
REQUEST FOR A REDUCTION OR RESCINDMENT OF
LOT CLEARING OR DEMOLTION LIEN

IIEC 21;2!n

Cty incurred charges (lot clearing, demolition, etc) s

CffYOF

Administrative fees

TOTAL AMOUNT

Date AnimalConbol/a I

QrBce.

8En

/1/. J($ grzeer

Vg N€. 5*r A4er,rd€ r Atr-ot DezPe
bO Arp fraraezsril pOwner(s) of record:

Mailing address

Property tax lD #: 4+o/-/,*/to-oost-AOo I
Original purchase

date: u f af no/o Original purchase price:
$ tz{o e

Property is used for: Single Family Ge@Multi-family Commercial lndustrial

Name of person

requesting
reduction:

&eaaB* S" oHqil Relationship to
owner(s)

ileuna/l/o frsrce

Telephone #: (rat 1-839 4 Mobile phone #: (s*r )nsq - fi?+
E-mail: bffi;,il%* Preferred

contact
method:

( so)ztq -

\Mat are owner(s)
intentions for property: Se/"
Are there current code
violations?

Yes Explain: (please attached notice)

Yesls propefi listed for sale? No lf yes, what is listing
price? $ts,ory,, 

l

ls property under contract for
sale?

No lf yes, what is the sale
price? f E,oao
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DUE TO CIry
s-A??0. +- 7.3fu DOLLAR AMOUNT REOUESTING TO BE WAIVED

DOLISR AMOUNT I AGREE TO PAY oo

loo FloR?H U5 L FoFJ prERCE. FLOSE* $1950 . CtIlElF oa?HEscE.coLt . IE{-: ??2{6? 3{t00 . FAJ{ ?7? {6€.Ot5r

€N
Signature of Owner or Representative Date printed

OWNER / REP NTATIVE U TO PROCESS APPLICATION

:

I acknowledge that I have been provided a copy of Rule 17 of the Rules of Procedure for
the City of Fort Pierce Code Enforcement Board and Special Magistrates and that t have
read the rules and being advised as such make the following request:

I am requesting that my application for tien reduction be processed administratively ,

through the Rules of Procedure Sec. 17(h), I understand the requirements to be met and r

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 reduction be considered and a determination,
made by the City Commission of the City of Fort Pierce.

-s.

Signature of Owner or Representative Date

COFP . APPLICATION PROCESS DETERMINATION

Staff has reviewed the request for 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.

Property Address: 7oo N. ?V+t .9necer, ft Reeca
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THE SUNRTSE CTTY

FORT PIERCE
coDE ENFoRCEMBNT 

uzn/rldn

REQUEST FOR REDUCTION OF PENATTY

Bv comoletins this form. vou are makine statements under oath. Failure to be truthful is a violation .f F.rt pi.r..
Citv Code and Florida Statutes Dertainins to oeriurv. which is a felonv punishable bv u, tr fift..r (15) ,..r,
imorisonment.

INSTRUCTIONS: i

1. Please fill in blank completely.

2. Be specific when writing your statement. use additional pages if necessary.

3' lf you are claiming medical or financial hardship, attach supporting documentation (i.e.

4. complete the appropriate application for lien reduction / rescindment.

5. For lot clearing or demolition liens, contact Kathy D'Arton in the Finance Department (11246l-3016)
cost/ fees breakdown.

5. For code enforcement liens (those imposed by a Special Magistrate or Code Enforcement Board),
contact Katherine calderon (772-467-3L49) for cost / fees breakdown.

7. lf you do not have access to a Notary Public, one will be provided to you by the Department at pi 
i

charge. All forms must be signed in the presence of the Notary to be valid. i i : I

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

9. Requests for Reduction / Rescindment of code enforcement liens are governed by Rule 17 of the
Rules & Regulation for code Enforcement Board and special Magistrate.
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Property Address:

Property Owner:

Mailing Address:

Telephone #:

E-MailAddress:
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Cell Phone #: 56t Eq-93
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ls the propefi in compliance? vE1 lf no, please explain in the narrative of your request.

100 NORTH US t, FORT PIERCE FLORIDA 34950. CIWOFFORTPIERCE.COM .IEL:7?2.46?.3OOO. FAX: ?72.468.0457
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t, A S, do hereby submit this Petitlon in request for a reduction
In the total amount of the penalty lmposed and in support offer the following statement:

ZOG LIMITED PARTNERSHIP is requesting this hearing
the liens that are being charged

because the partnership feels that'
against the properties are arbitrary and unfair. ZOGLimited Partnership has always conducted their business affairs promptly andprofessionally.

The Partnership was caught by surprise with the enormity of the fines since tlere was noprior notice of the deficiency berore october L,zozL.rt L"coa" Enforcemenl comptianceagent can relate that zoc promptly made the approprirtl imp.ovements that wererequested by the deparhnent of code enforcemlnt. ituuuistr was removed, grass was cut,and trees were trimmed prior to the end of octou", ioii-.-

currently we have a contract for sdle for the four lots to a company who will constructLow Income Housing on the lots that will greatly r.pr*r" Ihe took of the neighborhoodand supply affordable housing for the poputation.

Date:

STATE OF FLORIDA

COUNTYOF ST. TUCIE

PERSONALLY APPEARED

acknowledged before me
personally known to me

ldentiflcatlon.

Signed:

Print

before me, the undersigned authority who
that the lnformation contained hereln is true and correct. He or She is lls not:
and has produced t/or,cln J\n'v c'/ as

SWORN TO AND SUBSCRTBED before me thts /t day of .Jhre rY) ( 20gl-.

t1lltlllll,
sUB/N
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Notary Publlc, State of Florida
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