Administrative Certificates of Appropriateness

Attached are Certificates of Appropriateness issued administratively in January 2017.

o COA #17-01, 712 Citrus Ave — Upgrade equipment at existing cell site.

e COA#17-03, 503 S 9" Street — Install new fence.

o COA #16-04, 1009 Avenue D — Remove damaged, shingle roof and install 5-V
Crimp metal roof.

e COA#17-05,635N 2™ Street — Remove and replace existing windows, exterior
doors and entry steps. Repair soffit. New windows and doors will match existing

style. No change in openings.




THE SUNRISE CITY

PLANNING DEPARTMENT 5

N

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-01  QIHISTORIC PRESERVATION BOARD APPROVAL EADMINISTRATIVE APPROVAL

Site address ___ 712 Citrus Avenue
4 Contributing B Non-Contributing Q Individually Designated

FORT PIERCE - E—

SITE ALTERATIONS:

Request Conditions Applicable Standards

Replace antennas and related Secretary of the Interior’s Standards
equipment at existing wireless facility. for Rehabilitation of Historic
Properties, Standard 9 and 10.

Please see attached drawings.

APPROVED:
Board Approval Administrative Approval

ﬁé’e /)Aﬁa—f'\ 1/9/2017
Paul Samson, Chair Date aria Lewi_gk«( AICP Date
Historic Preservation Board Historic 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 Crown Castle E-Mail
6420 Congress Ave., #2000 dam.ehrlich@crowncastle.com
Boca Raton, FL 33487 : : z

Applicant Verizon E-Mail
4700 Exchange Court Ste #100 kathy.cicero@verizonwireless.com
Boca Raton, FL 33431

Representative Adam Ehrlich E-Mail
6420 Congress Ave., #2000 adam.ehrlich@crowncastle.com
Boca Raton, FL33487 : 2

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
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THE SUNRISE CITY
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Bldg. Permit # COA#LO /

Certificate of Appropriateness Application

Building & Site Information

Address of the Site: 712 Citrus Ave.
Parcel ID #: 2410-705-0006-000-1
Type of Designation: O Contributing  [J Non-contributing  Site within the Historic District

0 Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

Property Owner(s)

Name(s): Crown Castle / Southern Bell Tel

Mailing Address: 6420 Congress Ave., #2000, Boca Raton, FL 33487

Phone Number(s): ~ 561-922-1230 Email: _adam.ehrlich@crowncastle.com
Applicant

Name(s): Verizon

Mailing Address: 4700 Exchange Court Ste#100 Boca Raton, FL 33431

Phone Number(s): 561.995.5590 Email: kathy.cicero@verizonwireless.com
Representative

Name(s): Adam Ehrlich

Mailing Address: 6420 Congress Ave., #2000, Boca Raton, FI. 33487

Phone Number(s): 561-922-1230 Email: _adam.ehrlich@crowncastle.com

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
forthe application described herein. The undersigned consents to inspection and photographing of the subject property by the Historic
Preservgfion staff for purposes of consideration of this Application and/or presentation to the Historic Preservation Board.

1/ We, N / m] VG [ /M as Owner(s) of the subject property do
eby authorize the filing of this application on my/our behalf.

’M/ﬂ

Signature bf wner 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 [IDoor(s) [JRoof
[JWindow(s) [ ISignage [IShutter(s) [JPorch
[JRehabilitation [CINew Construction [ ]Demolition [JRelocation

[ISite Improvements (describe)

[ElOther (describe) __upgrade equipment at existing cell site

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

Verizon Wireless proposing to replace (6) antennas, remove (3) antennas and add (1) hybrid line, (3)
RRUS12/A2 modules, (6) diplexers, (1) OVP. No ground changes to existing lease area. Verizon Wireless will
change the mount to a VF13-xx96

Have other alterations been made to the site within the last 12 months? [JNo [ Yes,

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

Application Requirements
O $10.00 Application fee

(W] Site Plan with dimensions.

