City oF ForT PIERCE

DIVISIONS OF CODE. ENFORCEMENT
& ANIMAL CONTROL

MARGARET M. ARRAIZ, CODE COMPLIANCE MANAGER

REQUEST FOR A WAIVER
LOT CLEARING / DEMOLITION LIENS
* — " T

Property address: S50 3) N i4 < For+ : : L 24 F56
O f d:

wner(s) of recar , SERroe OCAmiLE s i
Maili dd : » :

a7ng address 4560 Nw 49°T Coconol Creex £ 33033
P ID #: "

Toperty tax ID # 2409 S03- Q014 - 0oo &

¥ ¥ / L]
Original purchase date: Original purchase price: VB, oo o
Other Information: [J Inherited Property [ Purchased at Tax Sale [J Adjoining Praperty Owner
Property is used for: ! Single Family | [ Multi-family | ] Commercial [J Industrial | [&¥'Vacant Lot
Name of person — Relationship to
requesting waiver SERBE CaArmicg owner(s):
Telephone #: Q4. 422-99 gl Mobile phone #: 77&-—355 —jo23
E-mail: Preferred contact o
' method: Ml o Phaa,

What are owner(s) intentions for

roperty: .
Are there current code violations? {INo E(Yes Explain: (piease attached notice)

Is a lien filed against the property? [JNo IQ/Yes If yes, what s the lien amount?

Is property listed for sale? m}o [d Yes | If yes, what is listing price?

Is property under contract for sale? IQ(NO [d Yes | If yes, what is the sale price?

City incurred charges (lot clearing, demolition, etc) $_15%. 11
Administrative fees $ 190 po
Interest $__ 9 .00
Penalties $ _14.50
TOTAL AMOUNT DUE TO CITY $__372 .27
DOLLAR AMOUNT REQUESTING TO BE WAIVED $

DOLLAR AMOUNT | AGREE TO PAY $ ().

If the city walves any fees, interest, penallies or lien amount, the undersigned does hereby agree to pay the remainder
within sixty (60) days from the date of the Commission's decision unless an alternate time frame is specified in the motion.

ﬂ?‘ﬂmcﬁ_ deoa'\nn t Qﬂg{ SERGE  _0AamiLlic

{Signature of Owner or Rgpresantative) {Printed Name)

100N.USHwy1 3 POBox1480 X Fort Pierce, FL 340541480 X 772-467-3000

www.cityoffortpierce.com



Crry oF ForT PIERCE

DIVISIONS OF CODE ENFORCEMENT
& ANIMAL CONTROL

MARGARET M. ARRAIZ, CODE COMPLIANCE MANAGER

REQUEST FOR REDUCTION OF PENALTY

By completing this form, you are makin statements under oath. Failure ta be truthf | is a violation of
Fort Pierce City Code and Florida Statutes pertaining to perjury, which is a felony punishable by up to
fifteen (15) years imprisonment.

INSTRUCTIONS:

. Please fill in blanks completely.
Be specific when writing your statement. Use additional pages if necessary.

. If you are claiming medical or financial hardship, attach supporting documentation (l.e. doctor's
statement or proof of income).

4. Complete sither the application for Waiver of Penalties (lot clearing / demolition) or Request for
Reduction / Rescindment (code enforcement fines).

For lot clearing or demolition liens, contact Kathy D'Arton in the Finance Department (772-467-3076)
for cost / fees breakdown,

For code enforcement liens (those imposed by a Special Magistrate or Code Enforcement Board),
contact Colleen Greer (772-467-3149) for cost / fees breakdown.

. If you do not have access to a Notary of the Public, one will be provided to you by the Department at no
charge. All forms must be signed in the presence of the Notary to be valid.

8. Return this form, the application and any other pertinent documentation to the Code Enforcement
Department,

Requests for Reduction / Rescindment of code enforcement liens must be heard before either the Code
Enforcement Board or Special Magistrate prior to being heard before the City Commission.

Property Address: 503 N 14 3T Fort plevce, £l %4450

(AT TR

o

o

-J

©

Property Owner: B o B CAMI LI g
Mailing Address: _4-5 ¢, ~  AJ 49T CoConot Cxeal gl 33073
Telephone #: 954 - 422 —_j_fj_j';ﬂ__?_ Cell Phone#: 279 _ 3 33 Jjoa23

E-Mail Address:

Is the property in compliance? If no, please explain

00N.USHwy! 2 PO.Bex 480 X Fort Pierce, FL 340541480 X 7724673000

www.cityoffortplerce.com



Cirry oF ForT PIERCE

DIVISIONS OF CODE ENFORCEMENT
& ANIMAL CONTROL.

MARGARET M. ARRAIZ, CODE COMPLIANCE MANAGER

l, , do hereby submit this Petition in request for a

reduction in the total amount of the penalty imposed and in support offer the following statement:

Date: Signed: % 1< /gmﬂt
Print Name: SCRLE D AMILLE
STATE OF FLORIDA

COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority P fx/l_% [} sl
who acknowledged before me that the information contained herein is true and correct. He / She is not

personally known to me and has produced FL DL# ' 5 do-bT77-55-0la <

as identification.

SWORN TO AND SUBSCRIBED before me this é % day of , 20 1 _‘f :
S COLLEEN GREER JQ’LLMJ
Y7, MYCOMMISSION £ EE 216024 { ‘J Qé 00
' W EXPIRES: Novembes 13, 2016
gt Bonded Th BugetNotary Senvces Notary Public, State of Florida

I00N.USHwyl ® PO.Bax1480 = Fort Pierce, FL. 34054-1480 = 772-467-3000
www.cityoflortpierce.com



