ORANGE COUNTY BUILDING CODES BOARD OF ADJUSTMENTS AND APPEAL Srevz-11

Instructions to applicant to properly complete a
“Complaint against Holder of Certificate of Competency” or a “Request for a Variance”

A. GENERAL INFORMATION FOR ALL REQUESTS:

1. You must fill each blank and completely answer each question. Incomplete applications will not be
processed. This may result in a delay of your hearing. You may want to attach, type or write a brief
statement of your problem to better understand and process your complaint.

2. If the applicant is not the owner of record of the property, the owner must sign the application or submit a
notarized letter authorizing the applicant to sign it and to act as the agent.

3. Upon receipt, the application will be reviewed by the Division of Building Safety and investigated.

4. The owner or authorized agent will be notified by certified mail of the Board hearing date and time. The
deadline for filing an application is two (2) weeks before the next Board meeting at noon.

5. Additional information may be required depending on the nature or type of request. The Division of
Building Safety will contact the applicant if such further information is necessary.

6. Photos, plans, receipts, letters or other evidence submitted with any request will become part of the
Board's hearing record and will not be returned to the applicant.

7. The owner or authorized agent MUST be present at the scheduled and noticed Board hearing. Once the
hearing has been scheduled and noticed, the Board, at its discretion, may take action on the application or
continue the case, regardless of whether the applicant or authorized agent is present. |[F YOU OR ANY
OTHER PERSONS WISH TO SPEAK IN FRONT OF THE BOARD, PLEASE MAKE SURE TO FILL OUT
A NOTICE OF INTENT TO SPEAK FORM BEFORE THE BOARD MEETING.

B. FEES:

1. Fee Amounts:
(&) Complaint Against a Contractor:

(1) Residential Contractor $ 25.00

(2) Commercial Contractor $100.00
(b) Request for Variance:

(1) Residential Contractor $ 25.00

(2) Commercial Contractor $100.00

2. Application fees are non-refundable once the request has been placed on the Board’'s Agenda.

3. Please make check payable to: “Orange County Division of Building Safety”

These instructions serve only to provide the reader with information in preparing an official Building Codes Board of
Adjustments and Appeals request. The request must be submitted on an original white application obtained by visiting
the Division of Building Safety or requesting one by mail. Any reproductions of the official application document will
not be accepted, and will be returned to the applicant.

For further information, please contact Lillian Martinez at Orange County Division of Building Safety, 201 S. Rosalind
Avenue, Orlando, Florida 32801. Our telephone number is (407) 836-2956.
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BUILDING CODES BOARD OF ADJUSTMENTS AND APPEALS
COMPLAINT AGAINST CONTRACTOR/HOLDER OF CERTIFICATE OF COMPETENCY

I, the complainant named below, hereby register and file this complaint against the Contractor/holder of a certificate of
competency named below, and request that the Orange County Building Codes Board of Adjustments and Appeals
(“BCBAA”) hold a grievance hearing against this holder. (Please note that Orange County employees are
prohibited from giving legal advice, and/or assisting with completion of this form. Please complete this form
to the best of your ability, and supply as much information as possible.)

A. COMPLAINANT
1. LAST NAME FIRST MIDDLE TITLE SUFFIX

2. RESIDENTIAL OR BUSINESS ADDRESS (Number, Street, City, State and Zip Code)

3. MAILING ADDRESS, IF DIFFERENT (Number, Street, City, State and Zip Code)

4. TELEPHONE NUMBER(S) (Weekday Daytime) 5. E-MAIL ADDRESS

6. ARE YOU REPRESENTED BY AN ATTORNEY? [ ves [ No

7. If yes, Attorney’s name, address, and phone number

B. CONTRACTOR / HOLDER OF CERTIFICATE OF COMPETENCY

8. NAME OF CONTRACTOR / HOLDER OF CERTIFICATE OF COMPETENCY (Last Name, First, Middle Initial)

9. IS THE CERTIFICATE OF COMPETENCY ISSUED BY 10. HOLDER’S PROFESSIONAL LICENSE NUMBER,
IF KNOWN:

THE STATE OF FLORIDA? [l vYes [ No

11. HOLDER’S BUSINESS ADDRESS (Number, Street, City, State and Zip Code)

12. HOLDER’S MAILING ADDRESS, IF DIFFERENT (Number, Street, City, State and Zip Code)

C. LOCATION/ SITE

13. LOCATION OF THE BUILDING, STRUCTURE, OR SERVICE SYSTEM THAT IS THE SUBJECT OF THIS COMPLAINT
(Number, Street, City, State and Zip Code)