4 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.

a 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 PIERCE, FLORIDA 34950 = CITYOFFORTPIERCE.COM = TEL: 772.467.3000 * FAX: 772.466.5808



deg 3CF S A1, 2016 10:22em by merlamerth

Droeiag reme: K: \WP_CRA\CELL SITES\Crewa\044250104 — Vertzon AWS\PCS Upgrads

EXSTING ANTENNAS TO BE
REMOVED (1 PER SECTOR)
(TOTAL OF 3)

EXISTING ANTENNAS TO BE
REMOVED (1 PER SECTOR)

IS EoSANT, TR W TR CVPTS A DS FRCENTED I, A5 AN FIUNINT G SN, B IDD 0T F2% T SI053 LAZIE A CLENT PO w01 1T RS P[RR O A0 Ie7Rart FOLACE O 43 COMAENT W MrTid ATPSRTATo 400 ASAPTHTN 67 KALEY-FORY 403 ASSIONTER, PG, S40L EC WI-0uT LLAZLITY T3 IALT-30n 40 ASSOATS, b

(TOTAL OF 3)
EXISTING ANTENNA MOUNT TO
BE REMOVED (1 PER SECTOR)
(TOTAL OF 3)
g I
EXISTING MOUNT T0 BE
REMOVED
(TOTAL OF 3)
S ﬂw.Q
R
Rz a mxmjz :
ROOF NOUNTED
SELFSUPPORT
TOWER
~Seron
O Ao
Sl | [
2
% 5
(3] ke
2 " 2
#® B =
.Vﬂw_ 25y El
@ >
2
Am N.T.S
B
PROPOSED ANTENNA- 7
SEE SHEET 4 S
7

PROPOSED VERIZON

RRUS32 .
PROPOSED ANTENNA.
SEE SHEET 4
H a
PROPOSED VERIZON (2)
DIPLEXER
PROPOSED ANTENNA MOUNT
PROPOSED_ANTENNA. CONNECT—IT WIRELESS PART
SEE SHEET 4 NUMBER VFI3—XX-96 OR
ﬁmoﬁu EQUAL
Sy, OF EACH SECTOR)
ST u| 0 n
4 EXISTING
ROOF MOUNTED
SELF_SUPPORT
TOWER
PROPOSED VERIZON (2)
DIPLEXER
i n PROPOSED VERIZON
RRUS32
or PR zon
ECron H
"R g, PROPOSED ANTENNA.
A2l PHAEOSD o SEE SHEET 4
RRUS32
PROPOSED VERIZON (2)— 5
DIPLEXER % =
PROPOSED_ANTENNA. & 2
SEE SHEET 4 PROPOSED ANTENNA. S e
SEE SHEET 4 2%
El
-

ROPO:! A TATIO Gl
m NTS

NOTE: FCC REGISTERED iy

W/APPURTENANCES (S 200"

175" TOP OF TOWER

EXISTING BUILDING

TOWER ELEVATION

NTS

.@EF

(8) EXISTING ANTENNA TO BE REMOVED AND
REPLACED WITH (8) NEW ANTENNAS. TOTAL
MOUNT TO BE REPLACED WITH NEW

CONNECT=IT WIRELESS PART NUNBER
VFI3-XX-96 OR APPROVED EQUAL

RAD CENTER OF EXISTING AND PROPOSED

VERIZON WIRELESS ANTENNAS
& BEV. 145 AGL —

@ EXISTING ANTENNAS
& EXISTING ANTENNAS

NOTE.
ALL RRU'S AND QWP MUST
NOT IMPEDE SAFETY
CLINBING EQUIPMENT.

N
VeriyOnwireless

777 YAMATO ROAD, SUITE 600
BOCA RATON, FL 33431
(561) 995-5500

—PROJECT INFORMATION:

BS_FT. PIERCE

SITE No. 62710
712 CITRUS AVENUE
FORT PIERCE, FL 34950
ST. LUCIE 'COUNTY

—CURRENT ISSUE DA

==

MAY 2016 ]

—ISSUED FOR:

W ANS UPGRADE |

—REV.:=DATE:———DESCRIPTION:

(©) 2016 KMLEY-HORN AND ASSOGATES, WC.
1920 WEKIVA WAY
WEST PALM BEACH, FLORIDA 33411
(561) 845-0665
FBPE _ CAGOO060G

—PROJECT DATA:

LDRAWN BY:==CHK.=————APV.

