Marion County
Board of County Commissioners

Office of the County Engineer

412 SE 25th Ave.

; Ocala, FL 34471

FOR Phone: 352-671-8686
O ey 1Y Fax: 352-671-8687

DEVELOPMENT REVIEW COMMITTEE WAIVER REQUEST FORM

Date; Parcel Number(s): 50099 - pOA - 0C Permit Number:
A. PROJECT INFORMATION: Fill in below as applicable:
Project Name: PLHZIDR  (AMILY Diision Commercial O or Residential E
Subdivision Name (if applicable):
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): /, fr< Ixbfe DX

Signature: O nd

Mailing Address: Hos (BA Potf” 1Zch City:
State:_FL  Zip Code: 32214 phon&# G Ce-T3IC

Email address: ALISIDB _ :_;(_.,,.5 © Lachodnal . Caha

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

Firm Name (if applicable): REUS ALMe]ON Contact Name: =Urfe RHAgoN
Mailing Address: B A7 Poal A City: CRUYID S
State:___ e Zip Code 2225t Phone# 403 -66G- (2

Email address: ALAI DN o FELIPRE fi) 1A A I L Cot

D. WAIVER INFORMATION:
Section & Title of Code (be specific):
Reason/Justlﬁcatlon for Request (be specnﬂc) (RPN (O

I - -

TEQU el o Dlicid A FAMILYY DIVIsE

L Pt Ty IMON T 0N o>

P G Card- e )
A s st ¥ [Jad)

"/'.‘-,J‘ SO EFAVUERI T I 6585 Pl oG I~

DEVELOPMENT REVIEW USE:
Received By: Date Processed: Project # AR #

ZONING USE: Parcel of record: Yes & No O Eligible to apply for Family Division: Yes [ No O
Zoned:_ -\ iSOZ P.OM._DB\S  Land Use: _(LL Plat Vacation Required: Yes 0 No @
=1

Date Reviewed: Verified by (print & initial): {tc. | 2

Revised 6/2021

:mpowanng Marion for Success




