Marion County A@:H—’ 8]75]
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Office of the County Engineer

412 SE 25th Ave,
QOcala, FL 34471
Phone: 352-671-8688
Fax: 352-671-8687

R

DEVELOPMENT REVIEW COMMITTEE WAIVER REQUEST FORM

Datc:j"'}()“ DY Parcel Number(s); 9024-0542- {1 Permit Number; 2029054820
A. PROJECT INFORMATION: Fill in below as applicable:
Project Name: water connection waiver for SFR Commercial l___] Residential
Subdivision Name (if applicable): Silver Springs Shores
Unit24 Block 542 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,

Namc (prmt) ANTAR UNIQUE MULTI SERVICE LLC

Mailing Address—40~ CORAL RIDGE DR UNIT 447 City- CORAL SPRINGS
State: FL Zip Code: 33071-5433 Phone #__ 45Y - 3% -A3YS

Email address: MWK ST mfw e

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

Firm Name (if applicable) (}Qﬂm(&&bm iGe mbu-h g{»ﬂ)ﬂ 12 Ccntact Name: ﬁm Wabkest .
Mailing Address:__1440 (oGl Liee D, wnd uw City: COLA] wWa
State: ;L_”___“Z,lp Code: 35%C)- fgl.ﬁ’hone # (?5«4 ~&9)3’ PENY nﬁp

Email address:_(NTHoM (Al $76 (@2 g&fw LB

D. WAIVER INFORMATION:
Section & Title of Code (be specific): 6.14.2.B(1)(a) - Water Connection
Reason/Justification for Request (be specific): Applicant feels water main extension (City of Belleview Utilities) is
cost prohibitive to the project.

DEVELOPMENT REVIEW USE:

Received By: Date Processed: Project # AR #
ZONING USE: Parcel of record: Yes [ No [ Eligible to apply for Family Division: Yes [1 No [
Zoned: ___ESOZ: P.OM. Land Use: Plat Vacation Required: Yes [ No [l

Date Reviewed: ___Verified by (print & initial):

Revised 6/2021

Empowering Marion for Buccess