[0 | mw MM
= |CENSL
ARNOLDO A. ARTILES PE 70845
MARIA V. MARTIN PE 72307
KEVIN K. MARAH PE 71433
—SHEET TITLE

TOWER ELEVATION AND
ANTENNA ORIENTATION

—SHEET NU

3 OF 5

=KHA Job if:

ﬁ

044290104




CROWN CASTLE SOUTH LLC
SECRETARY CERTIFICATE
I, Donald J. Reid, do hereby certify that I am the Secretary of Crown Castle South LLC, a
Delaware limited liability company (the “Company™), and further CERTIFY that:

1. that April Negron is a Project Manager — South Florida for the South Area of the
Company and continues to hold such position; and

2. that pursuant to the Commitment Authority Policy of the Company dated
February 8, 2013, a Project Manager of the Company is authorized to execute
Notice of Commencement forms, Termination of Notice of Commencement

forms, Change of Contractor forms, Permit Application forms and any other

documents which are required or related to the construction repair, modification
or maintenance of telecommunications towers that are related to her Area of the
Company having an aggregate expenditure limit of up to $20,000.

IN WITNESS WHEREOF, I have hereunto subscribed my name this 8% day of

November, 2013.
/ML |

nald Reid, Secretary

STATE OF TEXAS
COUNTY OF HARRIS

This Certificate was subscribed and sworn to before me on the 8" day of November,
2013, by Donald Reid, Secretary of Crown Castle South LLC,

S

N@ Public °

A E. RESENDE2
R Noiar ggbllc state of Texas
R % My Commlss\on Explres
e f February 16, 2016

My Commission Expires: E—b//[o / 22l




THE SUNRISE CITY

PLANNING DEPARTMENT

FORT PIERCE — SR

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-03  UHISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL
Site address___503 S 9" Street.
M Contributing O Non-Contributing 0 Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Installation of a 6" high, stockade style Fence shall have all support posts and | Secretary of the Interior’s Standards
wood fence with one 10" wide gate. stringers placed facing inward toward | for Rehabilitation of Historic
the applicant’s property. Properties, Standard 2 and 9.
Please see attached.
APPROVED:
Board Approval Administrative Approval
Aﬁ f)/ o 1/23/17
Paul Samson, Chair Date Wla Lewncka Date
Historic Preservation Board istoric Preservatlon 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 Cabanela & Guillermo Ruiz E-Mail
6740 NW 37" Avenue
Miami,FL3347 = e B T R A R s o e A
Applicant Allndian River Fence Co. E-Mail
790 SW Airoso Blvd.
Port St. Lucie, FL34983 7 ) - -
Other ‘Paul Thomas, CFP BdildingAdministrator i E-Mail
Kim West, CFP Building Department E-Mail
Susan Keller, CFP Building Department atise. : L 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 — e

77 TR PLANNING DEPARTMENT 0/71
Bldg. Permit # COA#JL@)

Certificate of Appropriateness Application

Building & Site Information

w03 §5.900s5 EP

Address of the Site:
Parcel ID #: IH10—7209- 00207000 — P
Type of Designation: [ Contributing [ Non-contributing ~ Site within the Historic District

U] Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

P 0 - " : i -
O et Gy ofao Chbavela - Euillermo Koz

Mailing Address: & 7‘7’ O ) 37{/1 /4"/‘&// /’7 I@ml') F/ﬁj/ ?/7
Phone Number(s): /2 =) O/ ~224% 3 Email

Applicant o \ 5. )N T T A
Name(s): All Tw/d an/ /J, Vex Fenvece (Lo

Mailing Address: 7 70 Sw /711\)/0 S50 5/¢,/ L/ Po \/7‘5 fALcCL/\ e///j)yyé(j
Phone Number(s): 272 ?7 O—)O0 Y 5" Email:

Representative
Name(s): z

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.

