Administrative Certificates of Appropriateness

Attached are Certificates of Appropriateness issued administratively in December 20186.

e COA #16-73, 301 S 7™ Street — Remove and replace the existing doors.

e COA #16-75, 801 Florida Avenue — Remove and replace 10 existing, aluminum
frame windows. No change in openings.

e COA#16-78, 102 S 2" Street — Install a new wall sign for “Brooklyn Sweets”.

e COA#16-79, 600 N 15" Street — Infill one door. Entrance had originally two
doors.

e COA #16-80, 658 N 2™ Street - Remove tar and gravel from the flat roof and

install modified bitumen.




THE SUNRISE CITY

PLANNING DEPARTMENT

N

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#16-73  UQIHISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL

Site address___ 3015 7" Street
B Contributing U Non-Contributing 0 Individually Designated

SITE ALTERATIONS:

Request Conditions Applicable Standards
Remove and replace the existing doors. Secretary of the Interior’s Standards for
No change in openings. Rehabilitation of Historic Properties,
Standard 9.

Please see attached.

APPROVED:

Board Approval _ Administrative Approval

44* W 12/05/16

Paul Samson, Chair Date Xéria Lewick,a,/ AlCP Date
Historic Preservation Board istoric Preservation Planner

This alteration meets the Secretary of the Interior’s Standards for the Treatment of Historic Properties and the City of Fort Pierce Code of Ordinances.

Should you have any further questions or concerns, contact Maria Lewicka, Historic Preservation Planner, at (772) 467-3738 or via e-mail at

mlewicka@city-ftpierce.com.

Thank you for your efforts to preserve and redevelop historic Fort Pierce through your participation in the Certificate of Appropriateness Application
process. Staff looks forward to working with you in the future to preserve and rehabilitate our historic neighborhoods and structures.

Provided to: Name/Address Via
Owner/Applicant Charles Hayek E-Mail
1111 Fernandina Street cchawk77@aol.com
Fort Pierce, FL 34949
Other Paul Thomas, CFP Building Administrator E-Mail
Kim West, CFP Building Department E-Mail
Susan Keller, CFP Building Department E-Mail

< FOR'T PIE CE - E——

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



Bldg. Permit # con# ! Q' ] )
CITY OF FORT PIERCE

PLANNING DEPARTMENT

COMPREHENSIVE PLANNING O DEVELOPMENT REVIEW
HISTORIC PRESERVATION O URBAN DESIGN ) URBAN FORESTRY ) ZONING

Certificate of Appropriateness Application

Building & Site Information

Address of the Site: 301 S. 7th street ;
—
Parcel ID #: /79//0 ~03-00))-. 000/4»
Type of Designation: = Contributing [ Non-contributing 7 Site withinthe ____ Historic District

[ Individually Designated Site, City Commission Resolution No.

Propertv Owner/ Applicant Information

Property Owner(s)

Name(s): charles hayek

Muiling Address: 1111 fernandina street

Phone Number(s): 772-828-1080 1. cchawk77@aol.com

Emai

Applicant

Name(s): same as above

Mailing Address:

Phone Number(s): Email:

Representative

Name(s): sdme

Mailing Address:

Phone Number(s): Email:

Property Owner (s) Acknowledgements:- 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.

[/ We, charles hay/qk /) as Owner(s) of the subject property do
hgrdlyy authorize the filing of this application on my/our behalf.

11-23-2016

‘/ﬂ Signhture of Owner Date

100 NoRTHU.S. HIGHWAY 1 ¢ P.0.B0x 1480 ( FORT PIERCE, FL 34954-1480 ¢ 772-467-3739 ¢ FAX:772-466-5808
WWW.CITYOFFORTPIERCE.COM



CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Description of Requested Work

Please indicate the type of work requested:

EFenee- 0 Shed — HBDoor(s) [ARoof
O Window(s) O Signage 0 Shutter(s) QO Porch
Rehabilitation 0 New Construction 1 Demolition 2 Relocation

i Site Improvements (describe) INStall new roof and doors D¢ o 14T B 8E 9 Pakl
O Other (describe) __of GLPASN PpoVE fl 2 pavil BECow - LEMppING V0olS ALE ¢ OBl Dfls

Please provide a detailed description of the proposed work to be performed:

install new roof, new doors, remodel interior

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

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

Application Requirements
/F/ $10.00 Application fee

Site Plan with dimensions.
(m | 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.
n Material(s) specifications and/or sample(s)
m Color samples.

