THE SUNRISE CITY

s FORT PIE CE - EEm—

BUILDING DEPARTMENT

REQUEST FOR A REDUCTION OR RESCINDMENT OF
BUILDING VIOLATION FINES

Date: 5/'§/,0]

Property address: |0y (2056‘}9 0 ‘BSV.Q ‘:0\(* ()V%(Lﬂ—— \p(, 29963~
Owner(s) of record: ()70\ (\’)CL o~ ~TO w1 AN

Mailing address: 190 =W Armiehed S \00(_\ ot Luece 2499 3‘/5
Property tax ID #: 9\{_‘).’)\_, SO"* “OD Y )-— CDO/5

\

Original purchase date é’l /%/ | u/ Original purchase price: &] l w R

Property is used for: Si'ngle‘Famin [] Multi-family | [] Commercial | [] Industrial | [] Vacant Lot
Name of person - - 2| Relationship to |
requesting reduction: \OR\A\ -'Sdry\ 3 \\'JL’! | owner(s) l%—.}&ba "y (5
Telephone #: M) - @82 - Ckelp™? | Mobile phone #:

E-mail Iovipjohvishn S %e uq;&ftfféfd contact | eut | /@ nec |

What are owner(s) intentions for

property: © Wiy $ M\&‘(U\ e N home

Explain: (please attached notice)

Are there current code violations? mo [ ]Yes

Is property listed for sale? wo [ ]Yes | If yes, what is listing price?

Is property under contract for sale? @\Io [ ] Yes | If yes, what is the sale price

OV
AMOUNT OF FINE / LIEN $ q \I/(D !

Jo
DOLLAR AMOUNT REQUESTING TO BE WAIVED $ Of k//0 2
DOLLAR AMOUNT | AGREE TO PAY $ O
Signature of Owner r Representative ) Date '

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 * CITYOFFORTPIERCE.COM = TEL: 772.467.3000 = FAX: 772.467.3849



REQUEST FOR REDUCTION OF PENALTY FOR BUILDING VIOLATIONS

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) vears imprisonment.

INSTRUCTIONS:

1.
2.

10.

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 the appropriate application for lien reduction / rescindment.

For lot clearing or demolition liens, contact Kathy D’Arton in the Finance Department (772-467-
3078) 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.

For building violation liens (those imposed by a Special Magistrate or Code Enforcement
Board), contact Elizabeth Beck (772-467-3718) for cost / fees breakdown.

If you do not have access to a Notary 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 Building
Department.

Requests for Reduction / Rescindment of building violation liens are governed by Rule 17 of
the City’s Rules & Regulation for Code Enforcement Board and Special Magistrate.

Property Address: (OLI /70‘;( g,,/) f\'\ﬁ( ftg/“f P)’%/CF 2\'/ 9 b)d\
Property Owner: mep\ T hns i)
Mailing Address: > |90 3% AVI‘VV\ULUK S+ 0{;("‘ StlLuce Sy ‘/S:.g

Telephone #: )P~ BH2~OLew 77 Cell Phone #

E-Mail Address:  Yeur b j'of\m shon 15 @ \\ve . com

Is the property in compliance? _\ Q g Sz’ If not, please explain in the narrative of your request.




pO\\zx\ )T hﬂ\g}f)f\ , 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:

We ot cndor tha  implession Yhot £ we

reoniwed  ou” P.qwh\"r; G d c'cmia\feleé a\\ wor & on
e ouse, Haere  would e Ao Rinvs, Al work
S 5omﬁ\.?k e Spen t agﬂﬁr’o\ﬁ‘l’hcfs‘fkﬁ fHU’O coL
(QVV\O(‘\I\\V)(. e ome, T wsas oo Linancie ) SHOM- e
-¥o do %1& buﬁ W2 @\f\u\\u (eachred dhe *ngh
\\Y\.Q The iMQ!N!Mr\“’ 1 'ﬂn\S home ccowvot e
Qupessel | um(\s The f\Q\u\h\m{MwS\ hes gone
downhill {A (ewnd \quf{ ac favr a5 +the Conq\ +o)
of Tre Yamee . Tho \AM \$ ?usﬂu € among Yhe
%(\\ 3 pheot \owl’w\g A g ﬂQ\o\ \@quc\ 2 Qhw)d

\De wczmm\ The Golden Rammey "G whed weoe done . .
l_j OKWQa

Signed: Date: S/.. //,/c,l
Print Name: '00(}”/ ﬂ‘ Johnsken

STATE OF FLORIDA

COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority
who acknowledged before me that the information contained
herein is true and correct. He or She is / is not personally known to me and has produced

as identification.

SWORN TO AND SUBSCRIBED before me this day of , 20

Notary Public, State of Florida