1/ We, gﬂ I2:4%9) 0 Q%l (2 é iy //3’/ L) /? ?as Owner(s) of the subject property do
hm;&e ﬁhng/o/f this application on my/our behalf,
1/

ﬂ hereby aut
/ /' ///%/0 /\ < r::f}ﬁﬁh}ifmwzwwvu\f \ é
7\ Slgl%d—()wner $ s, MILAY MORALES 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:

\j‘
[ Fence [_IShed [IDoor(s) [JRoof
[JWindow(s) [JSignage [IShutter(s) [[JPorch
["JRehabilitation [JNew Construction [ JDemolition [TRelocation

[ISite Improvements (describe)

[[]Other (describe)

Please provide a detailed description of the proposed work to be performed: LosTail ¢ . /"t '() 4
ST Lo d e 57‘\/ /e LV o0 of /\f;. Nl e w,Th /=70 Duvbh/e Dr) v <
C;‘CJ'fQ

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

Will the proposed work require a Zoning Variance? [0 No [ Yes, Code Section(s):

Application Requirements

a $10.00 Application fee
a Site Plan with dimensions.

[ Architectural Drawings:
> Drawings should show all current and proposed floor plans and elevations, fences, walls, and any
cther 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.

[ 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: 772.466.56808
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Property Identification

Site Address: 503 S 9th ST Parcel ID: 2410-709-0020-000-7
Sec/Town/Range: 10/35S/40E Account #: 23661

Map ID: 24/10S Use Type: 0100

Zoning: R1 Jurisdiction: Fort Pierce

Ownership

Gustavo Cabanela
Guillermo Ruiz

6740 NW 37th AVE
Miami, FL 33147

Legal Description
OAKLAND PARK BLK 5 LOT 1 (MAP 24/10F) (OR 3803-63)

Current Values

Just/Market Value: $50,900

Assessed Value: $50,900

Exemptions: $0

Taxable Value: . $50,900 S S

Taxes for this parcel: SLC Tax Collector's Office

Download TRIM for this parcel: Download PDF ?‘Si%i)szhed/ Under Air 1,400
Gross Area (SF): 1,969
Land Size (acres): 0.15
Land Size (SF): 6,500

This information is believed to be correct at this time but it is subject to change and is not warranted.

© Copyright 2016 Saint Lucie County Property Appraiser. All rights reserved.
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THE SUNRISE CITY

PLANNING DEPARTMENT

4

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-04  QHISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL

Site address ___ 1009 Avenue D
0 Contributing B Non-Contributing U Individually Designated

< FORT PIE CE- R

SITE ALTERATIONS:
Request Conditions Applicable Standards
Remove damaged, shingle roof and Secretary of the Interior’s Standards
install 5-V Crimp (26 gauge) metal roof ' for Rehabilitation of Historic
over 30# felt sheet. Properties, Standard 9.

Please see attached.

APPROVED:
Board Approval Administrative Approval

1/23/17
Paul Samson, Chair Date Date
Historic Preservation Board istoric Préservation 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 Awilda Sanchez Walsh E-Mail
11250 Heron Bay BLVD Apt 1523
Coral Springs, FL 33076-1620

Applicant Ricardo Lara E-Mail
Elite Roofing Solutions, Inc. Office.eliteroofingsolutions@gmail.com
812 SE Lincoln Ave.
Stuart, FL 34994

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 - m——

> TAVOO PLANNING DEPARTMENT ¢ 0/7[ 7
Bldg, Permit # COA# (2’06/

Certificate of Appropriateness Application

Building & Site Information

Address of the Site: 009 Ave. D F+ Plerce
Parcel ID #: 2409 - 59| - 0I3-000-5
Type of Designation: O Contributing [] Non-contributing  Site within the Historic District

O Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

Property Owner(s) ]

