BUILDING DEPARTMENT

— FORT PIERC e

REQUEST FOR A REDUCTION OR RESCINDMENT OF
BUILDING VIOLATION FINES

Date: 0;1/01// 2025
Property address: Lg\';;z]( /—h»e/ @
Owner(s) of record: AT * TH LL e

Mailing address: siy M youv R4

Property tax ID #:

Original purchase date| 07 /2» /L;.« Original purchase price: #-}oﬂu 0 wX
Property is used for: E(Single Family | [] Multi-family | [[] Commercial | [] Industrial | [] Vacant Lot
Name of person Relationship to
requesting reduction: |S o, un du Maldonad> owner(s) Mavagey
Telephions 9t 63L 1809 Mobile phone #: | 13- 482 <509
E-mail: Preferred contact B .

' method: - 171 652 9597

What are owner(s) intentions for
property: Sala

Are there current code violations? IZfNo [ ]Yes Explairy (pleass altathed noties)

Is property listed for sale? [1No |[AYes | If yes, what is listing price? (# 26 0-00¢ y ol

Is property under contract for sale?| [] No | [£] Yes | If yes, what is the sale price # 2606 0o Z

AMOUNT OF FINE / LIEN $_ 71 30/
DOLLAR AMOUNT REQUESTING TO BE WAIVED $ /23° <
DOLLAR AMOUNT | AGREE TO PAY $ 500 Fx

56471‘4 LZ ///c(/ﬂ/()u('z (-)’Z/IZ/ZU"T

Sig‘ﬁature of Owner or Representative Dafe

Wwa ('\}Qd’ ﬂ,(‘ 71(1§ (0 b(k}f’ /U @‘fo\c’({, ()c;/‘ é/ / Z/C;(’“"F (\;5‘///

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) years imprisonment.

INSTRUCTIONS:
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. Complete the appropriate application for lien reduction / rescindment.

5. For lot clearing or demolition liens, contact Kathy D’Arton in the Finance Department (772-467-
3076) for cost / fees breakdown.

6. For code enforcement liens (those imposed by a Special Magistrate or Code Enforcement
Board), contact Colleen Greer (772-467-3149) for cost / fees breakdown.

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

8. 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.

9. Return this form, the application and any other pertinent documentation to the Building
Department.

10. 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.
N

pl

Property Address: 2 5 /l'w/ ['/‘)‘L(’/ &1

Property Owner: AT & TH I

Mailing Address:  </4/ Aw  Doww (7(/ 1: 7 7:)« 2 f/7 3498 )
Telephone #: 914 684 q 3oq Cell Phone #: <7 )} 6§32 a4¥eoq

E-Mail Address: <., lhomes 14 @ 3;)LWL } o oA ;

Is the property in compliance? ;g a8 If not, please explain in the narrative of your request.



I, 6 20iM L{) !‘4,\;( d('moz /é , do hereby submit this Petition in request for a
reduction ih the total amount of the penalty imposed and in support offer the following statement:

| s0bmiTred The Pevm'\\\ o The Cly as The CiTy

\nsTyodted me To, Guv .\ cpoldw T STewr: The work vl

T™me ¢y oappvoved The pomiT. S0 wwheyy The PO/mIT yne
SobmTe . Twe Y glse Gsked Foit We Plans 106
()(’, veviewsed end The JQ‘C\:)CCI VS5 Tuom G)Pn,n‘j

able To  STewT becuus we dhdm) have The cuThavizaiion
Tron The CTIS' 0F Bt Dieve o The Time Thgj G pprove
™e  pevwT™  We sTeyTed ™e  tpwis Lmmecliglely
but When we cuwe. TTo couwiy We E)\/wbc)\T The pepev
Wheve (/e \‘Dvdv?d- Tha T we hed Suf)ml—ﬁ‘ec‘/ The
Docomenls  owd  ThaT we hadaT been cble To SRyt
becews They Ty Y APpyoal. ™2 poway

&, // / | ] oy i
Signed: /)ﬁi’”ﬂ{ ] 4’/,/){/”'/‘/'—’ Date:_(2 / 7 /’LA K
Print Name: S& &GUudo H & 1w HdDa

STATE OF FLORIDA

COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority
DO MM%NADO 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

A DLIEMUES Tl A HAD as identification.
GRIBED before me this_(Lt _day of £34 - 120 98

ﬁw B,
3 Notary Public - State of Fioriga
D (f Commisston # HH 536654
SOFRSS My C '
e My Comm. Expires Jun 9, 2020 ¥
onded through Nationa Notary Assn.

LIUSMYRE TiNoco

&

Notary Public, State of Florida




