SHOPS AT MIDTOWN MIAMI NORTH BLOCK BUILDING: PRECETTI
SHOWROOM

Issue: Vertical accessibility to the second floor of a showroom/office.

Analysis: The applicant is requesting a waiver from providing vertical accessibility to
the second floor of 4 business which primarily serves as non-public showroom for
cruise ship interior designers. The structure was originally intended for residential use
and contains an accessible, 1,468 Square foot lower area with 1.262 square feet on the
upper level. According to the applicant, the showroom is only open by appointment and
the second floor, containing three offices, an in-house conference area and file storage is
not intended for public use. The project will cost $409.500: however, no estimates for
the cost of vertical accessibility were provided since the applicant stated the second floor

will house fewer than five persons and is ot open to the public.
Project Progress:
The project is under design.

Items to be Waived:

are not designed for human OcCcupancy, for public accommodations or for
work areas; and

(3) Occupiable Spaces and rooms that are pot open to the public and that house no
more than five persons, including, but not limited to equipment contro] rooms
and projection booths,

Waiver Criteria: There is no specific guidance for 4 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.



1. Name and address of project for which the waiver is requested,
Name: Shops at Midtown Miami North Block Building: Precetti Showroom
Address: 3401 North Miami Avenue, Suites 228/229, Miami, Florida

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: Robert S. Fine, Esq., ATA
Applicant's Address: Greenberg Traurig, PA, 1221 Brickell Avenue, Miami, FL 33131
Applicant's Telephone: 305-579-0826 FAX: 305-9¢ 1-5826

Applicant’s E-majj Address: finer@gtlaw.com

Relationship to Owner: Legal counsel

Owner's Name: Michael Chapman

Owner's Address: ¢/o Applicant

Owner's Telephone: /o Applicant FAX: ¢/o Applicant

Owner’s E-mail Address: ¢/o Applicant

Signature of Owner:

Contact Person: Robert S. Fine, Esq., AIA

Contact Person’s Telephone: 305-579-082¢ E-mail Address: finer@gtlaw.com
This application is available in alternate formats upon request.

Form No. 2001-01



3. Please check one of the following:

[X ] New construction,

[ 1 Addition to a building or facility.

[ ] Alteration to an existing building or facility.
[ ] Historical preservation (addition).

[ ] Historica] preservation (alteration).

alteration):
Approximately $409,500.

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

[ X] Under Design [ ] Under Construction*

[ ]In Plan Review [ ] Completed*

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

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

Issue

I: To the extent a waiver is necessary, § 553.509, Fla. Stat.; § 11-4.1.3(5), Florida Building
Code (2004):  Vertica accessibility to wholly non-public upper Jeve] of predominantly nop-
public showroom office for cruise ship interior designers .



8. Reason(s) for Waiver Request: The Florida Building Commission may grant waivers of

9 request and identify

- Provide documented cost estimates for each portion of the waiver
any additional supporting data which may affect the cost estimates, For example, for vertica]
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,



The upper level is devoted to two private offices, one open office an in-house conference room
" and file storage areas and is not open to the public,




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.

Dated this ‘ ( day of . ; J L , 20 O“?
— NX 2
Signature

‘.('7& (—_:MJL

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



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.

a.

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?

[ ] Yes[]No Cost of Construction

Comments/Recommendation

Jurisdiction

Building Official or Designee
Signature

Printed Name

Certification Number

Telephone/FAX

Address:
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