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December 29, 2017

TO: . Mayor Teresa Jacobs
: —AND— :
Board of County Commis

FROM: Jon V. Weiss, P.E., Directo o
_ Community, Environmental ana, Development Services Dept.
CONTACT PERSON: Scott Skrab’an Manager
' Fiscal and Operational Support Division

(407) 836-5363

| .SUBJECT: : January 23 2018 - Consent ltem :
: ' . Windermere Union Church Application for Impact Fee Grant for
_Qu_allfled Non-profit Organizations

Windermere Union Church has submitted a request for a $9,447.68 grant from the

County’s Non-Profit Impact Fee Grant Program to help pay for the law enforcement, fire

rescue and transportation impact fees assessed by the County on the proposed

structure. Windermere Union Church is. constructing a multi-purpose -facility to

accommodate the growing community’s educational needs. The structures will be

located in unincorporated Orange County. The buuidmg will be total approxmately 1,952
: square feet in size.

The Internal Revenue Service has recognized the Windermere Union Church as a 501

(c) (3) tax-exempt organization and county staff has reviewed the grant request. Staff

has determined the applicant to be eligible for the county’s Non-Profit Impact Fee Grant

Program as described in-Administrative Regulation 6.15.01. The application, staff

review sheet, and permit information sheet are attached. The complete application with

all supporting documentation has been reviewed by the Grant Oversight Committee and
. is on file and available for examination in the Fiscal and Operational Support Division.

ACTION REQUESTED Approval of Application for Impact Fee Grant for Qualified
Non-Profit Organizations in the amount of $9,447.68 to be
used for the Law Enforcement, Fire Rescue and
Transportation Impact Fees for the Wmdermere Union
Church — multi-purpose facility. District 1
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APPROVED BY ORANGE )
T
coutvserocrconty  RECEIVED
OIG\N E APPLICATION FOR IMPACT FEE GRANT BCC Mtg. Date: Jan 23,2018 )CT 192617
Py FOR QUALIFIED NON-PROFIT ORGANIZATIONS N
CEDS/FOS

C%l ] \TTY Orange County Concurrency Management Office Mailing address: PO Box 1393
(JO\T RNMENT Community, Environmental and Development Services Department Orlando, Florida 32802-1393
T o w1t 201SouthRosalind Avenue, 2nd Floor Phone: (407) 836-5691

The Orange County Board of County Commissioners created this Non-Profit Impact Fee Grant Program to assist qualified non-profit
organizations that provide community services to County residents. The maximum grant amount is $10,000, which can be used to
defray the impact fee costs of new construction. To apply for an impact fee grant, please complete this application and return the
signed originals (faxed applications will not be processed) and all required attachments (see checklist below) in person or by mail to
the Concurrency Management Office.

NOTE: A valid building permit application is required prior to filing this application. Filing of a building permit application does not,
however, guarantee this grant will be approved. The required review and Board of County Commissioners approval of this
application may require 45 to 60 days to complete, so please plan accordingly. Grant approval in no.way supersedes existing zoning
or building specifications and requirements.

1. Application Checkiist (please indicate the forms and documentation you are submitting with your application)

Form When Required
[J AgentAuthorization If applicant is not the organization’s authorized representative
D Relationship Disclosure Form For all applicants
D Specific Project Expenditure Report For all applicants
@/ oof of your organization’s Section 501(c)(3) certification For all applicants
B}rcopy of your organization’s current fiscal year budget For all applicants
[ a copy of your organization’s budget for the project For all applicants
Floor plan of the proposed structure/addition For all applicants

2. Background Information .

Non-profit orgasz/:n rxgm\@(\&mwiu{\ioﬂ@\fc\f Q{ ¢ ﬂ\ DL\J

Applicant name 0\ § Dd o CL
Address, city, state, ZIP \DQ\O QC‘(M R\A(@ (DCLhQ-’ % \D\(\AO_(N\Q(Q \.\ 00
Phone‘"}bjﬁg , DL‘\D% Fa)HQ)-%f) QJ\2> Email \Q&z\C?ﬂhm\ @gm\

@Description of Services {please be detailed—use attachments as needed)
A. Please briefly describe your non-profit organization's mission, history, and services.
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ﬂ hat will be the primary purpose or use of the new structure/addltlon'-’ (Supporting documentation may be required.) ‘\)b\‘ ”\‘l
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C. Will there be secondary purposes or uses for the new structure/addition? If so, please explam (Supportlng documentatio may
be required.)
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D. Please describe the clientele to be served by the hew structure/addition, ‘as well as the structure's ant|c1pated service area.
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3. Descrlptron of Services (contlnued) 4
" E: Will any fees be charged to those who' use: the servicas provrded at the new structure/addrtron?

