THE SUNRISE CITY

FORT PIERCE — —

PLANNING DEPARTMENT d&/‘("’?(’(/ﬂ

Bldg. Permit # COA#

Certificate of Appropriateness Application

Buildi . .
Address of the Site: A2 LEDrcaa AVE,

Parcel ID #: 24101106015 000\

Type of Designation: O Contributing JXﬁ Non-contributing  Site within the Historic District

[J Individually Designated Site, City Commission Resolution No.

p v Q ' Applicant Informati

Property Owner(s)

Name(s): Kara \»\/ow
Mailing Address: IT17 ©.VU% HWwyl Sk S PMB 668 tydRave 24550
Phone Number(s): 205,778, &11\7 Email:
Applicant
Name(s): AOAME > ABOVE
1]
Mailing Address:
st
Phone Number(s): Email:
Representative
b Name(s): 12210 Clevc\avc\
Mailing Address: loo AVE. A Sle 2€ vk Fevee El 2H4so
@
Phone Number(s): 772 Aed. 2010 Email: vidand 127 Yoo, com

Property Owner(s) Ackmowledgements:- This application will not be considered complete without the signature of all property owners of
record, which shall serve as an acknowledgement of the submission of this application. The property owner's signature below shall also
authorize the Applicant (if other than the property owner) and/or Representative to act in his/her behalf for the purposes of seeking approval
for the application described herein, The undersigned consents to inspection and photographing of the subject property by the Historic
Preservation staff for purposes of consideration of this Application and/or presentation to the Historic Preservation Board.

1/We, hum ‘\IOW{ ‘ as Owner(s) of the subjectproperty do
uthorize the filing of this application on my/our behalf.

hereby
,Z,/ m/ JoJilib

/ @iﬁlnatwé of Owner ""Date

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 » CITYOFFORTPIERCE.COM » TEL: 772.467.3000 * FAX: 772.466.5808



CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Description of R | Worl

Please indicate the type of work requested:

[Fence [IShed ED/oor(s) FRoof
Z]Window(s) [ISignage [IShutter(s) APorch
[CJRehabilitation IZIﬁaw Construction mmoliﬁon [CJRelocation

[[ISite Improvements (describe)
[JOther (describe)

th

Please provide a detailed description of the proposed work to be performed: _\WE will be Bemovive, 1316
and addive 128" oF MNew SFER. .,

Have other alterations been made to the site within the last 12 months? w No ([ Yes,

Will the proposed work require a Zoning Variance? &/ No [ Yes, Code Section(s):

Application Requirements

] $10.00 Application fee
a Site Plan with dimensions.

A Architectural Drawings:
> Drawings should show all current and proposed floor plans and elevations, fences, walls, and any
other landscape features.
» Drawings should indicate materials to be used.

(| Photos - One (1) color photograph of the main fagade of the site and photographs of any areas affected by
the proposed project.

a Material(s) specifications and/or sample(s)

Color samples.

Demolition - Plans for what will be taking the demolished structure’s place should be submitted.

100 NORTH US 1, FORT PIFRCE, FLORIDA 34950 » CITYOFFORTPIERCE.COM » TEL : 772.467.3000 * FAX: 772.466,5808
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