA@K!NBF & MAVVRZIKLNBUILY, ot




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.

Datedthis 7\ dayof - 4 .20

Signature

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.



Melbourne, Florida 32901

(321)757-3034 Fax (321) 757-3088

www.maidesignbuild.com
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First Level Vapor Lounge Behind
these walls.
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PROPOSED FLOOR PLAN / 2nd. FLOOR




PX 1963

Certification Number

321-608-7915

Telephone

Address: 900 E. Strawbridge Ave.

321-608-7920

Fax

Melbourne, FL 32901
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All of the first Floor is for a adjoiningbusiness “Vapor
Lounge” with the exception of the stairwayto 2" floor
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Gallery Club

R@@ [F VD@W — _ Vaporlounge
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