MQMM bl:fmé tm\.\q,mm })\A, \,0‘\\ C

EERNEE % Proﬂect Detalls for the Proposed Niew Stmcture/Addltlon BRI

B Burldmg permrt apphcatron number i P)l i) Q\BL\ D‘O ‘7

Portlon tobe. used for pnmary purpose or use |dent|ﬁed in
‘ Sectlon 3B (please mducate on project: ﬂoor plan)

funds. for a penod of three (3) years after completlon of any construction related to the impact fee grant. Orange County shall have
’ {5- the nght to mspect the NFP’s activities and records as reasonably necessary to confirm. comphance with this program :

IMPORTANT: Impact fees are due at the time a building permiit is issued. This impact fee grant cannot he used until ofﬁclally
approved by the Beard of County Commiissioners. If an applicant cheases to pull building permits prior to grant appraval, this

grant application is valded because the grant eannot be applied retroactively,

A RequestandSlgnature L e \

o l rl SJ(,H _{%OJC« . *"E-J:a:mthedulyadthoriié:d_-.representative_of‘ A £

(Nameafauthorlzed repnesentatrvel o Co R I (Name of non- proﬁt ornamzarmn)

~ This arganrzatlon requests that the above referenced project be consndered for a grant in the amount of $
D to be applied toward road fire, and shenff |mpact fees due on the pro;ect s building permrt SRS

" Fhereby certify that the mformatron submrtted wrth and pursuant to this apphcatron is true and correct to the best of my T o
knowledge ' ” — _ B AR A

Oi/,zs: // 7

(oate)

Thts grant program rs admmtstered as per the requrrements of Orange Caunty Admmrstratrve Regulatron 6 15.01.
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© ORANGE COUNTY ZONING DIVISION

201 South Rosalmd Avenue, 1* Floor, Orlando, Flonda 32801
N o ' Phone (407) 836-3111 Email: ZonmglnternetMall@ocﬂ net
’-GO\ER‘\\IE\T:'”V:- - o S - : www.orangecountyfl.net
Frowtoe c S S Appllcatlon - Board of Zoning Adjustment
Varlance, Speclal Exceptlon, and Appeal of Zoning Manager s Determination

o o AGENT AUTHORIZATION FORM

FOR PROJECTS LOCATED IN ORANGE COUNTY FL :
: I/we,-(print property owner(s).) ame W‘”de’mei? Unien C hurch, L as the owner(s) of the real
~ property described as follows, L do hereby authorize to act as
© my/our agent (prmt ‘agent’s name), A to execute any-petitions or other
- documents necessary to.affect the appllcatlon approval requested and more speécifically described as follows, Variance,
Specral Exceptron, Appeal of Zoning Manager’s Determination; ‘and to appear :on my/our behalf before any

. administrative ‘of legislative body in the County consrdermg this apphcauon and to act in all respects as our agent in

| ’.imatterspertammgto ‘
_9/28/17 7

- Date Prmt Name
- Date L “Signature of P 1 ‘ j ‘Owner -~ PrmtName . |
_ D'are REE - Srgnature of Property Owner Prmt Name

- Parcel Identlﬁcatmn numbe S nnd address(a) are regurred bclow

 Suteof - Fﬁ-
- .. Counl of
- County (AN |
B cerhfy t.hat the forgomg mstrument was acknowledged before me thxs .ﬁ day of \§1)7(2;7([951 20 f'7

i :i-by_':_ kﬁ!&f@lL _ Z?I)/@

"'Notmry Slamp_::,‘ SRR

,(1 t&u :[ Qluré«@?;—-

Notary Public Print Name o A . My Comiiission Expires I

Revised 06/2017 - S ... 4












Staff Review Sheet
Impact Fee Grant Requests for Non-Profits

Non-profit Name: Windermere Union Church

Address: 10710 Park Ridge Gotha Rd. Windermere, Fl 34786
Contact Person: Kristen Poole

BCC District: #1

Estimated Fees: $9,447.68

Requested Funding: $9.447.68

Use: The Windemere Union Church intends to accommodate the growing
community educational needs.

SCORING:

Tax Exempt (Y/N)
Budget (Y/N)

Purpose

Benefit Area

Established S

Building Permit Number: B17-904067

Y
Y
Accessibility S
S
S

S = Satisfactory N = Not Satisfactory

COMMENTS: The Windermere Union Church would like to build a muiti-
purpose facility for the residents of Orange County.

RECOMMENDATION: APPROVAL







ORANGE COUNTY ZONING DIVISION
201 South Rosalind Avenue, 1* Floor, Orlando, Florida 32801
C UNTY Phone: (407) 836-3111 Email: ZoninglnternetMail@ocfl.net
m www.orangecountyfl.net

R Application — Board of Zoning Adjustment
Variance, Special Exception, and Appeal of Zoning Manager’s Determination

ORYE

AGENT AUTHORIZATION FORM

FOR PROJECTS LOCATED IN ORANGE COUNTY, FLORIDA
I/we, (print property owner(s) name) Windermere Union Church as the owner(s) of the real
property described as follows, Windermere U”E’” rreschool , do hereby authorize to act as
my/our agent (print agent’s name), sorenson Lonstruction to execute any petitions or other
documents necessary to affect the application approval requested and more specifically described as follows, Variance,
Special Exception, Appeal of Zoning Manager’s Determination, and to appear on my/our behalf before any

administrative or legislative body in the County considering this application and to act in all respects as our agent in
matters pertaining to 7 app

9/28/17

Kristen Poole

Date I Signaturg of Property Owner Print Name
Date Signature of Property Owner Print Name
Date Signature of Property Owner Print Name

Parcel Identification number(s) and address(es) are required below:
Parcel 1D: 05-23-28-0000-80-021

Address: TU/T0 FPark Riage Gotha Hd, Windermere, FL 34/8b

State of F g% %/ g _gs
County of s /
Jd
I certify that the forgoing instrument was acknowledged before me this _%2 day of i‘ 2@@1 ,20 /7
by st frole |

Personally Known ‘/or Produced Identification

Type of Identification Produced:

Notary Stamp:
otary Public Signature

(o T foidicee-

Notary Public Print Name My Commission Expires

Revised 06/2017 4





