Crry oF ForT PIERCE

DIVISIONS OF CODE ENFORCEMENT
& ANIMAL CONTROL

MARGARET M. ARRAIZ, CODE COMPLIANCE MANAGER

REQUEST FOR A REDUCTION OR RESCINDMENT OF
CODE ENFORCEMENT FINES / LIENS

Date:

Property address:

Owner(s) of record:

Mailing address:

Property tax ID #:

Original purchase date:

Original purchase price:

Other Information:

, w Inherited Property

"Purchased at Tax Sale

[] Adjoining Property Owner

Property is used for: ,'Single Family | [] Multi-family | [] Commercial | []Industrial | [] Vacant Lot
Name of person g v i Relationship to . § 3
requesting reduction: ) \'\\;\\'\ WA\ \ ) N0 | owner(s): LN (
. 7] -~ N 1\ : . ed Rea . B
Telephone #: ] /i -6 <,[_ \WO\w Mobile phone #: 1N -7¢ i l(;
E. il | Preferred contact
. BRI NG Lo LS ONOYIW |ed method:
What are owner(s) intentions-for A .
property: AS, \ W E O
Amount of Fine: Date Fine Initiated: “"‘L} 150 or
e " AW,

Are there current code violations? Wo ] Yes Explain: (please attached noice)
Is alien filed against the property? [1No [Z] Yes | If yes, what is the lien amount?
Is property listed for sale? ﬁjNo [JYes | If yes, what is listing price?
Is property under contract for sale? | [{] No [JYes | If yes, whatis the sale price?

AMOUNT OF FINE / LIEN $£) /50 00

DOLLAR AMOUNT REQUESTING TO BE WAIVED - Watording e $ / oOC

DOLLAR AMOUNT | AGREE TO PAY

If the city waives any fees, interest, penalties, fine or lien amount, the undersigned does hereby agree to pay the remainder
within sixty (60) days from the date of the Board, Magistrate or Commission’s decision unless an alternate time frame is

spemf ied-in the motion.
5 /
/ // C/\ \/ o~

A~ [ 4
/él'\ A DA # [ N/ /1 wis <
)i,:‘“‘i“,v / ;A,(‘ "”’~,,>

jSigjnature of Owner or Representatlve

7
i

(Printed Name)

100N.USHwy1 X PO.Box1480 X FortPierce, FL. 534004-1480 = 772-467-3000

www.city o{fortpierce‘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 making statements under oath. Failure to be truthful 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 (i.e. doctor’s
statement or proof of income).

Complete either 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.

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: '\/ \ '[7\ N 7272ad S 1 = D ecte, =8
Property Owner: ‘\T\\\ N2 k‘s« MEe S
Mailing Address: \FL \{ N 22ad. §+. . Prec g, =L
Telephone#: 1 11-209-110W Cell Phone #: 1™NM2-209-110 4
E-Mail Address: ’\7\)@. Mhae ooionesS O Voo aon
Is the property in compliance? \‘\sﬁf’ > If no, please explain

100N.USHwy1 X PO.Box1480 X FortPierce, FL. 534054-1480 X 772-467-3000

www.cityoffortpierce.com



Crty oF ForT PIERCE

DIVISIONS OF CODE ENFORCEMENT
& ANIMAL CONTROL

MARGARET M. ARRAIZ, CODE COMPLIANCE MANAGER

&PYS){\‘\\ ne Loynes , 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:

—

, L, = _ 1
L e cs9ang An \ave cll oS and ( hacge

. /
reonWd, 7 am ( LA((Q»/\H\:"\ Yoy addibone | assistenze

m e

EYaN '\“\\Q e \/\\L&(\Y\j DY ‘\"\7\0 /31 l‘«r*ﬁl ond ¥ /\‘ili;x’\;{

| \ \j”\ ﬁ (o c_\L : 7 \\6\ ¥ ?/ O Q\ Z‘Jf. ¢ ;)7&»’\\;; o)l \ack Yaxes
( - . e o \ “x \oAt o /e e ) V\ ')V\ i [PRESN
ATDM DS D and NI £N€ COS D nele by Wimmg

VW o\ | I LGS \J\’L\ AL 1a_( ol ifﬁ’ ( L\f\ PANZ A Vil 4( L 1ynted
="
Th T()':"Zf‘g ey Jr‘\]' due 1o Ao Wron Wnd inhesHd L apt (Moding