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

100 NorRTHU.S. HiGHwAY 1 ¢ P.0.B0x1480 ¢ FORT PIERCE, FL 34954-1480 ( 772-467-3739 ¢ FAX:772-466-5808
WWW.CITYOFFORTPIERCE.COM
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Florida Building Code Online N L

FLORIGA DEFARTHMENT OF

Business & Professional Regulation

dbjer

T

» OFFICE OF THE
_ SECRETARY. _

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqv3yVVKIJZ1Q... 11/28/2016

BCIS Home | LogIn | User Registration | Hot Topics | Submit Surcharge | Stats & Facts | Publications | FBC Staff | BCIS Site Map | Links | Search |

Product Approval
USER: Public User

Product Approval Menu > Product or Application Search > Application List > Application Detail

FL # FL15225-R3

Application Type Revision FL' \%225 N 3
Code Version 2014 (_/

Application Status Approved

*Approved by DBPR. Approvals by DBPR shall be reviewed and ratified
by the POC and/or the Commission if necessary.

Comments
Archived

Product Manufacturer Therma-Tru Corporation

Address/Phone/Email 8-Industrial Drive
Edgerton, OH 43517
(419) 298-1740
rickw@rwbldgconsultants.com
Authorized Signature Vivian Wright

rickw@rwbldgconsultants.com

Technical Representative
Address/Phone/Email //_\\

Quality Assurance Representative

Address/Phone/Email

Category Exterior Doors

Subcategory Swingi il emblie

Compliance Method Certification Mark or Listing

Certification Agency National Accreditation & Management Institute

Validated By Ryan 1. King, P.E.
¥ validation Checklist - Hardcopy Received

Referenced Standard and Year (of Standard) Standard Year
101/1.S5.2 1997
ASTM E1886 2002
ASTM E1996 2002
ASTM E330 2002
TAS 201, 202, 203 - 1994

Equivalence of Product Standards

Certified By

¥

Product Approval Method Method 1 Option A

Date Submitted 06/13/2015

Date Validated 06/28/2015

FR HOME /ABOUT 0BPR | £ DEFR D IVISTONS f CORTACT DBFR




Florida Building Code Online

Date Pending FBC Approval
Date Approved

Summary of Products

Page 2 of 3

07/05/2015

FL # Model, Number or Name

Description

a. "Classic-Craft" and "Benchmark
by Therma-Tru"

15225.1

6/8 and 8/0 Opaque and Glazed Fiberglass Door with and
without Sidelites. Inswing and Outswing

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: No

Design Pressure: N/A

Other: See INST 15225.1-68 (6'8 Door Products), INST
15225.1-80 (8'0 Door Products) and INST 15225-68M (6'8
Door Products Direct to Masonry) for installation
instructions. (Note - Glazing Shall comply with ASTM E1300-
04)

Certification Agency Certificate

FL15225 R3 C CAC 15225.1 NAMI certs.pdf
Quality Assurance Contract Expiration Date
12/31/2021

Installation Instructions

FL15225 R3 II INST 15225.1-68.pdf

FL15225 R3 II INST 15225.1-80.pdf
FL15225 R3 IT INST 15225-68M.pdf

Verified By: Lyndon F. Schmidt, P.E. 43409
Created by Independent Third Party: Yes
Evaluation Reports

FL15225 R3 AE Eval 15225.1-68.pdf
FL15225 R3 AE EVAL 15225.1-80.pdf
FL15225 R3 AE EVAL 15225-68M.pdf
Created by Independent Third Party: Yes

b. "Construction Series" and
"Benchmark by Therma-Tru"

15225.2

6/8 Opaque Steel Door with and without Sidelites. Inswing
and Outswing

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: N/A

Other: See INST 15225.2-68 (6'8 Door Products) and INST
15225-68M (68 Door Products Direct to Masonry) for
installation instructions. (Note - Glazing Shall comply with
ASTM E1300-04)

)

Certification Agency Certificate

FL15225 R3 C CAC 15225.2 NAMI certs.pdf
Quality Assurance Contract Expiration Date
12/31/2021

Installation Instructions

FL15225 R3 II INST 15225.2-68.pdf
FL15225 R3 II INST 15225-68M.pdf
Verified By: Lyndon F. Schmidt, P.E. 43409
Created by Independent Third Party: Yes
Evaluation Reports

FL15225 R3 AE EVAL 15225.2-68.pdf
FL15225 R3 AE EVAL 15225-68M.pdf

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: No

Design Pressure: N/A

Other: See INST 15225.3-68 (6'8 Door Products), INST
15225.3-80 (8'0 Door Products) and INST 15225-68M (6'8
Door Products Direct to Masonry) for installation
instructions. Note - Glazing Shall comply with ASTM E1300-
04. (This product approval requires the use of "J" part
number doors and sidelites, which have been stained or
painted within 6 months of installation - Excludes Opaque
Benchmark Door Panels.)

