Administrative Certificates of Appropriateness

Attached are Certificates of Appropriateness issued administratively in February 2017.

e COA #17-09, 130 N 2" Street — Complete Renovations/Amendment. Add
concrete bar wall w/wood lap siding. Add new flush metal emergency exit door.

e COA#17-10, 716 S 10™ Street — Install new hurricane rolling shutters.

e COA #17-11, 701 Orange Avenue — Remove one window and add exterior door.

e COA #17-13, 520 Means Court — Remove and replace existing flat roof.

e COA#17-14, 520 Means Court — Remove and replace two exterior doors, new
stucco and paint.



THE SUNRISE CITY

PLANNING DEPARTMENT

4

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

< FOR'T PIERCE = e en

COA#17-09 UQIHISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL
Site address 130 N 2™ Street
O Contributing B Non-Contributing O Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Complete Renovations/Amendment. Secretary of the Interior’s Standards
Add concrete bar new wall w/wood lap for Rehabilitation of Historic
siding. Add new flush metal emergency Properties, Standard 2, 9 and 10.
exit door.
Please see attached.
APPROVED:
Board Approval Administrative Approval
72 e 2/8/17
Paul Samson, Chair Date ria Lewicka, 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 Kraaz &Kraaz Finance LLC E-Mail
201 S 2nd Street, Suite 206 bstone@boatloan.com
Fort Pierce, FL34950

Applicant Cook & Menard Architecture Inc. E-Mail
806 Delaware Ave cookmenard @yahoo.com
Fort Pierce, FL 34950 4

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

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

e



THE SUNRISE CITY

 FORT PIERCE = ——

PLANNING DEPARTMENT

Bldg. Permit # coas 11-O 9
Certificate of Appropriateness Application

Building & Site Information

Address of the Site: 730 1 272 <#
Parcel ID #: 2H0 - 8503-p0s 5= pop -7
Type of Designation: O] Contributing =Non-contributing  Site within the _Deum o Historic District

[ Individually Designated Site, City Commission Resolution No.

Property Owner/ Applica formation

Property Owner(s) - " .
Name(s): kv‘de{z € [Rvaqe Finance , 1 .LC
Mailing Address: 201 S 2 nd <+ Ste 206 FtVierce = ys &3

Phone Number(s): (222 449 -3527 Email: b stone @ bagtloan.coin

Applicant
Name(s): KEARYL & Ko
Mailing Address:
Phone Number(s): Email:
Representative
Name(s): Cock & Meprtne D> Aec il \TeevuZp (T
Mailing Address: EOG pPeepsAfle AUE  FU €ec€ce
Phone Number(s): Yo >2 | Email: Coot. mMerdALD (@ YAtioo Co #1

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 desdribéd herein. The undersigned consents to inspection and photographing of the subject property by the Historic
Preservation staffifor\purposes of consideration of this Application and/or presentation to the Historic Preservation Board.

Y rdd42 ﬁ ngner, LL < as Owner(s) of the subject property do
\ hereby authjlze the ﬁlmg of this application on my/our behalf.

2/3/17

Sztxn‘awﬁf Owner Date

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 * CITYOFFORTPIERCE.COM = TEL: 772.467.3000 * FAX: 772.466.6808

1/ We,_Kraaz ¢\A




CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Description of Requested Work

Please indicate the type of work requested:

CFence [OShed Door(s) ORoof
OWindow(s) [OSignage [OShutter(s) [OPorch
ORehabilitation ONew Construction [ODemolition [ORelocation

[ISite Improvements (describe)

ygther (describe) __ Com Pee f@  LAerdrooup, Xt co 1\5// Amerd D men I T

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

OPES FeordT OF L uLPC, FoR coueeel 5SeuT(OC

APD CorsceerTe o€  ew wnel /) woop (AP
S5 (P >Cos

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

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

Application Requirements
Q $10.00 Application fee

W Site Plan with dimensions.

Qa Architectural Drawings:

> Drawings should show all current and proposed floor plans and elevations, fences, walls, and any
other landscape features.
» Drawings should indicate materiais 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.

d 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: 772.466.6808



I

ON| FINDIURDIY
TIAVNIN ¥ 00D e

SR

1523 123 T3NON
AV IIVAPEIQ R

SIEAVY 0N NOUVELSEYIN YAFIOT 40 L2v1S

no-Er O v

VS VAN DN L

D)

A6,

20¥HM L4

VNIIVIN dH.L

VAo

I

Limnt-pv Yo7 L4 72
1 wida o0cz(?
osIn e 4av

C i - Wi LA

rIDBIR
hitlask:d

il
QOILVATETE A NO3D DNILSIXT
3z
— oo ~
il s N 7 R
AP Svens Baag
1ﬂ,|”,:.. u,
Wity
NOILVYARIE ANTZ23 ARS0a0ONd
N A
s S e L
I Ky = = I —
- mdﬂmtﬂud.a.,ix.lll P —— L [ e = — ey

M

[ lod R ov= - e BAT R STRCTRS-

o deflouat waaic

)

WNOILLYAETE B416 das0Joud

| s
e A

SO~

L

b

Ye11ES / eNOLWATIE “3alS

[l

~a~a )

[

N

a
m }
N
N
[N

. .u 424
ol
N
-

N

}

v pavig VIS

Hemd

I
S

_M\h» vt IS DNUAKE

|

?