T )

e Yecause ok all Jr‘h‘ &\C\mf‘;é and dexes owed. Z gm

&

f\ ‘ . , ; = .
bull-dime L‘,f’ci Jusate ludent  2an-) ?&/4 Fgd pker 7 opoud
o . . . (-\ 5 a8 7 \\ | . B -
ceally %’ J\\ elicde N % Z pould apt have ?“\j G /\\/4’
Py C,'Li +ho  ( ,%/,/’7‘@8. Jhanlt \%au ,(.g s '\}Fuq Hmne
. N \/ -
Date: Ci / 17 ! 20\4 Signed: Lx " / ~—

Print Name/ l' ShiNneé [»JZ;'YLL b

=

STATE OF FLORIDA
COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority \\asm INe W! A=)
who acknowledged before me that the information contained herein is true and correct. He /@ is not

personally known to me and has produced FI DL W520A434-91- 633-O

as identification.

SWORN TO AND SUBSCRIBED before me this _|d-Lh  day of o, , 2015

S, COLLEEN GREER J
Lo F MY COMMISSION # EE 216024
& EXPIRES: November 13, 2016
D 4P S Bonded Thru Budgst Notary Services

Notary Public, State of Florida

100N.USHwy1 X PO.Box1480 X Fort Pierce, FL. 340541480 X 772-467-5000

www.cityoffortpierce.com



REVISED BID RESPONSE FORM

HOUSING REHABILITATION PROJECT
FOR
R 1012 NORTH 2270 STREET
'Bid Niomber " | 2015-019 | Due Date & Time - [ 3:00 PM, Thursday, February 5, 2015

The offerer agrees to fumish the following items or services to the City of Fort Pierce at the place specified, in accordance with
specifications herein at the prices quoted below: :

L ~ ITEM DESCRIPTION TOTAL:
Shutters $ \200
Roof S &5=2>23p
Paint Exterior $ \ X000
Gutter System $ SYeYe
HVAC $ 325980
Windows $ 550
Ceiling in Living Room 8 SO
Carport Roof $ 2400
Interior Ceiling $ 2h00
Soffit Vent $ 2990
Repair/Replace fascia & damaged T-111 before painting | §
house 250
Replace mast arm for electrical service entrance $ Q90O
Replace storm door at front of house $ 2 QO
Evaluate/Repair Sewer Main and install required
cleanouts - paiSewer T an 1 .$ , 5490
Replace water heater $ 1 S0
Repair washing machine drain & secure supply lines $ 250
Address electrical issues in laundry room 3 2S5
Install Splash blocks/pads at termination of each leader | $ 50
TotalCost|$ 22 0 Q5 .00
oo e UL

1&1\\)!\’&\-\(’1’\ 70\':3

Vendor \\:O\) \-\\P CO D’D

Address r;“) \ h(\ A\\T\\\ ] \ff) Ve

 City, State,Zip Code__\Lye S ORI Done L DY ]
Email Address qgk}i\ \\( h\ X\M(L ) \A@T
Typed Name, ’I;illg\,\g—p(“ AN B\/X%K) UP \b% }(C P V\@ S o( o \

Signature AN Date?}L,/ }‘)J)

o

‘Addendum No. | - Bid No. 201501 Page 2




January 30, 2015

CITY OF FORT PIERCE

HOUSING REHABILITATION PROJECT FOR 1012 NORTH 2280 STREET
BID NO. 2015-019

ADDENDUM NO. 1

The purpose of this addendum is to provide additions to the specifications as follows:

Additions
-4 Carport Roof Only: Use Mineral Rolled Roofing System.
| Interior Ceiling: Repair, patch, texture/paint all interior rooms
| Soffit Vent: Replace screening
| Repair/Replace fascia & damaged T-111 before painting house
-] Replace mast arm for electrical service entrance
-1 Replace storm door at front of house
“4{ Evaluate/Repair Sewer Main and install required cleanouts
| Replace water heater
-] Repair washing machine drain & secure supply lines
~{ Address electrical issues in laundry room
~i| Install Splash blocks/pads at termination of each leader

=lelele el

» Please submit the attached Revised Bid Response Form.

All other conditio'ns of this bid rémain the same.

Please acknowledge receipt Kf um and include it with your submittal.