Created by Indenpndent—lhw%
A e ee—
15225.3 5 c. "Fiber-Classic" and "Benchm 6/8 and 8/0 Opaque and Glazed Fiberglass Door with and
// by Therma-Tru" without Sidelites. Inswing and Outswing )
Limits of Use Certificatio éncy Certificate

FL15225 R3 C CAC 15225.3 NAMI certs.pdf
Quality Assurance Contract Expiration Date
12/31/2021

Installation Instructions

FL15225 R3 II INST 15225.3-68.pdf
FL15225 R3 II INST 15225.3-80.pdf
FL15225 R3 II INST 15225-68M.pdf
Verified By: Lyndon F. Schmidt, P.E. 43409
Created by Independent Third Party: Yes
Evaluation Reports

FL15225 R3 AE EVAL 15225.3-68.pdf
FL15225 R3 AE EVAL 15225.3-80.pdf
FL15225 R3 AE EVAL 15225-68M.pdf
Created by Independent Third Party: Yes

d. "Premium Series" and
"Benchmark by Therma-Tru"

15225.4

6/8 and 8/0 Opaque and Glazed Steel Door with and without
Sidelites. Inswing and Outswing

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: N/A

Other: See INST 15225.4-68 (6'8 Door Products), INST
15225.4-80 (8'0 Door Products) and INST 15225-68M (6'8
Door Products Direct to Masonry) for installation
instructions. (Note - Glazing Shall comply with ASTM E1300-
04)

Certification Agency Certificate

FL15225 R3 C CAC 15225.4 NAMI certs.pdf
Quality Assurance Contract Expiration Date
12/31/2021

Installation Instructions

FL15225 R3 II INST 15225.4-68.pdf

FL15225 R3 II INST 15225.4-80.pdf

FL15225 R3 II INST 15225-68M.pdf
Verified By: Lyndon F. Schmidt, P.E. 43409

Created by Independent Third Party: Yes
Evaluation Reports

FL15225 R3 AE EVAL 15225.4-68.pdf
FL15225 R3 AE EVAL 15225.4-80.pdf
FL15225 R3 AE EVAL 15225-68M.pdf
Created by Independent Third Party: Yes

e. "Smooth-Star" and "Benchmark
by Therma-Tru"

15225.5

6/8 and 8/0 Opaque and Glazed Fiberglass Door with and
without Sidelites. Inswing and Outswing

http://www.floridabuilding.org/pr/pr app dtl.aspx?param=wGEVXQwtDqv3yVVKJZ1Q... 11/28/2016
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THE SUNRISE CITY

< FORT PIE

\\\\\ PLANNING DEPARTMENT .

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#16-75 UOHISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL
Site address 801 Florida Avenue

B Contributing U Non-Contributing O Individually Designated
SITE ALTERATIONS:

Request

Remove and replace 10 existing,
aluminum frame windows. No change in
openings.

Please see attached.

Conditions

It is recommended that the 3-
panel window be replaced by 3-
panel window (not 2-panel as
proposed). Changes to the
window pattern should be

Applicable Standards

Secretary of the Interior’s Standards for
Rehabilitation of Historic Properties,
Standard 5 and 9.

avoided.

APPROVED:

Administrative Approval

i Ao

ria LeW|cka
istoric Preservatlon Planner

Board Approval

12/06/16
Date

Paul Samson, Chair Date

Historic Preservation Board

This alteration meets the Secretary of the Interior’s Standards for the Treatment of Historic Properties and the City of Fort Pierce Code of Ordinances.

Should you have any further questions or concerns, contact Maria Lewicka, Historic Preservation Planner, at (772) 467-3738 or via e-mail at
mlewicka@city-ftpierce.com.

Thank you for your efforts to preserve and redevelop historic Fort Pierce through your participation in the Certificate of Appropriateness Application
process. Staff looks forward to working with you in the future to preserve and rehabilitate our historic neighborhoods and structures.

Provided to: Name/Address Via
Owner Kristen Cheyne E-Mail
801 Florida Avenue
Fort Pierce, FL 34950
Applicant The Home Depot At Home Services E-Mail
674 S Military Trail Deerfield Beach, FL 33442 amber.flenker@expeditepermit.com
Other Paul Thomas, CFP Building Administrator E-Mail
Kim West, CFP Building Department E-Mail
Susan Keller, CFP Building Department E-Mail

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



THE SUNRISE CITY

. FORT PIERCE

PLANNING DEPARTMENT d?@/lll/(t

2 | . 7(“}
Bldg, Permit # COA#I b D

M

Certificate of Appropriateness Application

i Site
Address of the Site: 801 Florida Ave. Fort Pierce, FL. 34950
Parcel ID #: 2410-709-0121-000-5
Type of Designation: O Confributing [ Non-contributing ~ Site withinthe ____ HistoricDistrict

[ Individually Designated Site, City Commission Resolution No.