Name(s): AIN i ,@ QMCL&?’ U\)A ’ Sh

Mailing Address: |009 Aue P ?‘l‘ ﬂ.dfc‘é FL 34950

Phone Number(s): Email:
Applicant )

Name(s): &Mrc!u / o P

Mailing Address: g/n, SE [ inaoln Ave Q.Lvu.r - =L

Phone Number(s): (ﬂi 2) (143 - ﬂa(z’ Email: QE_-@ lea . Llife szf:u:; Solutlens QJMM

L0A~

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 staff for purposes of consideration of this Application and/or presentation to the Historic Preservation Board,

1/ We, ﬁ N1 D‘a S M{\’no,l N)alsh as Owner(s) of the subject property do
hereby authorize the filing of this application on my/our behalf.
i I (9 } ¥+
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:

Ak [ Fence [IJShed [IDoor(s) %Of
’ [IWindow(s) [CISignage [IShutter(s) [JPorch
[%ﬂabilitation [ I]New Construction [JDemolition [ JRelocation
[@ Improvements (describe) ﬁm&é&_ﬂsjﬁuﬂw Loot otul
[IOther (describe) ' : :

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

0L oxicling (ool Gnd ingtell 2(4a. S  notal (ool
o3 d
_ouer 2otk Leld Slhoot.

Have other alterations been made to the site within the last 12 months? A [ Yes,

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

Application Requirements | B

. $10.00 Application fee aoat . BAALL
ve @ ; i L ! T wog 4
N R ey i T Ga i AT anoay o, A &
Qg Site Plan with dimensions.
Vamt o gnebionla anttems il Ly naln NS PRI e}
~apg, o 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.

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



CITY OF FORT PIERCE
BUILDING DEPARTMENT
RE-ROOF FORM

PHONE: 772-467-3529 or 467-3724
FAX: 772-467-3849

Owner Name: _ CAQY  senchen

Property Address: {Crf) fwe. D = Derce,

Description of Work: Y@~ ok

Roof Spec’s: &V Cnmy,

Notice: Shingles can 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 underlayment.

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

2014 (s»editiony FBC Residential Section 905

2014 (5* Edition) FBC Building Section 1507

Roof Dimensions: M1 x go

Square Footage: ﬁ ()‘4

Rotten Wood: Yes @
Roof Type: & Gable 0 Hip 00 Flat Other

Tar & Gravel Other

Roof Material Shingle fi_f"‘- » )

Pitch/Slope: {2 /i

Underlayment: #Felt: 30 Other:

** Must note on Product Approval any material used**



FL #: FL17022.1 R2.
Date: 6/27/15

Report No.: 15-176-5V-S6W-ER
Page 70f7

599:'@"14 Structuresl &ng'nggrlﬁg CBUCK, Inc. Certificate of Authorization #8064

Installation Method
Extreme Metal Fabricators, LLC.
5-V Crimp (26 gauge Steel) Roof Panel attached to Wood Deck

Fasteners -
#9 x 1-1/2" Min. or
#10 x 1-1/2" Min, per Table-"A"
Hex Washer Head Wood Screws

5-V Crimp Roof Panel

\——— Deck:

- 15/.’52“ or greater Plywood, or
- Wood plank

Typical Roof Assembly
Isometric View

(Optional) Rigid Insulation Board per Page 4 of this report

TABLE “A”
ALLOWABLE LOADS
METHOD 1:( METHOD 2:| METHOD 3:
Design Pressure (ASD)*: -86PSF | -93.5PSF | -101PSF
Row Spacing: 16" o.c. 16” o.c. 8” o.c.
Fastener Spacing (across panel width): 12" o.c. 12” o.c. 12" o.c.
Fastener Size: #9 #10 #10
* Allowable design pressure(s) for allowable stress design (ASD) with a margin of safety of
2to 1.
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CITY OF FORT PIERCE, FLORIDA z/ Z 14

