FORT PIERCE —

BUILDING DEPARTMENT J [-(/@

THE SUNRISE CITY

REQUEST FOR A REDUCTION OR RESCINDMENT OF

BUILDING VIOLATION LIENS

Date;

(O Docember Ro& 1

Property address:

d08 /2 N 17T®H Street,

Fest Pierce ,@f;qgo

Qwner(s) of record:

Darshan Patil

Malling address:

871y N-E. 207 Lane, Bidg- 15, Hpt- 201, 7]4‘:-)7)"3,.

VRt £y

Property tax ID #:

2404 -816-0022-000-1

Orlglnal purchase date

02./09 /2015 | Original purchase price:

¢ 40,260

Praperty s used for;

[]Single Family | i ®ulti-family | [J Commercial

[] Industdal | [] Vacant Lot

Name of person 0, 3 ‘ Relationshipto | Perison reguneshn
 |-Darshan Pgti T el |
requesting reduction: ha G l owner(s) re ‘_*H‘;‘é - LD

Telephone #: 205-7¢|-2620 |Mobilephone#: | 205-7¢ -2620
0o V| Prefarred contact -

What are owner(s) intentions for

property.

Continue to operate W oas lY\ulh'—famy
c“we“l‘“q w P&'L?V’lde /DW )ncame houé(nq
- =

Avre there current cade violations? mo [JYes

Explain: (please attached notice)

Is propetty listed for sal

8? [¥tNo | []Yes | If yes, what is listing price?

Is property under contract for sale? mo [1Yes | If yes, what is the sale price

AMOUNT OF FINE / LIEN $
DOLLAR AMOUNT REQ

10,270-00

[

UESTING TO BE WAIVED $15
7 .

/o “$‘O/3'2-650
§Dlo = § S43-50

(67 December 20|

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 » CITYOFFORTPIERCE.COM » TEL: 772.467.3000 » FAX: 772.467,3849



REQUEST FOR REDUGTION OF PENALTY FOR BUILDING VIOLATIONS

By completing this form, you are making statements under oath. Fallure to be truthful is a violation of Fort
Pjerce Cily Code and Florida Statutes pertaining to perjury, which Is a felony punishable by up to fifteen
(15) years imptisonment.

INSTRUGTIONS:
1. Please fill in blanks completely.
2. Be specific when writing your statement. Use additional pages if necessary.

3. If you are claiming medical or financial hardship, attach supporting documentation (i.e. doctor's
statement or proof of income).

4. Gomplete the appropriata application for lien reduction / rescindment.

5. For lot clearing or demolition liens, contact Kathy D’Arton In the Finance Department (772-467-
30786) for cost / fees breakdown.

6. Far code enforcement liens (those imposed by a Speclal Magistrate or Code Enforcement
Board), cantact Caliean Greer (772-467-3148) for cast / fees breakdown.

7. For bullding violation llens (those Imposed by a Speclal Magistrate or Gode Enforcement
Board), contact Elizabeth Beck (772-467-3718) for cost / fees breakdown.

8. If you do not have access to a Notary Public, 6hé will be provided to you by the Department at
no charge. All forms must be signed in the presence of the Notary to be valld.

9. Return this form, the application and any ather pertinent documentation to the Bullding
Department,

10. Requests for Reduction / Rescindment of building violation liens are govarned by Rule 17 of
the Clty's Rules & Regulation for Code Enforcement Board and Special Magistrate.

oropery Address: @OB /22 N 1T Srpeet, Fost Plerce , F L -34950
Property Owner: :Da rehan pat” .

Mailng Address: @7, NE. 07 Lane, Bldg -15,Aph- 201, NM8, F | <33179
Telophone#  305-7161- 2620 cellPhone#t: 205 761 -26 20

E-Mall Address: é)anﬁhanfa'ti\ 305€jma(l- com

Is the praperty In compliance? Yeﬁ * If not, please explain in the narrative of your request.



OWNER / REPRESENTATIVE REQUEST TO PROCESS APPLICATION -

[Properly Address: | o8 /2 N 1M Streck, Fosk Plerce, FL- 34950

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

[ am requesting that my application for lien reduction be pracessed administratively through
D the Rules of Procedure Sec. 17({h), | understand the requirements to be met and that |
walve my right to a hearing before either the Special Magistrate or Gity Gommission.

I am requesting that my application for lien reduction be processed through the Rules of

D Procedure Sec. 17(c), | understand the requirements to be met and that my request will be
heard and determination made by the Special Magistrate that authorized Order Assessing
Fine and Imposing Llen.

am requesting that my application for lien reduction be processed through the Rules of
Procedure Sec. 17(e) and that my request will be heard and determination made by the

City Commission of the City of Fort Pigrge.
r ! :
, j Dec WD 02|

\ epreséntative 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 does not agree to process the
application as requested by the signing parly.

Comments:

m‘@é\/\{ T lien Teéudﬂ‘or\ toring

. __ 4
%// _ lznvfr

Shaun Coss, Building Department Coordinator Date




¥ This Fzm?czrjy provides low incoeme Housi'e?j for the people OPS:C’;:

g o violation and Tnstalling  new WO ndotos , watrer
% By fixing e e

heakﬂ" _’DJHYLLC"M‘(“‘ Su*]’f""’+5 gfe., T (rnfrrcv\/e, "Zj ]Dzrojbc‘-a"‘ly | oc efed,

Noot Fost Pierce , ¥ous bmfla]»nj “’}D Parofcyy velues 1h The

VO
) area lnﬁt’oer‘?l

. y : .
I, ~—D a lﬁéh()f} Pf‘a bha kar Pa ) » 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:

T wosked hasd and de‘gc‘nir(j 5 all the While g&Hhing

permits for _evesy repadr Har needed :pecrm';“trs (for
Hr.s :pb’o‘pt’»’i\/ i obltaiord a windguws Pem.‘t/ & < utteis.
chmtt A waker heater pam;{: and a _genera) re ad
Jace.rm\t ~s0 4 p@s‘mr):s total ) o bb‘mq Fis P?so?cwy ihto
c_om?m“ce (evem ’hqor/\qh 1 .SUq‘fCW“EC{' many '}]')(’_fts\/ of Tools &
ACls  on +‘nc; p‘sopcsz\
¥ Even 'ﬁmoc/u;h the f{';daw [: of Comp[mncﬁ " wae created on 9™ of
December -, this popesly nas actually bcrou.qlﬁf a_ 1o comphanec on
25d of December ;ao.;z] =
x L am a _good source Of propesty fa X for <t Lucy County and L
e pyid 45500 in property gixes b my 4 Pugechad in s Lugy

203 Cou
N D N o S TS )
Print Name: ‘—/ / DARSHAN P PA‘T'!L_

STATE OF FLORIDA

COUNTY OF ST, LUCIE

PERSONALLY APPEARED before ime, the undersigned authority
‘ 7 ¢ 4who acknowledged hafore 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 SUBSGRIBED before me this /&5 jday of ,/Mﬂ.«t 202 /.
b ottt

Noftary Public, .‘State of Florida b ELIZABETH GOMEZ

§ ‘6% Notary Public, State of Florida
Commission# GG 964776

My comim. axpires Mar. 3, 2024

he
¥ The cn\qmeer we Y\Ofma] hice  Could  nok do the  Wosk, Caﬁifm led D

got Covid= 19, 4mip amengsh efher reasons  led 1o the de(-/ the f1né€s.