Propertv Owner/ Applicant Information

Property Owner(s)
Name(s): Kristen Cheyne
Mailing Address: 801 Florida Ave. Fort Pierce, FL 34950
Phone Number(s): (772) 519 - 6538 Email:
Applicant .
PP lcall\ljame(s). The Home Depot At Home Services
Mailing Address: 674 S Military Trail Deerfield Beach, FL, 33442
Phone Number(s): (407) 469 - 5599 Ext 357 g il amber.flenker@expeditepermit.com
Representative
Name(s):
Mailing Address:
Phone Number(s): Email:

Property Owner(s) Acknowledgements:- 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 undersign ed consents to inspection and phatographing of the subject property by the Historic
Preservation staff for purposes of consideration of this Application an d/or presentation to the Historic Preservation Board,

e 1/ We, K ,Z / S mj W/\/g as Owner(s) of the subject property do

hereby authorize the filing of this application on my/our behalf.

L — /118 1l

.S‘?g?;mture of Owner Date

100 NORTH US |, FORT PIERGE, FLORIDA 34950 ¥ GITYOFFORTPIERCE.COM TEL: 772.467.3000 » FAX: 772.466.5808




CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Please indicate the type of work requested:

[Fence [CIShed [IDoor(s) [IRoof
XWindow(s) [ISignage [CIShutter(s) [CPorch
[JRehabilitation [INew Construction [IDemolition [JRelocation

[ISite Improvements (describe)
[Jother (describe)

Please provide a detailed description of the proposed work to be performed: Replacing 10 windows size for size,

clear glass, white frame, no grids - match existing. Homeowner has existing permanent mounted Bahama shutters

permit # 15-1712.

Have other alterations been made to the site within thelast 12 months? [ No X Yes, Re-roof Permit 15-3536

Will the proposed work require a Zoning Variance? XNo O Yes, Code Section(s):

ication Requireme
| $10.00 Application fee

.| Site Plan with dimensions.

| 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.
| Material(s) specifications and /or sample(s)
a Color samples.

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

100 NORTH US 1, FORT PIERGE, FLORIDA 34950 CITYOFFORTPIERGE.COM » TEL: 772.467.3000 » FAX: 772.4665808




Page 1 of 6

\ Re: Permit 2016-2909 Certificate of Appropriateness
! d Amber Flenker

— Mar1a Lewicka
12/01/2016 11:38 AM
Hide Details
From: Amber Flenker <amber.flenker@expeditepermit.com>
To: Maria Lewicka <MLewicka@city-ftpierce.com>

Please see t otos below:

I lorida Ave

...
- '—r.
4
'\)
s
-

»

-

A
.4

h

Thank You
Amber

On Thu, Dec 1, 2016 at 11:23 AM, Maria Lewicka <MLewicka@city-ftpierce.com> wrote:
| Hi Amber,

- | attached two photos of the building elevations as example.

' I need you to mark/show all windows you will be replacing on the elevations photos.
| Thank you,

| Maria

file:///C:/Users/mlewicka/AppData/Local/Temp/notes76F3 1 F/~web4505.htm 12/1/2016

|



)
N s
.EE
Hm ) 7 '
&ﬁg
8A 8
) .52;08
2 U).S - -E
0o £ 8 |
m OB%H @
N mo'x‘ﬂ-‘ l:f
No} O\'UO .5
o ‘rﬂwg i
) = 1
: Lo
SEfpis
O'Eo. 2w
o,,‘ooo
g'“ﬂ-‘«sat
z = C R gL
z t‘cuo'_,_:1
—
VL
oo 4y

correc

b
v Q{wwﬁz
.y
2774

<207
2) (//(///y'/’/f /27
SLLS T <



/‘ % Sales Order Acknowledgement

Florida Customer Contact:

; 4 877-342-1183

Fax 800-477-3655

Outside of Florida Customer Contact:
866-748-6444

Fax 866-748-6411

International Customer Contact:
866-748-6444

Fax 941-480-2754

www. pgtindustries.com

e 2909

Bill To

PO#: 9625855
Job Name:CHAYNE
Job Address:

SO0#:228616

Ship Date:11/21/2016

Ordered By:

Tape#: 1028 MH EM

Ship To

012228

A07359 T H D AT-HOME SERVICES INC

T H D AT-HOME SERMCES INC
2455 PACES FERRY D SE C-1
ATLANTA, GA 30339-1834

3620 S FEDERAL HIGHWAY 012
FORT PIERCE, FL 34982-6618
Ship Via:PGT MON WED TRUCK

Phone# Faxd# Phone# Faxi (772) 468-5959
‘Line # Item Description ‘Quantity Line Pricing
t — : )
0001 (1.00)” SH5400 VINYL SINGLE HUNG 5400 Ordered:
32.5X72.625X.,STD,5 W,EQUAL,TIG,CLARG,SB 1.00
70XL,NO GRID,AUTO,2020BVK,DURASEAL ,CMFRT LFT
HNDL,.,.X.
o Certification Type: MIAMI NOA Selection: 16-0714.04
| Package Selection: NONE . Frame Type: .625FLANGE
Vent Configuration: EQUAL . Window Style: STD
Size Selection: CUSTOM Size Ref: ACTUAL
Width: 32 1/2 Height: 72 5/8
Actual Size: 32 1/2X 72 5/8 Rough Masonry: 34 1/4 X 73 5/8
Wood Frame: 32 3/4 X 72 7/8 Egress: 28 1/4 X 28 1/8 (5.524 SQFT)
Frame Color: White Does unit need to meet Turtle Code: NO
i (e Glass Family: Insulating ‘ Glass: 3/4"1G (1/8 TMP - 1/2 ARG - 1/8 TMP)
= Tempered Location: UNIT Argon Gas: ARGON
- Glass Colar: CLEAR Low E: ENERGY SHIELD MAX
Privacy Glass: NONE Glass Spacer Type: DS
Grid Type: NO Grid Screen Type: BetterVue Charcoal
Screen Frame Type: EXTRUDED Anchor Group: D.SH5400
Boxing Options: None : Vent Latch: N
Comfort Lift: Y Lift Rail: N
Top Sash Comfort Lift: NONE - WOCD: N
Lock Type: Snap Lock Decralite: N
Vent Ht: 35.9550 CAR#: 16-0714.04
PositiveDesignPressure: 65.0000 - Negative DesignPressure: 109.9000
PANumber. FL-239 . EnergyStar: 123.0000
' Condensation Resistance: 60.0000 UF: 0.2900
SolarHeatGain Coeff: 0.2100 T: 0.4900
VTCOG: 0.6400
Ship Via: PGT: MONWED TRUCK ‘Location: DEN
Notes:
0002 (2.00) SH5400 VINYL SINGLE HUNG 5400 .Ordered:
32.5X72.625X.,8TD,5/8" FL,W,EQUAL,TIG,CLARG,SB

70XL,NO GRID,AUTO,2020BVK,DURASEAL ,CMFRT LFT
HNDL,.,.X.

11.00

Sales Order# 228616
Print Date 10/28/2016
Page 1 of 6




Ship Via: PGT: MONWED TRUCK

Notés:
0005 (5.

_GLZNOGRD, , x.

| UF: 0.2500
VT 0.5300
Ship Via: PGT: MONWED TRUCK 'Location:
Notes:‘ S I ' R o
10006 (6.00) PW5420 PW5420 VINYL PICTURE WINDOW ~ Ordered:
54.125X72.625,5/8" FLW,TIG,CL,ARG,SB 70XLOUTSIDE  1.00

‘GLZNOGRD,., x..

" Certification Type: MIAMI

Package Selection: NONE
Vent Configuration: EQUAL
Size Selection: CUSTOM
Width: 32 1/2

Actual Size: 32 1/2X 72 5/8
Wood Frame: 32 3/4X 72 7/8

. Frame Color: White

Glass Family: Insulating
Tempered Location: UNIT

Glass Calor: CLEAR

Privacy Glass: NONE

Grid Type: NO Grid

Screen Frame Type: EXTRUDED

- Boxing Options: None

Comfort Lift: Y

Top Sash Comfort Lift: NONE
Lock Type: Snap Lock

Vent Ht: 35.9550
PositiveDesignPressure: 65.0000
PANumber. FL-239
CondensationResistance: 60.0000
SolarHeatGainCoeff: 0.2100
VTCOG: 0.6400

Order;ed:

25X72.825,5/8" FLW,TIG,CL,ARG, SB 70XL,OUTSIDE 1.00

Certification Type: MIAMI

Package Selection: NONE
Size Selection: CUSTOM

- Width: 54.1250
* Actual Size: 54 1/8 X 72 5/8

Wood Frame Opening: 54 3/8 X 72 7/8
Does unit need to meet Turtle Code: NO

' Tempered Location: UNIT
‘ Glass: 7/8"1G (3/16 TMP - 1/2 ARG -3/16 TMP)

Low E: ENERGY SHIELD MAX
Glass Spacer Type: TB

. Boxing Options: None
. CAR#: 16-0629
Negative DesignPressure: 84.4000

EnergyStar. 1234.0000

Lobaﬁdn: -

NOA Selection: 16-0714.04

Frame Type: .625FLANGE

Window Style: STD

Size Ref: ACTUAL

Height: 72 5/8

Rough Masonry: 34 1/4 X 73 5/8
Egress: 28 1/4 X 28 1/8 (5.524 SQFT)
Does unitneed to meet Turtle Code: NO
Glass: 3/4"IG (1/8 TMP - 1/2 ARG -1/8 TMP)
Argon Gas: ARGON

