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s are limited to three minutes per speaker. The decorum policy of
the Commission shall apply to all comments, either oral or written, pursuant to Sec. 2-35 of the
Fort Pierce Code of Ordinances. Comments read into the record by the City Clerk will be
limited to three minutes. Email completed form to: cityclerk@cityoffortpierce.com

TESTIMONY/GOMMENTS*
Madam Mayor and Commissioners,

I respectfully ask that you add Conditions to those as listed that address the following
issues in order to ensure the well being and safety of the community and of the renters
of this property:

*No permits issued (Conditional Use, BTR, DBPR) until all requirements are
successfully met as listed in the TRC comments by Building and the Fire Marshall.
(Change of use to transient, site plans, building permits, sprinklers, etc.). Please
indicate for public reassurance exactly how this will be managed and by whom.

*Max number of people allowed in unit. This is a great spring break location!

I swear or affirm, under oath, that the statement herein is the truth, the whole truth and nothing
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TESTIMONY/COMMENTS (continued)

Requirement to perform background checks per Article XVll - The Lauren Book Child
Ordinance, Section 21-277 and with F.S. 775.215. This property is across from

ne public park and close to several otherc.

Post an accessible sign to indicate the 2417 property manager contact information for
to issues

ly sumitted,
arlene


