
DAVID NIXON PRODUCTIONS

Analysis: The applicant is requesting vertical accessibility to the 897 square foot second
floor in a new, $1.16 million film production building, as well as elevated computer
platforms in two of the three edit rooms. According to the applicant, there will be fewer
than five employees located on the second floor, but the building department determined
the area could contain up to 9 based on the occupant load calculations in Chapter 10of
the Florida Building Code. No estimates were submitted to provide access to either the
second floor or the two platforms.

Project Progress:

The project is under design.

Items to be Waived:

Vertical accessibility to all levels, as required by Section 553.509, Florida Statutes.

553.509 Vertical a ccessibility. Nothing in Sections 553.501-553.513or the guidelines
shall be construed to relieve the owner of any building, structure or facility
governed by those sections from the duty to provide vertical accessibility to all
levels above and below the occupiable grade level regardless of whether the
guidelines require an elevator to be installed in such building, structure or
facility, except for:

(1) Elevator pits, elevator penthouses, mechanical rooms, piping or equipment
catwalks and automobile lubrication and maintenance pits and platforms;

(2) Unoccupiable spaces, such as rooms, enclosed spaces and storage spaces that
are not designed for human occupancy, for public accommodations or for
work areas; and

(3) Occupiable spaces and rooms that are not open to the public and that house no
more than five persons, including, but not limited to equipment control rooms
and projection booths.

Waiver Criteria: There is no specific guidance for a waiver of this requirement in the
code. The Commission's current rule, authorized in Section 553.512, Florida Statutes,
provides criteria for granting waivers and allows consideration of unnecessary or extreme
hardship to the applicant if the specific requirements were imposed.



REQUEST FOR WAIVER FROM ACCESSmILITY REQUIREMENTS
OF CHAPTER 553, PART V, FLORIDA STATUTES

Your application will be reviewed by the AccessibilityAdvisory 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: DavId N,xDn ~l.ldIOy)5

Address: 9G61 CDMfY) Dd,fy e,;de- I OrlctY\Jo fL

2. Name of Applicant. H other than the owner, please indicate relationship of applicant to
owner and written authorization by owner in space provided:

Applicant's Name: emml~ - c:e 1llf1 L.L.C

Applicant'sAddress:~~3 ~ Road i.sV~te.(2°. Orltuldo R- 3Z~lo

Applicant's Telephone: 407-f.o4-&. .5002> FAX: 4<>7- '-Zq- "i12..'1

Applicant's E-mail Address: yeu.stn..c.e @.', YI~t'tY) o1"t4.YldD ' CeVV1

Relationship to Owner: CiN>sLdTlLVlr
Owner's Name: Det";ot t-h)(.ov\ P('oe:hu:.-tc~ns % Tr-ii\;+y t{l\/re-ly

"7? '-17 Sand Lak£ RD~ i 5vd-e (DDt Orlll.t1do Ii. 3 Z~lqOwner's Address:

Owner's Telephone: -4-01- ~q..s - B It 0 FAX 401-?;'if;-.84Gt;

Owner's E-mail Addres .
Signature of Owner:

Contact Person: Bemffl' ~
Cell be-u..stti.-u @

Contact Person's Telephone: 321- 2.Jf{P-4115 E-mail Address: ~l~"rtA;\Ao. tQffl



This application is available in alternate formats upon request.
Form No. 2001-01
3. Please check one of the following:

r/New construction.

[ ] Addition to a building or facility.

[ ] Alteration to an existingbuildingor 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, hoteJ/motel, etc.)

L.,story oPH e-e'.- bl..u1dl~j ~e()r ljSQ2sr

2NJ Fieor ~1

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

tI /..1(pm.JlJ6h

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

-,fUnder Design [] Under Construction*

[ ] In Plan Review [ ] Completed*

* Briefly explainwhy the request has now been referred to the Commission.

L1he-f3iJ;Jclt~j~hAS it\LAi~kt:A verfr~,1 tULe,s.sihi/,1yIS ~();r~

--1ast.d CM q bCCCJDtLYlP~ CIlJc..uJtI..1<..JJyCh4.rtu lOoP fh€ FBc..I

Ihe. I?JfidJ'IljJ1AtiAJ I.s ft:j,u;n"j Vtl)h ctt1 P-{~J>;k iI,'h, -fr>a II Ed.t- RooJV\

rtt ised pltlttOY-ms-



7. Requirements requested to be waived. Please reference the applicable section of Florida law.
Only Florida-specificaccessibilityrequirements maybe waived.

Issue

1: Ie' ~..exdfr

~~) . ()CCt)~r~e.> and mOMS 'tfMLta.:-e. t\.Ct °peA-tv -the flJbltt::.
tLnd. #l..ttr hou~ e. ,'\.() M o..-e -th ttn 5 f'~'11'1 $ "'"

Issue

2:~\' Y,L3(G) i'Ve.vllewJ A.cu.s.sibn..hts~A,1I ~~I~~lj~." II

Issue

3:

8. Reason(s) for Waiver Request: The Florida Building Conunission may grant waivers of
Florida-specific accessibilityrequirements 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 affectingthe owner which does not
affect owners in general.

