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DEVELOPMENT REVIEW COMMITTEE W AIYER REQUEST FORM 

Date: 5/29/2024 Parcel Number(s):_1_5_3_95_-_0_0_1-_0_0 _________ Permit Number: _______ _ 

A. PROJECT INFORMATION: Fill in below as applicable: 

Project Name: Water connection waiver for SFR Commercial D Residential I II' I 
Subdivision Name (if applicable):_N_o_t_a~p~p_lic_a_b_le ________________________ _ 
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):,Joan White- ago r 

Signature:."-''-=-+--_...,,_..~,......___,,_="'...,_~t---'.----='--"'1>-----------------,,-----------
Mailing A dre~. 10143 SE 1 nd n City: Belleview 
State: FL ~ Zip Code: 3442 _ Phone #_2_4_0_34_6_4_9_3_7 ________________ _ 
Email address: J nwh1tewagoner@gma1l.com 

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

Firm Name (if applicable ): ______________ Contact Name: Same as Above 
Mailing Address: City: _________ _ 
State: _____ Zip Code: _____ Phone # ______________________ _ 
Email address: ___________________________________ _ 

D. WAIVER INFORMATION: 
Section & Title of Code (be specific): 6.14.2.B(1)(a)-Water Connection 
Reason/Justification for Request (be specific): PA#15396-000-02 to its north was granted a water connection waiver 
by the Board 12/7 /21 #15.1.2. As a result, this parcel's extension obligation is now 560 feet instead of its 170 foot 
frontage putting applicants estimated obligation to connect to closest water at approx, $56,000 which is cost 
prohibitive to building a SFR on this parcel. Applicant requests to install a well onsite. 

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

ZONING USE: Parcel of record: Yes D No D Eligible to apply for Family Division: Yes O No 0 
Zoned: ____ ESOZ: ____ P.O.M. ____ Land Use: _____ Plat Vacation Required: Yes O No D 
Date Reviewed: ______ Verified by (print & initial): _____________________ _ 

Revised 6/2021 
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