BUILDING DEPARTMENT FBC 2014(5" edition)
APPLICATION FOR BUILDING PERMIT
(772) 467-3529 o1 467-3724 FAX (772) 467-3849 e 7S S 7Y ﬂ
*Property Address i} A’\ie . D *Date i 134T of plans submitted __ * # of CD’s submitted
Parcel ID#ZA“#DC)@C“G P300S Phone # (THLYAS RS Fax# (T2 -2 .
(Located on your tax bill) Email Address €112 5G| GrCell# A A - [HA Vi)
*Qwner Name@ 2Tl /l K ﬂIZZrIAMZﬁOWner Address | LX)CP f%'\ldg D i ?(f&’tﬁ
Type of permit b Valuation § 8 S , 260

*Descripton of Work FEYYx1e i OHNG Shingle el & inSia\l (1 Y 20
ORI yrel  pver S0 S\

Architect: Phone( ) - Fax ( ) -

Email Address

Engineer: Phone(_ ) - Fax ( ) -

Email Address

*CONTRACTOR/APPLICANT INFORMATION: City License # State License # €X*¢* { 3337

Company Nam{k0 Gy o Sebudt o jne.. quatifier LiCoicde Laya
Address £2. S5 LINCahY e, St Fr 3 thiyswe . St £ zip FAOCA
Phone # (TIZ) A - TidaZ Fax#tTI2 X 0215 Celltepilosd3 - 3
Email Address & _ e S S 6 L.C.on 1
SUBCONTRACTORS: See Subcontractor Verification Sheet. It may be Réguin:d to accompany this application
Occupancy Construction Type # of Units # of Stories
Sq. Ft. Conditioned Space E%f(‘gﬂ. Total Sq. Ft. Eﬁ (7%,‘
Is the property located in a Special Flood Hazapd Area (floodplain) per the current Flood Insurance Rate Map-(FIRM)
' es MIO »
If Yes, the applicant must include ceRljfied elevation information on a FEMA NFIP Elevation Certificate.

I understand that no building may be occupied until a Certificate of Occupancy/Certificate of Completion has been issued after final inspection by the
Building Department and full compliance with the building code, city and state ordinances and other applicable rules and regulations. I am also
verifying that all sets of plans submittey 7 .

Signature of Applicant ;:—:m 3 ‘Ena‘rurc of Property Owner
State of Florida, County of  #2avthi BN Hte of Florida, County of

Affirmed to and subscribed before me this | # %o;- %Alfirmed to and subscribed before me this
don,20_(2by  (licadd lov= Jlg o by
ersonally known to me or whghas produced 4 & 25 = peitsonally known to me or who has produced
personally X1 P . T o Pgisonally kn p
as identification. A /s HEES -' dentification.
. . 4l = P=5] .
Notary Signature: /m W g g % ) tary Signature:
. g o = .
Notary (print name) "HAW a  Pe i, £g 5= riNgtary (print name)
m
sy
Construction documents must accompany this application. The Floridarg nr% § e sppmitted becomes an integral part of this plan and must pass final inspection. “Notice:
In addition to the requirements of this permit, there may be additional EicHopg applfcable to this property that may be found in the public record of this county, and there

may be additional permits required from other govemmental entitied

% siich as wasjd management district, state agencies, or federal agencies.”SIGNATURE OF THE

APPLICANT MUST BE NOTARIZED. If owner builder, applicant mstsignn _\;_:ué[g- BUILDING PERMIT includes: Building, Electrical, Plumbing, Mechanical, and

Sewer only. All other trades require separate permits.
*Required Information

Asbestos compliance: It is the owner’s or operator’s responsibility to cdmply with section 469.003, Florida Statutes, and to notify the Department of
Environmental Preotection of his or her intentions to remove asbest , when applicable, in accordance with state and federal law.

