Marion County 5 r’
Board of Coutr)\,ty Commissioners - A K& \%% -

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: 7/23 /2¢/Parcel Number(s): " l ii? 06 Y = O R Z_Permit Number;_ 202 o35~ 3¢5 _Z.
. mm/ddyyyy

A. PROJECT INFORMATION: Fill in below as applicable:

Project Name:_(? /7 /o A % Commercial [J or Res1dent1alﬂ
Subdivision Name (if applicable); >V Ih€ iz o5 S &7
Unit Block__JD Iot22-2§

B. PROPERTY OWNER’S AUTHORIZATION: Attach a letter from the owner(s) or the owner(s) may sign below
authorizing the applicant to act on the owner’s behalf for this waiver request:

Property Owner’s Name (print); P d
Property Owner’s Signature: ;
Property Owner’s Mailing Address: (a/S' o O3 g A
. City: g2 oz State:_ /¢ Zip Code: 3 LY/ FO Phone #_35R-629 /3¢5

352-3P0 ¢.2T
C. APPLICANT INFORMATION: The applicant will be the point of contact during this waiver process and will receive

correspondence.
Firm Name (if applicsble);_& &4 Mprzs ¢4 L 2-C_ Contact Name: SM
Mailing Address: 620 &£ Tyrvusevess Bho City: aveg ngs) State: _&_le Code: ___&3 ek
Phone #,352 -390 &/2(F Alternate Phone # ,
Email address: Le (a7 4y & M S
C\L“f krr\ he n’] €s . a M
D. WAIVER INFORMATION:
Section & Title of Code: @ Wi L/ 0 [ Lc\
Reason/Justification for Waiver Request: - S ZX/SIIH e, N
sCr w0’ will cosrise, oo
pzl> TizhKs [ yr To CoOmllere .
DEVELOPMENT REVIEW USE:

Received By: %\ \:\\\ Date I.’rocessed 8! |5m Project # 2094080040 AR # 3'887
WM\ 2

ZONING USE: Parcel of record: Yes [1 No O Ehglble to apply for Family Division: Yes 0 No [0
Zoned: ESOZ: P.O.M. Must Vacate Plat: Yes [0 No [J
Land Use: Date: Verified by:

Revised 5/2017

Empowcrlny Marion for 3uccess

WWW, manoncountyﬂ org



Marion County
Board of County Commlssmners
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

Section & Title of Code:
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hemedite 18 Wy hoerpumbve . The esfrmald is ¢ 8 #o 55K 7h ¢ Hmeline
€y MO 18 10 Fo /Y Mondhy i 73 ft,o/Or;J for dvs heme ,{7/‘0/ ek

Section & Title of Code: L o
Reason/Justlﬁcatlon for Waiver Request: L cl/ d_gef an | 4J‘-'/ﬂ ‘MJWW D/CT AN Ul v

wes ¢ Mintenance LLL ol v e sBvnafe amn SRS whe o' s
| BAY muta ULLLO‘F‘S\F o~ h»&-vn\, {am%ﬁﬁ.f"’

Section & Title of Code: -
Reason/Justification for Waiv chw.le)‘s‘t7 k hig = OM at()Uy V\d,_) o\ U“‘”f' Lo T CWIR

éL{)H Lol S we Mue Lo Bring Sy wuls o /\Mmadc, Hie cosk puf
S gend W halle oul p o) el Wiy fp exfcdsbe Yor ang pedy
va alunv hewie 6 fis p’/‘vf’u%; . i '

Section & Title of Code:

Reason/Justification for Waiver Request: _\MJ . beb%k ’Wr dok o aops TN f‘”ﬂf W??\?"C'"

JL v ot {’\4 e et ok & Yy hewme on HNe [)/”wpﬂ'v w ity Cﬂ«, Wt

Lﬁ 5}).

Section & Title of Code: f .
Reason/Justlficatlon for Waiver Request Lf&ﬂbﬁxm_ﬂ%\; yob OC/U«VL VLO«S A 4 faf

) { n0.2 (SZp / \/ ' [ 5
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Section Title of Code: :
Reason/Justification for Waiver Request:
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Empowering Manon for Success

www. manoncountyﬂ arg




