
This application is available in alternate formats upon request.

REQUEST FOR WAIVER FROM ACCESSIBILITY REQUIRKMENTS
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 andfor 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: 13to/1lf{2JlCA¥-· /Pi~otdL ')-=j~~.; .=Jp=----------
Address:_1~1t' ~td 7llpffc!o,U{2tr

Hf~rthPi- .3~l~)

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: ;[(L~1?i)'Vf1i-S _

Applicant's Addycss:~&1 ~ s:W. ']_4'#t c,v--.::u:...../1..,=-..7L--. _

Applicant's Telephone: -pO)- (,bq-(f)kFAX: ~of' 6'0'0 to I )

Applicant's IT-mail Address: J.bt!r~ e b2omec;lcn{. CO?-'V7

Relationship to Owner: __ ~C)~()J~Jt/t.~IDt~ . _

Owner's Namc:.~;fU AkL_.flr ai.?~,~s
.a6)" .r /. 7''1-'/#(,.i. '

Owner's Address: {fiD ?j;(;J ,Std ~ CtJufti

Owners Telephone: 30')~(Gl;/?/-tOLD

fii 'irj 3'7 1'-'''-tN1.( '~~0-,~_)j

FAX ,'305- 6:60; /011

Owner's E-mail Address: f/'of1?1aoe.:',b'O/J'J'l,UMdCLl"9 G£2M
cr vSignature of Owner: <" .• ,__________ _ •

Contact Person: '~Q Htl2...fJA/VOe"Z- __m _

Contact Person's Telephone: 186- S-S-~11-0) E-mail Address: 13uU,d)Jd0i?f..AN-s tUc-..
c. t'JfhAIL. CUll
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3. Please check one of the following:

( ] New construction.

[ ] Addition to a building or facility.

~\lteration 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.)

.-A--3/2Q.P s~T, -- 2- S(QCZ<,=[ f;c: (2~ __ ?!!E!.f;;r~

_.{..& 0 t!fiJ2.1 4:>1- ({)...J TMVA TIo,JA L

r: S. Project Construction Cost (Provide cost for new construction, the addition or the
a Iteration):

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

[ 1 Under Design KUnder construction; 'iU(iU) J~{[()V

[ ] In Plan Review [ ] Completed"

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

dlJ.)U{{'fL. .._J.SL.15p~j.)ClAl,(V; JNAP;lff To -L1ZoVloe- ..I!e&.c.U:& ..L .

~ess l,l$ll.IYy As ?A@12.~ !.b..J._.;/tr-~~ __C£)ds.r1&.£7J();./

])vc,tdl:1wr._~iL ---------------------_ .
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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

I:-.l!6f/; ?!CAL.. ,~~ pI L{t:7 ('~.. A -rr~cI::ko

~2litf-~.I ..~qA--.---.

li!m~_g-.__
---- ...~...-......•.•.....

Issue
=---

2:-,---.-.------~---.... m_. .... ...

Issue ----
3: ·~··v > • • __ ··_· _ -----_ _.

----_ ....._ •..............•..

8. Reasorus) for Waiver Request: The Florida Building Commission may grant waivers o:
Florida-specific accessibility requirements upon a determination of unnecessary, unreasonable or
extreme bardship. Please describe how this project meets the following hardship criteria.
i::xplain all that w~uld 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.

...................~ f-b..lvQ sL.f:tt2-.1.irLLC11,,-.J-'7 Q~!!~ -.- -.--- -.-- - _ _--

........... _ ..........•..................•..... _ .._._--------------------

fSubstantial financial costs will be incurred by the owner if the waiver is denied .

..---- ... ----'~-.........................•........................ --- .....

, _ _, •....... _ , .............•............ ,_ _ -_ __ _ _._--

I I '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,



.-' .-;r'

----_... ....•. ..•.-------.

to 9. Provide ~ocumente.!!.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. 5e~. ,AnA ctf/ro 05.7 eSIfH/;.7V

b. .---- -.~ -..-~-.- --..-- -.-. ----_ ....._ ..•.•.....••....•..•..•.•..... _._._._--

c. .. _ _ _-_ .•._-----

'-

10. Licensed Design Professional: Where a licensed design professional has designed the
project, his or her comments MliST be included and certified by signature and affixing of his or
her professional seal. The .comments must include the reasonis) why the waiver is necessary.
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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.

<Ii

Dat~~0

.m •...•.•.•••. _.. --=-==::::: ..
Signature

1'-

_JUAW li. '$tJ)JA4}~S
Printed Name

By signing this application, the appl icant 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'()83.
Florida Statutes.
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