
Marion County 
Board of County Commissioners 

Office of the County Engineer 

412 SE 25th Ave. 
Ocala, FL 34471 
Phone: 352-671-8686 
Fax: 352-671-8687 

DEVELOPMENT REVIEW COMMITTEE WAIVER REQUEST FORM 

Date: _____ Parcel Number(s): ___ :...,_· _.;;_o_-_1_4...:.., _-_ J_ -'-'--l'---- c,.,_ -__ Permit Number: _ _ _____ _ 

A. PROJECT INFORMATION: Fill in below as applicable: 

Project Name: _____ P,_L_H_~_-_f()_~ ______ _ ____ _____ Commercial □ or Residential fa' 
SubdivisionName(ifapplicable): ___________________________ _ _ 
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): __ -'--r _e:.....,_·_· _1 e_t_-_:-_ ·_'.-_J_ ::::;-_1 D_--~-------------------------
Signature: ____ ~'--'---1/c- ~-=-- - -,,.-::-:,-- --,,.--:--,-:::---,---:-:-------------=-=----:----
Mailing Address: ______ :fi_;....;➔....;1,::,_~_~-'--t'>.-1_,_,__,_P.,;;;.·::R-'---r_rz_v_'-_________ City: __ F..,_-.f.2_:..U._· _ Iv_"_-? ___ _ 
State: r-::1- Zip Code: 3L-81 ,-, Phone # __ _,_4 -'-:;._)_- _t;,_\,,_· ..,_ - ...:../~~""''-'~'--- _____________ _ 

Email address:_~•~· ._l.J-1'1~ <..::.c...1...:..,:\_C\ ____ =-;;_:;;:,u="-''""'•'-=::_ ,,.;_,,,..' _.,_~"'*-,.__,_rf__,"I'-=' ~-'--<-= cN\--'------------------

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

Firm Name (if applicable): ~11..:- AL\1c:,), 'li Contact Name: __ -.:::,,_:::-_-u_' _f"_l'.,__-__ !Y_.:=:_•~-~------
Mailing Address: :Y.::..3-,::, -:1,1'\-, ?-~ i?-A. City ; __ o~~~V't---'-v-~_::> ____ _ 
State: \'.'.~ Zip Code: :S , ."' l "1 Phone # __ , ~::;,_:i_-_t~<•~<.:'--1_?_,_J_c_. _____________ _ 
Email address: {•(A;:; I')"\. - ft::1.1/•1.i: (a) 1-1•.:;f'l--1·'1'\L· C ~ 

D. WAIVER INFORMATION: 
Section & Title of Code (be specific): 2 .16.1 .8(10) - Family Division I , f;{., AC.Y.E.. ::i 1u ~,i &,t::.il-

Reason/Justification for Request (be specific): _·t'=-~"-'-"-===· -"-!'l_Li--1_· '-----'--'--=-=~~---'-a=..--'-=~"---'=---'-'---'-"'------
fE.<;l,.r._._.:1-tclir ·f~ \1/<A..J ,"'; I' ,; {Y\r-.:k:l..., . ,()•'7-t:-r~ .. f'rl,i;; f1;,:.;''::;Af"7 ( r t't/~Nn-/ 

f\ ... •~-~ ... ..,~.:;_ l .. o , ~r --,~ Ffl..")N t ~,. \wV~ ... ~ ro !,..;-~~ ,.~t.f..£:.r: ·r,1v,, ,~- _ _:s rra ,, .:t..;,-r~•f) 
;1·-r IU.:DLP, ~•1 r>< .:re -:;.-~_,-- :;11 m:::=.t> :,~ ~ -c._ ~-6 i - J•r::., :wr-.G,>,J '" i (H.;. '';"i')\' f1c.J. tr,..Jv l ..,.', ..:r;:J-, 
{'\:ott101tJ;,, ~· d r,;("'] ·uaJi"'"'1 ,,._.-,-, .... -c .. ::, ,eor:_ ,..-=ct ~{'?.~ 1, -, \/~14-,i,_9 ~ Al~ ('·:·j,-:>.::.l:::::C; 1=a,t ~~H-1 ,:-':<;~; ,""'l:Y...:, , ~f"S 

I 

DEVELOPMENT REVIEW USE: 
Received By: ______ Date Processed : _______ Project # __________ AR# ___ _ 

ZONING USE: 
Zoned: A·\ 
Date Reviewed : 

Revised 6/2021 

Parcel of record: Yes 'Ill No O Eligible to apply for Family Division: Yes~ 
!SOZ: . ~.O.M. :1:,?~ ~~~d Use: ~ Plat Vacation Required: Yes D 

s+11j Jv Venfied by (pnnt & m1ttal): IL--we.1 I< (~{!,'C l1J.L 

Empow.::ring l\1arion for Success 

No □ 

No~ 

3 

: ,, ; . • mar:ionlLIKg . • 
C ' - ,. _,_ -


