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City incurred charges (lot clearing, demolition, etc)

Administrative fees

lnterest
Penalties

TOTAL AMOUNT DUE TO CITY

DOLLAR AMOUNT REQUESTING TO BE WAIVED

OOLLAR AMOUNT I AGREE TO PAY

Sign 2luya4 Owner or Representative 1e

T

CODE ENTORCEMBNT

REOUEST FOR A REDUCTION OR RESCINDMENT OF
LOT CLEARING OR DEMOLTION LIEN
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6 q a k'[ee\ CaV*ef

D Printed Name

Date:

Property address: -tA\ frv"ptn e
Owner(s) of record: Vtz-fori,, E, Tounq
Mailing add ress

Property tax lD # 'l+t{?- ?rq,-- (n(t- t3o31

Property is used for: I Single Family fl lndustrral p Vacanl Lot

Name of person

requesting reduction: Itrteet Glrer tbn.
Telephone #: cls+ +ro 5bob Mobile phone #: 'l(t*
E-mail:

KCLXrrArlaQ( clrntl'0
Preferred contact

]rrpthod:
What are owne(s) intentions for
properlyr For OeUe top,y.re^t
Are there current code violations? !No ffies E*olain: (olease attacheo notice)

i\ate^re,tt S.e .tt?.t tv,L
ls property listed ior sale? EINo ! Yes lf yes, what is listing price?

ls property under contract for sale? ENo [fve. lf yes, what is the sale price? 4,lsot=

I m NoRTH US 1, FORI PIERCE. FLORIDA 3495o . CITYOFFoRTPIERCE,COM ' TEL: 772167.X@O'F,xt 77 2.168.0457

Original purchase date:
I 

Originat purchase price:

I lMulli-Iamilv ll lCommercial

Relationship to

owne(s)



THE SUNRISE CITY

FORT PIE CE
CODE ENTORCEMENT

Crtv Code and Florida Statutes oertainino to oenurv. whrch rs a felony ounishable bv uo to fifteen ( I 5) vears
imprisonment

INSTRUCTIONS:

1. Please fill in blanks completely,

2. Be specilic when writing your statement Use additionalpages if necessary.

3. lf you are clarming medical or frnancial hardship, attach suppdrting documentation (i,e, doctor's
stalement or proof of income).

4. Complete the appropriate application for lien reduction f rescindrnent

5. For lot clearing or demolition liens, contact Kathy D'Arton in tfrE Fihancb Departmgnt (772-467-3076)
for cosl / fees breakdown. .,1 '+' , ., , ..i'. !' ,. '.f

6. For code enforcement liens (those imposed by a Special Magiskate or Code EnJorciment Board),

contact Colleen Greer (772-467-3149) for cost / fees breakdown. t

7, lt 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 srgned in the presence o{ the Notary to be valid.

B, Return this form, the application and any other pertinent documentation to the Code Enlorcement

Department

9. Requests for Reduction / Rescindment of code enforcement liens are governed by Rule 17 of the

City's Rules & Regulation for Code Enlorcement Board and Special Magistrate.

Anre, (+ Mz\cesg -\o d, f r\\1nP6 IProperty Address:

Property Owner:

Mailing Address:

Telephone #:

E-Mail Address:

\lrc-t':ri., 9Cr.tn

loror NUJ i\\ r zr,ur L aatI

Cell Phone #

ls the property in compliance? l\Jo lf no, please explain in the narrative of your requesL

too NoRIH us I, FORT BERCE, FLORIDA 34950 . CIYOFFORIPIERCE.COM . TEL: 772.467.300O . FAX: 772-4680457

REOUEST FOR REDUCTION OF PENALTY

Bv completinq this form, you are makinq statements under oath. Failure to be truthJul is a violation o{ Fort Pierce



Ka(ee\ A Cot<.er . do hereby submit this Petition in request {or a reduction

in the total amount of the penalty imposed and in support oller the following statement:
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Dater b .1 .) Signed:

I{r.L*{ Cl[ur-rPrint Name:

STATE OF FLORIDA

COUNTY OF ST. LUCII

PERSONALLY APPEARED belore me, the undersigned authority l{olrl LdAr.r

1* day of 5u,ru

who
acknowled ed be{ore me that the information contarned here n is true and correct. He or She is / is not

and has produced a5

identification,

SWORN TO AND SUBSCRIBED beiore me this

known toersor all

# .lry At c AL CrbJla
lo.tnir$dl.lroll
It Coltlrr!ryr t{+l Omra t
E4rrt oZornolt3 Notary blic, State 01 Florida

,204..-
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OWNER / REPRESENTATIVE REOUEST TO PROCESS APPLICATION
7t* r Df

Property Address I6D k'ta (k 2*tuc-br+-oot(t-od)'l
I acknowledge that I have been provided a copy of Rule 17 of the Rules ol Procedure for the City

of Fort Pierce Code Enforcement Board and Special Magistrates and that I have read lhe rules

and being advised as such make the following request;

I am requesting thal my application for lien reduction be processed administratively through the

Rules of Procedure Sec 17(h), I understand the requrrements to be met and that I waive my right

to a hearing before either the Special Magistrate or Code Enforcement Board.

I am requesting that my application for lien reductron be considered and a determination made by

the City Commission ol the Cily of Fort Pierce.

b { Ifutee\ (o(e r
ature of Owner or Representative Da Printed Name

COFP - APPLICATION PROCESS DETERMINATION

StaIf has reviewed the request lor lien reduction and agrees to process the application as

requested by the signing party.

Staff has reviewed the request for lien reduction and do not agree to process the application as
requested by the signing party. The matter will be placed before the City Commission for final
determination.

lz-z-lzt tQn MA
City sentative Date Printed Name
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