Signature: -
| Manual
Signature:/Fe\' VR \&&D \)6’ YW =00

Typed or Printed

Company Name: Teu \*QQ (}’)\2 \:)
Address:c%\b 0 \\\\‘Sr\@ (OLe
M@KMMRmyﬁﬁ%m\

Date: (2/4/ //':)

/gc

Attachment: Revised Bid Response Form

Addendum No. 1 ~ Bid No. 2015-009 - Pagel




SECTION V
STATEMENT OF WORK

1. SCOPE OF WORK

This project should be bid according to the housing rehabilitation specifications set forth
below. Project bid must be all inclusive. The project consists of exterior renovations and
HV AC replacement as follows: ‘

EXTERIOR

0 Roof system: Remove and replace asphalt shingle roof on house, about 1372
square feet.
Repair and replace deteriorated roof joists like for like on carport roof

0 Shutters: Install panel shutters on ten (10) openings

0 Paint Exterior: Pressure wash and paint house

0 Gutter system: Install about 130 feet of gutter system

0 HVAC: Remove and replace existing approximately three (3) ton unit

0 Windows: Obtain permit and correctly install existing windows, ten (10)

openings

O Repair ceiling in living room: Replace the drywall and insulation

PLEASE NOTE:

[1 Shutters and roof work require separate permits

[0 The homeowner is responsible for boxing up and protecting any breakables., Qwner
is to supply and is also responsible for needed utilities to complete rehab.

Statement of Work -19. Bid No. 2015-01%




512/2015 hitps:/lesweb.irsc.edwMariner/per sonnel/payroll/checkp.jsp

Employee Paystub Information

Indian River State College
Jasmine L. Wimes 3209 Virginia Avenue
Tuesday May 12, 2015 Fort Pierce, FL 34981-5596
1012 North 22ND Street
Fort Pierce
St Lucie
Florida , 34950

Title: TESTING ASSISTANT Il
Salary: $0.00

W4-Status: S 2

Additional Withholdings: $

Check Date: 03/31/15

Check Number: 100398119

Reporting Period Dates: 02/14/15 - 02/27/15
Pay Period Dates: 02/14/15 - 02/27/15

Description Position Amount
Regular Gross From Assignment 25501 $523.25
Adjustment/Hours: 35.00
Assignment Total Regular Gross $523.25
Taxable Gross For Medicare $523.25
Taxable Gross For Socsec $523.25
Taxable Gross For Withhold $523.25
Total Gross $523.25
Medicare | $7.59
Social Security | $32.44
Withhold $9.39
Subtotal $473.83
Net $473.83
Direct Deposit: Checking $473.83
Leave Description Available Leave as of Last Pay Period




5/12/2015 hitps:/lesweb.irsc.edu/Mariner/personnel/payroli/checkp.jsp

Employee Paystub Information

Indian River State College
Jasmine L. Wimes 3209 Virginia Avenue
Tuesday May 12, 2015 Fort Pierce, FL 34981-5596
1012 North 22ND Street
Fort Pierce
St Lucie
Florida , 34950

Title: TESTING ASSISTANT II
Salary: $0.00

W4-Status: S 2

Additional Withholdings: $

Check Date: 04/15/15

Check Number: 100399329

Reporting Period Dates: 02/28/15 - 03/20/15
Pay Period Dates: 02/28/15 - 03/20/15

Description Position Amount
Regular Gross From Assignment 25501 $657.80
Adjustment/Hours: 44.00
Assignment Total Regular Gross $657.80
Taxable Gross For Medicare $657.80
Taxable Gross For Socsec $657.80
Taxable Gross For Withhold $657.80
Total Gross $657.80
Medicare $9.54
Social Security $40.78
Withhold $22.84
Subtotal $584.64
Net $584.64
Direct Deposit: Checking $584.64
Leave Description Available Leave as of Last Pay Period




5/12/2015 hitps:/lesweb.irsc.edwMariner/personnel/payroll/checkp.jsp

Employee Paystub Information

Indian River State College
Jasmine L. Wimes 3209 Virginia Avenue
Tuesday May 12, 2015 Fort Pierce, FL 34981-5596
1012 North 22ND Street
Fort Pierce
St Lucie
Florida , 34950

Title: TESTING ASSISTANT Il
Salary: $0.00

W4-Status: S 2

Additional Withholdings: $

Check Date: 04/30/15

Check Number: 100400860

Reporting Period Dates: 03/21/15 - 04/03/15
Pay Period Dates: 03/21/15 - 04/03/15

Description Position Amount
Regular Gross From Assignment 25501 $665.28
Adjustment/Hours: 44.50
Assignment Total Regular Gross $665.28
Taxable Gross For Medicare $665.28
Taxable Gross For Socsec $665.28
Taxable Gross For Withhold $665.28
Total Gross $665.28
Medicare $9.65
Social Security $41.25
Withhold $23.59
Subtotal $590.79
Net $590.79
Direct Deposit: Checking $590.79
L.eave Description Available Leave as of Last Pay Period