OFFICE USE ONLY

700
FEES: * See the break Down Fee Sheet P 160 Uaa
Total Fees Due $ /ﬂ L 75,

: K? . / ‘A‘ 00
Remarks ’87' ‘
Reviewed by Date Building Official  \_./ Date , A N ﬂ 83@77 s e (




THE SUNRISE CITY

PLANNING DEPARTMENT >

>

FORT PIERCE - S

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-05  [CIHISTORIC PRESERVATION BOARD APPROVAL EADMINISTRATIVE APPROVAL
Site address___ 635 N 2™ Street
O Contributing W Non-Contributing O Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Remove and replace existing windows, Secretary of the Interior’s Standards for
exterior doors and entry steps. Repair Rehabilitation of Historic Properties,
soffit. New windows and doors will Standard 5 and 9.
match existing style. No change in
openings.
Please see attached.

APPROVED:
Board Approval Administrative Approval

/r’m/n.' W 1/27/17
Paul Samson, Chair Date aria LewicskyA/ICP Date
Historic Preservation Board Historic 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 AABBAA International Inc. E-Mail
PO Box 812079
Boca Raton, FL33432
Applicant South Florida Select Homes Co. E-Mail
85 Queens Rd. Obrien@floridaselectbuilders.com
Fort Pierce, FL 34949
Representative Donna Benton E-Mail
1365 Bayshore Donna.coastalliving@mail.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

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



Bldg. Permit # COA# :—7 - 0‘5

CITY OF FORT PIERCE

PLANNING DEPARTMENT —

COMPREHENSIVE PLANNING 0 DEVELOPMENT REVIEW
HISTORIC PRESERVATION O URBAN DESIGN O URBAN FORESTRY ) ZONING

Certificate of Appropriateness Application

Building & Site Information

Address of the Site: ¢3 5~ Winrtd A < STREET
Parcel ID #: Y0375 -p0 -3¢ — 000 -§
Type of Designation: I Contributing [E(Non—contribuﬁng Site within the ’Eﬁ“’ foun Historic District

[0 Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

Property Owner(s) .y )
Name(s): ARBAA T iter MaTIondl Zc .
Mailing Address: /0 O fpoX FIR0]T </¥é76/ﬁ Rp7en) A7 . S3Y3.2
Phone Number(s): Email:
Applicant : . .
Name(s): SoUTEH . . SelEcy jrolTES opp.
Mailing Address: F3 Queevs By, Fony pPlerce [Z .
Phone Number(s): Sbl- #3955/ Email: Obrved & FlecidASe fec T bilylders. Com
Representative
Name(s): \ﬂﬂ/‘//l//v” BeronS
Mailing Address: [365 1?/9%( horlé Forr Plerce £7. -

Phone Number(s): '77;(" $577-&78¢  Emait dopw/A. LOASTALLIVing & £ 194U . oM

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, as Owner(s) of the subject property do
hereby authorize the filing of this application on my/our behalf.

Signature of Owner Date

100 NorTH U.S. HiIGHWAY 1 0 P.0.B0x1480 ¢ FORT PIERCE, FL 34954-1480 0 772-467-3739 ( FAX:772-466-5808
WWW.CITYOFFORTPIERCE.COM



CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Description of Requested Work

Please indicate the type of work requested:

OFence O Shed yDoor(s) A Roof
MWindow(s) 0O Signage O Shutter(s) i Porch
ﬂ Rehabilitation 0 New Construction O Demolition O Relocation

@ Site Improvements (describe) New WirlboilS £ wLe e Jovss, New CATRY STepS, /e
0 Other (describe) <So A1

Please provide a detailed description of the proposed work to be performed: /l/lLLv’ glecjRicAL,
Plusmbis \f , Me chaneat, DL YAl Fw‘wﬁ//v;}, CABINETS, Zntecivn TR,
TNl riopn

%Z Nee wi sdedS+ Lxt Jpas TO Meteh FaASiiol ele/at1op<
(I Birtular paders [ S

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
o $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.
(m] Material(s) specifications and/or sample(s)
m Color samples.

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

100 NORTH U.S. HIGHWAY 1 0 P.0.B0ox1480 ¢ FORT PIERCE, FL34954-1480 0 772-467-3739 ¢ Fax: 772-466-5808
WWW.CITYOFFORTPIERCE.COM
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