'.Th~C'.¥£ep+tc.'\ In ii-it. f. 3(~) a.pph~.sfz>the proiea- tU -the.re are-/:mty Z ~ce-5

DY\-the-2M. Je.~re.lfbr less -tntlYt G p~p/~. The. retY\d-'1I'\;}\j a.YeAS ~..fbr
offlCe. 9tJpr'test v'fr"raer\'r + -li/e..5-. -

2., Cie. °bt' '. wa';vU' UI -tv etllow D e ofl-fhe ree

~t ~5 11:> httve- &tosiA-~J~ 'CN~ w;.j'r., #ie c+h.u 1. edit Y'Oe.MS "'4.>/1f\1 A. ,.. ro...:sd . '
[ ] Substantial financialcosts will be incurred by the owner if the waiver is denied. plt(;~r\I\ f

t ~

tL porti "'" c
1"ke.. f'6IOW1.

1J,A

[ ] The owner has made a diligent investigation into the costs of compliancewith the code, but
cannot find an efficient mode of compliance. Provide detailed cost estimates and, where
appropriate, photographs. Cost estimates must includebids 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 ftom at least two
vendors or contractors.

a. tJA

b.

c.

10. Licensed Design Professional: Where a licenseddesign professionalhas 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 includethe reason(s) why the waiver is necessary.

~ignature

Phone numbe~ ~z. \) 8 b~ -!:,2-1--)

Ed"",~,.J Sh '''''b~~
Printed Name

(SEAL)



CERTIFICATION OF APPLICANT:

I hereby swear or affinn 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.

.811: day of~er , 20l?"

B ~rt'lt'" Ie, E'1ASi-u-ce
Printed Name

By signing this application, the applicant represents that the infonnation in it is true, accurate and
complete. If the applicant misrepresents or omits any material infonnation, the Commission may
revoke any order and will notify the building officialof the permittingjurisdiction. Providing false
infonnation 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 AccessibilityCode.

a.~~l,(. ACCfe..'JI/;Jft-'7f~I- ,,~ "TJffl..e(.~J.IT ~ Ih- c..14./f/)./1-'1-./. i(S")
b.~c.L(&. k,S,I,,,7'f ~ 17ffl.. ff..4,"-Fa-~J I~ 71tI'- ~/r ~M~

II-'I.I.~ (s)
c.

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

[] Yes [] No Cost of Construction ~
CommentsfRecommendation

Jurisdiction

Building Officialor Designee

Signatur) "'VIP. B.
Printed Name

rx-bo-Dtf2b

S'~

CertificationNumber

Address:

t.f.c1- g3"-Ztt'%
Telephone/F AX

;to I ~ RD~~

DiL~~ F~PIf
./

F#~{l[o7)- 8>~-2.977

k. ? O. ¥.!)k Z~S2

3 2..-8~2-



DMG CONSTRUCTION

DOYLE MARKETINGGROUP, INC.
Member ofthe Better Business Bureau

1717 Doncaster Road, Clearwater, FL 33764
Fax Line 727-524-4050

Field Phone 727-365-1800
Office Phone 727-538-4844

December 11, 2006

Department of Community Affairs
Florida Building Commission
Attn: Ms. Mary Kathryn Smith- Codes & Standards Section
2555 Shumard Oak Blvd.
Tallahassee, Florida 32399-2100
Re: Elevator Waiver, Sandcastle Realty, Treasure Island, Florida

Dear Ms. Smith

Please find enclosed the application for a "Waiver Application" for an elevator of a
building in Treasure Island, Florida. The Owner is a real estate broker that has had a
family business in Treasure Island for approximately 15 years. She (Mrs. Judy Washek
Kief) has owned and operated out of this location since 1999.

This is a family run small brokerage with a daughter, son, son-in-law, and niece involved
in the business. The building is currently about 1,100 square feet of office space. It has
an existing conference room and lobby for their customers and a couple of offices.
Modifications were made when they moved in 1999 and a handicapped accessible
bathroom was added. (There have been no new modifications since first moving in at that
time.) They want to increase the space and add a second floor so they can have a few
more offices, just for them and a couple of additional real estate agents. They have
stipulated they will have no more than 5 workers upstairs and the public will continue to
be served on the first floor.

In the application, you will see the reasons why they wish to obtain a waiver from your
office for a standard elevator. I am including as requested -regular prints (24" x 36") of
the upcoming plans, 11" x 17" prints; transparencies of the improvements and (a) one cd
of the prints in pdf. mode and (b) a cd in pdf. mode of the application. I am most willing
to come to a meeting to present the arguments in their behalf.

l21
i ce

.

relY

~
,

-- If,
. /pt1

A.T.Doyle
President
Contractor, License # CGC046482
P.S. My cell phone is 727-365-1800; e-mail is:atdoyle@tampabay.rr.com.

'~
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Area below Mezzanine ~ 2904 s.f.

Mezzanine Area ~ 897 s.f

Mezzanine Area ~ 30.88% of Area Below

Max. Occupont Load of Mezzanine ~ 9

Sit19le Means of Egress is provided per FBC table 1014.1
(Business Occupant Load is less than 50) and NFPA 101

Sec. 38.2.4.5 (75' or less common path of travel)

Stairway need not be enclosed per FBC 1019.1
exception 1

Vertical accessibility is not required per 11-4.U (5)
exception 3

Vertical accessibility to be provided by means of a
stairway chair lift. Design and specifications by others

Stairs are in compliance with FBC 11-4.9
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