Low E: ENERGY SHIELD MAX

Glass Spacer Type: DS

Screen Type: BetteVue Charcoal
Anchor Group: D.SH5400

Vent Latch: N

Lift Rail: N

WOCD: N

Decralite: N

- CAR#:16-0714.04
- Negative DesignPressure: 109.9000

EnergyStar. 123.0000
UF:0.2900
VT: 0.4900

DEN

NOA Selection: 16-0629. 11

Frame Type: .625FLANGE

Size Ref: ACTUAL

Height: 72.6250

Rough Masonry Opening: 55 7/8 X 73 5/8

: Frame Color: White

Glass Family: Insulating
Argon Gas: ARGON
Glass Coalor: CLEAR

- Privacy Glass: NONE
- Grid Type: NO Grid

Decralite: N
P ositiveDesignPressure: 80.0000

- PANumber. FL243

CondensationResistance: 61.0000
SolarHeatGain Coeff: 0.2300

- VTCOG:0.6300 — —

‘DEN

Sales Order# 228616
Print Date 10/28/2016
Page 3 of 6
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Maria Lewicka, AICP| Historic Preservation Planner | City of Fort Pierce

Planning Department
Phone: 772.467.3738 Fax: 772.466.5808 100 North U.S. 1 Fort Pierce, FL 34950

Website| Facebook| Survey

file:///C:/Users/mlewicka/AppData/L.ocal/Temp/notes76F3 1 F/~web4505.htm 12/1/2016
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THE SUNRISE CITY

\\ PLANNING DEPARTMENT :

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#16-78 UQHISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL

Site address 102 S 2™ Street
Q Contributing W Non-Contributing U Individually Designated

< FORT PIERCE - S

SITE ALTERATIONS:
Request Conditions Applicable Standards

New sign for “Brooklyn Sweets” . Secretary of the Interior’s Standards for
(101”7 x 30”). Rehabilitation of Historic Properties,
Standard 9.

Please see attached drawings.

APPROVED:
Board Approval Administrative Approval

”»9//;‘9 0402..(* 12/12/16
Paul Samson, Chair Date Méria Lewicka,/AICP Date
Historic Preservation Board storic Preservation Planner

This alteration meets the Secretary of the Interior’s Standards for the Treatment of Historic Properties and the City of Fort Pierce Code of Ordinances.

Should you have any further questions or concerns, contact Maria Lewicka, Historic Preservation Planner, at (772) 467-3738 or via e-mail at
mlewicka@city-ftpierce.com.

Thank you for your efforts to preserve and redevelop historic Fort Pierce through your participation in the Certificate of Appropriateness Application
process. Staff looks forward to working with you in the future to preserve and rehabilitate our historic neighborhoods and structures.

Provided to: Name/Address Via
Owner Gustavo Gutierrez E-Mail
117 Orange Avenue Federico@PierceHarbor.com
Fort Pierce, FL 34950
Applicant Rod Waller E-Mail
3550 Okeechobee Road Rodwallerl@gmail.com
Fort Pierce, FL 34947 signaturesnl@aol.com
Other Paul Thomas, CFP Building Administrator E-Mail
Kim West, CFP Building Department E-Mail
Susan Keller, CFP Building Department E-Mail

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




THE SUNRISE CITY

, FORT PIE CE -~ S

P ) PLANNING DEPARTMENT . Ml 7
Bldg. Permit # COA# l (O / 8
Certificate of Appropriateness Application

Building & Site Information

Address of the Site: 62 S 20 STREET
Parcel ID #: 2410 508 -0108 -0/ (>
Type of Designation: [ Contributing [ Non-contributing  Site within the L—"Historic District

[ Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

Property Owner(s) \
X Name(s): 6"/ s Gom e e z
Mailing Address: //} OeoNGE Ave
Phone Number (s): (77 2 ) dot - 8727 Email:_7e2cfe o feRCeran@ae  Cotr
Applicant : . _
e lcaII\lJame(S): 12'0 LOALLEYZ Sun(Se C t“ﬂ} C#DO
Y

Mailing Address: 3550 OLCQQCLLOL-QQ IQEQ :
Phone Number(s): ’77‘} —29| 2850 Email: @)Mwﬂ-( @Q‘-@t / CONN
Representative <l N FTUESH L éj AoL.. Corl

Name(s):

Mailing Address:

Phone \N‘umber(s): Email:

Property Owner(s) Acknowledgements:- 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 stafffor purposes of consideration of this Application and/or presentation to the Historic Preservation Board

1/ We, as Owner(s) of the subject property do
/Mﬁhng of this application on my/our behalf.
/ v /S/zgnature of Owner —= Date

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



g

CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Description of Requested Work
Please indicate the type of work requested:

[ Fence [IShed [IDoor(s) [JRoof
[[JWindow(s) 'wignage [JShutter(s) [JPorch
[JRehabilitation [ I]New Construction [ JDemolition [JRelocation

} & i %
[ISite Improvements (describe) S G (SSPAUULATT 6 ps

[IOther (describe)

Please provide a detailed description of the proposed work to be performed:

Chawnedl dleps G Topmor Setcs

Have other alterations been made to the site within the last 12 months? [1No [ Yes,

Will the proposed work require a Zoning Variance? [1No [ Yes, Code Section(s):

Application Requirements

a $10.00 Application fee
H | Site Plan with dimensions.
H ., Architegtural Drawings; . , .«
B T O L0 WL RS R TR nd LIA N AT LY .
53 Drawings shéuld Ehéwall current and proposed floor plans and elevations, fences, walls, and any

other landscape features.
> Drawings should indicate materials to be used.

