November 14, 2024

PROJECT NAME: WATERMAIN CONNECTION " WELL REQUEST " 31343-002-00
PROJECT NUMBER: 2024100067

APPLICATION: DRC WAIVER REQUEST #32156

1

DEPARTMENT: FRMSH - FIRE MARSHAL REVIEW
REVIEW ITEM: LDC 6.14.2.B(1)(A) - Connection Requirements
STATUS OF REVIEW: INFO

REMARKS: Defer to Marion County Utilities

DEPARTMENT: LUCURR - LAND USE CURRENT REVIEW
REVIEW ITEM: LDC 6.14.2.B(1)(A) - Connection Requirements
STATUS OF REVIEW: INFO

REMARKS: Defer to MCU

DEPARTMENT: ZONE - ZONING DEPARTMENT

REVIEW ITEM: LDC 6.14.2.B(1)(A) - Connection Requirements
STATUS OF REVIEW: INFO

REMARKS: Defer to MCU

DEPARTMENT: UTIL - MARION COUNTY UTILITIES

REVIEW ITEM: LDC 6.14.2.B(1)(A) - Connection Requirements

STATUS OF REVIEW: INFO

REMARKS: DENIED - within 400" of water main for this SFR; connection required.

DEPARTMENT: LSCAPE - LANDSCAPE DESIGN AND IRRIGATION
REVIEW ITEM: LDC 6.14.2.B(1)(A) - Connection Requirements
STATUS OF REVIEW: INFO

REMARKS: n/a

DEPARTMENT: 911 - 911 MANAGEMENT

REVIEW ITEM: LDC 6.14.2.B(1)(A) - Connection Requirements
STATUS OF REVIEW: INFO

REMARKS: N/A

DEPARTMENT: DOH - ENVIRONMENTAL HEALTH
REVIEW ITEM: LDC 6.14.2.B(1)(A) - Connection Requirements
STATUS OF REVIEW: INFO

REMARKS: N/A

DEPARTMENT: ENGDRN - STORMWATER REVIEW

REVIEW ITEM: LDC 6.14.2.B(1)(A) - Connection Requirements

STATUS OF REVIEW: INFO

REMARKS: Defer to Marion County Utilities.

Note: If the connection to water is required via WM, please ensure Contractor restores the ROW back to
existing grade.
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DEVELOPMENT REVIEW COMMITTEE WAIVER REQUEST FORM

Date: 10} 2% P'b{ Parcel Number(s): & 1243 - 00&-6D Permit Number; 2024 [0 435
A. PROJECT INFORMATION: Fill in below as applicable:

Project Name: N % s /V{,aw\ CGWI\ZULIO n w I R @Commermal Residential m

Subdivision Name (if apphcable) A /A
Unit Block Lot " Tract

B. PROPERTY OWNER’S AUTHORIZATION: The property owner’s signature authorizes the applicant to act on the
owner’s behalf for this waiver request. The signature may be obtained by email, fax, scan, a letter from the property
owner, or original signature below. :

Name (print): /‘4 & Mhew quws ) t/t lwk

Signature: /
Mailing Addrefs: 301 SE SO™ Ter” City:_Ocalg

State:_¢f Fl Zip Code: 3"%3 5[ Phone # 352 $9%- P44
Email address: € ) ¢ A

C. APPLICANT INFORMATION: The applicant will be the point of contact during this waiver process and will receive
all correspondence.

Firm Name (if applicable): S gme Contact Name:
Mailing Address: City:
State: Zip Code: Phone #

Email address:

D. WAIVER INFORMATION:

Section & Title of Code (be specific): 5cc+|o'\ D é l b/ 42 .D N “

Reason/Just1ﬁcat1on for Request (be specific): € 'F 2 ' e

&, U " 4 p 2¥a ¥.Y11] "N RN s i " D v = o The Par e
n onneciton po_ 17 oL wse ML W e5 Twe s om/ co /i e 440,000 To
[7%a) < 9% e , .", nY~ » M _ e ” I a2 750,000, *'Pleass sec

DEVELOPMENT REVIEW USE:

Received By: Date Processed: Project # AR #

ZONING USE: Parcel of record: Yes [0 No [ Eligible to apply for Family Division: Yes (1 No [
Zoned: ESOZ: P.OM. Land Use: Plat Vacation Required: Yes 00 No [0
Date Reviewed: Verified by (print & initial):
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DEVELOPMENT REVIEW COMMITTEE' WAIVER REQUEST FORM
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Section & Title of Code (be specific)
Reason/Justification for Request (be specific):

Section & Title of Code (be specific)
Reason/Justification for Request (be specific):

Revised 6/2021 4

Empowering Marion for Success



| Legend
€@  Sewer Manholes
== Sewer Gravity Mains

~| =m=m= Sewer Pressurized Force Main

+  Water Hydrants

Water Mains
Subject Parcels
O & NS
4 BMAP: Ocklawaha

| Water Connection: 249"

‘ ¢ ; 404 LF of 8" water main
extension required

AVENUE RD_

i . -
SE 44"

%
B\
3 ! ® . ; Ky
= " o “, & 7 =
R
: . A | ! «
B 2 A5 e S L

arion County Board o)

County Commi Dt Sevs: 022024 50003 P | i ottt e e o, T G e 6.14.2.B(1)(a) - Water Connection LBy,
rabian i, comcian e U 0
s

o Reference Scale: 1" = 164" imitatons, ormel
Utilities Department Thee

g T okt et s o et e e e A e e 31343-002-00 - fishheads99@yahoo.com




