








- APPLICATION FOR VARIANCE 
WDiJ 

BOA No./?-/(){)~~ i 
HEARING DATE 13-aG - (j' , . . 

This form is intended for submittal, along with the required documents, for all requests for variances from the requirements of the City of Jack

sonville Beach Land Development Code, Article 6, Section 6.6 Variances. The Planning and Development Director will evaluate an application 
for a variance for sufficiency within five (5) days ofreceipt. If the application is found to be complete, the Jacksonville Beach Board of Adjustment 

at their earliest meeting following appropriate public notice of the request will schedule it for review, public hearing and a decision. 

REQUIRED DOCUMENTATION 

1. Accurate, to-scale boundary survey prepared by a registered land surveyor, certified within the past two calendar 
years. All proposed additions and/or improvements, including actual dimensions, relevantR~~Ef\.ciln:Aoperty 
lines, and lot coverage calculations shall be added to the boundary survey, to scale ( on 11 "xl 7" paper or s~'ttner) 

2. Proof of ownership (copy of deed or current property tax notification). 
3. If applicant is not owner, notarized written authorization from owner is required. FEB - 5 201'9 
4. Non-refundable processing fee of $500.00 ( due at the time of application submittal). 
5. Completed application. 

PLANNING & DEVHOPM .. rNT 
APPLICANT INFORMATION 

Applicant Name: _S_o_ut_h_J_a_x_B_e_a_ch_L_LC __________ Telephone: (904) 219-5003 

Mailing Address: _1_1 _8_W_e_s_t_A_d_a_m_s_S_tr_ee_t_S_t_e_6_0_0 ______ E-Mail: rjohnston. mec@gmail.com 
Jacksonville, Florida 32202 

Agent Name: 
Mailing Address: 

_R_ic_k_J_o_h_ns_t_on ________ --.""""-'-+-.\-~---Telephone: (904) 219-5003 
_3_52_0_c_ea_n_D_riv_e_S ___ .....,(_3_6_t_O___.')'---__ E-Mail: rjohnston.mec@gmail.com 
Jacksonville Beach, Florida 32250 

Landowner Name: South Jax Beach LLC Telephone: (904) 219-5003 
Mailing Address: 118 West Adams Street Ste 600 

Jacksonville, Florida 32205 
E-Mail: ___________ _ 

Please provide the name, address and telephone number for any other land use, environmental, engineering architectural, eco
nomic or other professionals assisting in the application on a separate sheet of paper 

VARIANCE DATA 
Street address of property AND Real Estate Number: 3510 (3518) Ocean Drive South /181477-000 
Legal description of property (Attach copy of deed) : ________________________ _ 
Description of requested variance ( example: front yard setback of 17ft in lieu of 20ft, lot coverage, reduce required off-street 
parking spaces, etc.) (Attach a separate sheet if necessary). 
The property in question is a non conforming lot of record zoned RS1 . The property owner cannot utililze the land as intended without the 

variance due to the non-conformity of the lot. Therefore we request the following relief which is consistent for the area. Front yard 19' in lieu of 25', North 

side yard 8' in lieu of 1 O' , South side yard 9' in lieu of 1 O' , rear yard 15' in lieu of 30'. and 4 7% lot coverage in lieu of 35% l\/\.J. 

1-tAr·~ b)Q('(_ d1t<Jf:.(A)Qd 1- /\ \t' (U. o{- p0,.yeJ I 

AFFIDAVIT 

I, Rick Johnston , being first duly sworn, attest that I am applying for a variance pursuant to Article 
6, Section 6.6 of the Jacksonville Beach Land Development Code for the property described above; that all answers to questions in 
this application, the submitted boundary survey and other supplementary documents attached to and made part of this application 
are true an ccurate to best of my knowledge and belief. Furthermore, I understand that failure to submit accurate information 
as reque cl above m ds fi r denial of my request and/or subsequent building permit applications. 

Rick Johnston/080 South Jax Beach LLC d-,- 5 - :){)/ 9 
PRINT APPLICANT NAME DATE 

ST ATE OF FLORIDA, COUNTY OF DUVAL: 

Sworn to and signed before me this _4 __ day of _F_e_b_r_u_a_ry~------
••• ~-;~·~~····· CATHERINE MARTINICH 

is personally known to me ~f has ]'fOdt:teecl--'........::==------====~----====::;;;;;;;;:;;;;:;::~-1~tiei:tttfiecittiol1/~m~~\ Notary Public· State of Florida 

On 
i, • • l Commistion # GG 165390 

· A J " D-- , \~ if,/ My Comm. Expires Mar 24, 2022 
71-t-tiAfEJl/t/f_N /N ,JI-I- ·-.~~~~-····· Boroldlh~NalionalNolarfAssn. 

WTARY PUBLIC SJGNATURE PRINT NOTARY NAME _._ .... -· -· - - - -
(AJJix Notary Seal Above) 

,ANNlNG AND DEVELOP~vfFNT f)r.PA RTUJ:;'lo.lT 1 1 'l\ Tr,""~". 'l L'Tl ri --






















