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

O 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 PIERCE, FLORIDA 34950 * CITYOFFORTPIERCE.COM * TEL: 772.467.3000 * FAX: 772.466.5808
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CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#16-79  LHISTORIC PRESERVATION BOARD APPROVAL HADMINISTRATIVE APPROVAL
Site address 600 N 15" Street
0 Contributing B Non-Contributing O Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Infill one door. Entrance had originally ; Secretary of the Interior’s Standards for
two doors. Rehabilitation of Historic Properties,
Standard 9.

Please see attached drawings.

APPROVED:
Board Approval Administrative Approval

e NN 12/12/16
Paul Samson, Chair Date M ria LewiclMCP Date
Historic Preservation Board istoric Preservation Planner

This alteration meets the Secretary of the Interior’s Standards for the Treatment of Historic Properties and the City of Fort Pierce Code of Ordinances.

Should you have any further questions or concerns, contact Maria Lewicka, Historic Preservation Planner, at (772) 467-3738 or via e-mail at
mlewicka@city-ftpierce.com.

Thank you for your efforts to preserve and redevelop historic Fort Pierce through your participation in the Certificate of Appropriateness Application
process. Staff looks forward to working with you in the future to preserve and rehabilitate our historic neighborhoods and structures.

Provided to: Name/Address Via
Owner Brenda Brunson E-Mail
600N 15™ Street
Fort Pierce, FL 34950
Applicant Rod Waller E-Mail
3550 Okeechobee Road Rodwallerl@gmail.com
Fort Pierce, FL34947
Other Paul Thomas, CFP Building Administrator E-Mail
Kim West, CFP Building Department E-Mail
Susan Keller, CFP Building Department E-Mail

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



THE SUNRISE CITY

— FORT PIE] CE — i

\\% PLANNING DEPARTMEN 0,2[ i

‘Bdg.Permit# fé“a Y32 E COA#]G" 19

Certificate of Appropriateness Application

i

Building & Site Information
600 N 15TH ST

Address of the Site:
Parcel ID #: 2404-814-0006-000/7
Type of Designation: O Contributing [J Non-contributing  Site within the Historic District
O Individually Designated Site, City Commission Resolution No.
Pro er/ Applicant Informatio
g Aol BRUNSON, BRENDA
MalingAddress: 600 N 15TH ST, FORT PIERCE fi
Phone Number(s): 772-882-0929 Email:
App“caggme(s): Rod Waller / Sunrise City CHDO Inc.
Valingaddress: 3550 OKEECHOBEE RD FORT PIERCE FL 34947
PhoneNumber(s);  772-201-2850 ., RODWALLER1@GMAIL.COM
Representative
Name(s):
Mailing Address:
Phone Number(s): Email:

Property Owner(s) Acknowledgements:- 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 Sta/f “for purposes of consideration of this Application and/or presentation to the Historic Preservation Board.

1/ We, N xen Lt \/VA“Q r as Owner(s) of the subject property do
- hereby authorlze the filing of this application on my/our behalf.
p
A VaTaN d}_/,)_, TON AN . | 1/!1 /I(}
Signature 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 Requested Work

Please indicate the type of work requested:

[Fence [IShed lz@oor(s) [JRoof
[ IWindow(s) &Signage [CIShutter(s) [JPorch
[xIRehabilitation [CJNew Construction [JDemolition [JRelocation

[ISite Improvements (describe)
[[IOther (describe)

Please provide a detailed description of the proposed work to be performed: ’:’(’”Lh"‘ ce. ho g A
S
QDQ.}(\S Z S AT , O ne_ d_Ot.‘ .

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

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

Application Requirements
Qa $10.00 Application fee

J 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.

0 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.

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

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 = CITYOFFORTPIERCE.COM = TEL: 772.467.3000 = FAX: 772.466,5808
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THE SUNRISE CITY

PLANNING DEPARTMENT

| 4

FORT PIE CE — S

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#16-80 QHISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL
Site address 658 N 2™ Street
Q Contributing B Non-Contributing O Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Remove tar and gravel from the flat roof Secretary of the Interior’s Standards
and install modified bitumen. for Rehabilitation of Historic

Properties, Standard 9.
Please see attached.