14. OCCUPANCY CLASSIFICATION (e.g., residential, commercial, industrial)

15. TYPE OF CONSTRUCTION (e.g., single-family residence, roof, swimming pool)

16. HOW ARE YOU RELATED TO THE PROJECT LOCATION

|:| Owner D Under Contract to Purchaser D Other
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D. BASIS OF COMPLAINT

17. REASON(S) WHY YOU BELIEVE THE BCBAA SHOULD TAKE DISCIPLINARY ACTION AGAINST THE CONTRACTOR /
HOLDER OF THE CERTIFICATE OF COMPETENCY (Please check paragraph(s) that is/are applicable)

L] Gross incompetence or negligence in conducting work in violation of any of the technical codes;

L1 witiful misrepresentation of any type, including, but not limited to, false advertising, or representing oneself as authorized to

do work beyond the scope of one’s certificate of competency;

O

Financial irresponsibility and/or diversion of property or funds received pursuant to contracted work;

O

Permitting the certificate of competency to be used by any other person 1/ for the purpose of obtaining permits; 2/ for doing

work outside of the supervision of the certificate holder; or 3/ for doing work while not a regular employee of the contractor
in whose name the permit is used;

Any deliberate or habitual violation of any of the technical codes;

Acting in the capacity of a contractor without a valid occupational licenses;

Contracting in a name other than that registered with the building official;

Abandonment of any contract for the performance of work without legal grounds;

O 0O 0o o d

Departing from either: 1) the plans and specifications of any contract for work, or 2) the accompanying application for

permit;

O

Failing to report to, or attempting to conceal from, the Building Division a violation of any provision of Chapter 9 of the

Orange County Code by any contractor;

O

A violation of any of the provisions of Chapter 9 of the Orange County Code;

L] Engaging in fraudulent conduct, and/or a willful violation of the Orange County Code. (Note: Under Florida Statute

489.113[4][b], a violation of this subsection must be found before County may deny permits to Contractor/holder of
competency.)
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18. THE FACTS UPON WHICH THIS COMPLAINT IS BASED, INCLUDING ANY AND ALL ALLEGATIONS OF
INCOMPETENCE, NEGLIGENCE, MISCONDUCT, MISREPRESENTATION, AND/OR FRAUDULENT CONDUCT. (Please be
as specific as possible, attach extra sheets if you lack sufficient space here, and attach any documents or photographs you
believe are relevant to this complaint).

19. | am seeking the following relief: (e.g., suspension of permit-pulling privileges, fine, restitution):
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ACKNOWLEDGMENT

I, the complainant w hose name appears above and w hose signature appears below, understand that the Orange County
Building Department may undertake an investigation of this co mplaint, including an inspection of the subject project, and may
request additional information. |agree that|w ill cooperate w ith the investigation and prov ide any additional information
requested.

| understand that | will be notified at least ten (10) days prior to the hearing date, and that it is important that | appear and state
my case against the holder. | understand that if | do not appear, my complaint may be dismissed by the BCBAA.

Lastly, | understand that | must pay, in advance, a hearing fee of $26.00 for a complaint against a contractor who worked on a
residence, or $103.00 for a complaint against a contractor who worked on a commercial structure.

DECLARATION

Under penalties of perjury, | declare that | have read the foregoing document and that the information and facts stated in it are
true.

Complainant
STATE OF FLORIDA

COUNTY OF

SWORN and subscribed to freely and voluntarily for the purpose therein expressed before me by ,
who is known by me to be the person described herein, and who executed the foregoing. He/She is personally known to me or
has produced (type of identification) as identification.

WITNESS my hand and official seal in the County and State last aforesaid this day of

Notary Public Signature
Print Name:
My Commission Expires:

TO BE COMPLETED ONLY BY BUILDING SAFETY DIVISION

DATE COMPLAINT RECEIVED: LICENSE NUMBER OF HOLDER OF CERTIFICATE OF
COMPETENCY:

PERMIT NUMBER(S), IF ANY, UNDER WHICH HOLDER OF CERTIFICATE OF COMPETENCY ENGAGED IN WORK AT
SUBJECT PROPERTY:

OCCUPANCY CLASSIFICATION: TYPE OF CONSTRUCTION:

TECHNICAL CODES (S) THAT MAY HAVE BEEN VIOLATED: | SECTION(S) OF TECHNICAL CODE(S) THAT MAY HAVE
BEEN VIOLATED:
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