APPROVED:

Board Approval Administrative Approval

/}14 Y ()54/)4&— 12/27/16

Paul Samson, Chair Date Wa Lewick:a}/{fP Date
Historic Preservation Board istoric Preservation Planner

This alteration meets the Secretary of the Interior’s Standards for the Treatment of Historic Properties and the City of Fort Pierce Code of Ordinances.

Should you have any further questions or concerns, contact Maria Lewicka, Historic Preservation Planner, at (772) 467-3738 or via e-mail at
mlewicka@city-ftpierce.com.

Thank you for your efforts to preserve and redevelop historic Fort Pierce through your participation in the Certificate of Appropriateness Application
process. Staff looks forward to working with you in the future to preserve and rehabilitate our historic neighborhoods and structures.

Provided to: Name/Address Via

Owner Trevor G Horvath E-Mail
Taryn M Horvath
2301 River Hammock LN
Fort Pierce, FL34981-4934

Applicant Castoneway Roofing LLC castonguayroofing@gmail.com
3271 Oleander Ave.
Fort Pierce, FL 34982

Other Paul Thomas, CFP Building Administrator E-Mail
Kim West, CFP Building Department E-Mail
Susan Keller, CFP Building Department E-Mail

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



THE SUNRISE CITY

FORT PIERCE = ———

Bldg. Permit # COA# l é’ 80
Certificate of Appropriateness Application

Building & Site Information

Address of the Site: éS/S/ L 214-6[ ¥4 -7; T Dewee”
Parcel ID #: 2403 0 (Lebb poeY

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

1 Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

Property Owner(s)

Name(s): , /\M/‘ﬂ/ § é;‘\’:L/Lb\/ /JA)\)V\ ('LMC;_?L

Mailing Address: _mmwmg L’ 98/

Phone Number(s): 7 0( \) ‘? N (070 Email:

Applicant
Name(s): /‘A—QT‘O&&MA&E WK JC(-/ L L

Mailing Address:
Phone Number(s): 272 216 =KL ] Email &t%’rc?«uéwvrz? S m—(\/@ Ginaislenn

Representative
Name(s):

Mailing Address:

Phone Number(s): Email:

Property Owner(s) Acknowledgements:- 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 Stajf “for purposes of corsideration of this Application and/or presentation to the Historic Preservation Board.

FREZPENT
Dantt Howed -
1/ We, At OW¢ as Owsner{s) of the subject property do

hereby alithorize the filing of this application on my/our behalf.

/‘lAr-(’/\) /Z Z//Lv/la

re of Owner ! patd

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 Requested Work

Please indicate the type of work requested:

/|
[ Fence [IShed [ IDoor(s) %I\Foof
[ IWindow(s) [ ISignage [IShutter(s) [JPorch
[ JRehabilitation [ ]New Construction [ JDemolition [ JRelocation

<

[ISite Improvements (describe) EE?/?,L@Ug TAL & rAadel Ao WSl (ﬂ/‘OB 2D
[IOther (describe) |

B s

Please provide a detailed description of the proposed work to be performed:

Have other alterations been made to the site within the last 12 months? [0 No [ Yes,

Will the proposed work require a Zoning Variance? [1No [ Yes, Code Section(s):

Application Requirements

Qa $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.

4 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.
a Demolitioffij’fiig};sifc;lv::véfﬁat will be taking the demolished structure’s place should be submitted.

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



CITY OF FORT PIERCE
BUILDING DEPARTMENT

RE-ROOF FORM
PHONE: 772-467-3529 or 467-3724
FAX: 772-467-3849

Owner Name: CA—P TA )N‘S éﬂtté‘i{ ( & (7:41\)5?/ ‘szu%
Property Address: 658 N Qnﬂ( Yl

Description of Work: @a%zsmz Ao epoaces Q@Dr:uvé: / 2 Stewy azua)

Roof Spec’s:

Notice: Shingles ean not be used on roof slope less than 2/12 pitch.
Check manufacturer specifications, some indicate min 3/12.

Less than 4/12 requires 19” lap for uﬁderlayment.

Flat Roofs: Less than 7 degrees and less than 400sqgft area
requires enhanced nailing

2014 5™ dition) FBC Residential Section 905
2014 5" Eaition) FBC Building Section 1507

4
Roof Dimensions: 45 x 3{9 ’

Square Footage: - [Upo-

Rotten Wood_: 0Yes ONo 2

Roof Type: [ Gable 0O Hip ﬁ@la’c [0 Other
Roof Material [ Shingle [0 Metal O Tile [ Tar & Gravel >@Other

Pitch/Slope: £t 47
A werneen o -
Underlayment: eMQipe pase  # Felt: Other: visDEien B iy IIIEYS
Sz
*# Must note on Product Approval any material used**

-

e e
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http://www.paslc.org/ImageSketch/api/images/16201/184159 12/22/2016