I ﬁ
§ Afe‘i\uﬂ\qvﬂd ——]

“1 e viersd al
e 5

AL TTTTTTTIET

NG

Deiayss Boes Ine




4% bTET rer
A STVIAWDS AGoA Ao >

e . TN B004

e
e 2% b STIvAA WavHa vz Ad%cled) DNl

Iy Al riwes
LAY " @R TR IHE Dwiens  ZEZA
, N : as wm PAE

- . CEL S 31 . = R S| A)MMM\JJW - ASEDF T 1M

AN Y
. _ _ VO GNY THVL 0L T 3

T
=

1SLSY (LD TANORE
aAVaEVAYTIG st

SIEHAVY 0N NOUVIISIOFY YOTHOTL 10 XIVIS

7
) . SLVES %5 .
A @v A@' o SNILVAS 400d 100
i :

T
a | A A A@@ @ A A

e,
LD HVD

A N N 0 D L S W D = R4 W P N7 1 ==
’ 5 S & I nguw\w._ ) P A JCRET) =73 -8 _J.u !weux_u(ﬁnmﬂ
| eSS

GG D i VI

LA

5
‘da 12 . =
3348, % B33
1 1) T VAN

‘ONI JINDILHOIY

——o MUVNIN 2 00D e
Vs
@
S

g3
g5 . W w u
m m L] Hm | .ahu.n 1 [ e |
3 A s [ ,_ NOLLInIISEa | #ax
T E A ‘ Lt : 26_gcouny e e
H el ___ Svasw TR e _ Acw TFacaveTo i TINATHDS INTWIITOT
. - e ONILLVIES . ® : _ i
. - o ‘ ‘ N
) N Csaa0na )
" H _ b OV NN NN @ A St w
R — N Cl o 2R
, . | I
3 WO CIMOTIVIDNVISICTAAVAL
Nn uTr HLOIAM HOGTHHOD YaY ((AMUAOHL
. o HLEM HOARROD YV CRINGIH

v ONILYES LV BLQUA KISTY GICIAGNL
D DNLLYESIY HUILA TISIY QREINOMG

© KUXZAO IOWAN CAQIAOHL
T SHIX3 20 AFWON CEUINOTH

€]
¢’
€]
4 P2l
Vi Vil

[ s
TSI
Ny

o CAGIAOKA HLOIA 11X (ATAOU
" GEHINDFE HMLOWM LIXZ ANndTH

HAWOM CONY NIWT  SOINLXIA ONITNTT 40 UITWAN QITIAOUL
NTWOM CONVNINT  SHILIXLS DNIDAN'TA 40 YATWAN GIHINOXY

AL G
@

BT

VAL T BAOHT ONLISTXH NV SUSINYNLL NSZMLZT NOLLYUVAIS T4I4
TIUTTONIS-NON St ONIQTIN

“LEAS TV 4AOND
008 TIMY.LUTd YIHY TIAVAOTIY

N2

TADAL HAALNOLLDOWISNOD

51 QYO LKVINDD0 V10D
96 ONLLYAS HATELNO KOO GIAACD
< toyiexs 6 ONELVES VENY CANOLLIGNOD DY
TTHODL XAV WHL AVOT INVAAIDO,

‘B0 ‘13

VNIIVIN HH.L

m BT
ATOWISSY TV SN0UD
LS ERES  SOOU HIGND TVIOL
LUDUO0L CRATACD “4S 0761
VHY QINOLLIGNOD MIV ‘IS 897
TYAY ONIGTIOH

e LRI
e

f /'f\/

e e m werr aman,
e — e NS 2NN et A wom 2 frn prsni
RS SITESE

NOILVYHITY I 'TIATT
ZO—.N<§O.&ZH ONITTINE ONLLSIXE

AYINTEE HSIATEYS

VIO

Cdmyiwats Iroiriy
CRALYE 4O DNLYCE Ky T WIWINIY Ipaeaas Dwasid
yaam THY SRLON
150G0td T35 ‘SADNIM W SU0OT bOH. .
{uongusms 2'CouT vori2es uodn Psed) oL 54~ pauiias ssay Sunxoe {5
. 4540007 i Bulitag yo5uERG 03
a7 & w0
FON Aigh Uwtde waQERMdE 108 " 30T LTINS J0) PAIUPISITD S SN MM R
0 &.' e d54 T Wl 04T Ny g5 opeg 450 ..Ea “DNIVIEW0D QYO ONM -
457 pera/ ooy 45T pol . o o Dl e iningigts pa U oI L
s.m.% G5 W T~ v ey 7 .zsd«lzj i oo R s e IremAT] dooqamam £ e ]
U= o ITE 8 % e Ry U0 BT “25a) pein sasel ulse BapOeD 1 3 M » vns Fvou | ovatacioo | cmisnomiod e erp vt woon
Ut G ooy 3T auNeK ooy e ONY 23 02D 0110 v 4 Trews T
e mix et S ok o NSLBNGDYM TS 0TI 5 oy
ATy o3 dlf?) — R & — s * 200854 VLT LT e D cmn | pantine ¢ e awo
41t/ — WV (T kkeemy T R i o it His 70 soviom veov | onowen | msaanine ot e )
Cansinaadl[it]) . Bup g™ pesopat Ajeies ™ paropu3 i st ufieg arssnas 7 TILAY PHONOINDE WIAO WINOD ATIOND ¥ TSI G|
A0 B2/ ore. -~ ST M A o | Lsvam) ASTIN
2 insd 20)2 303 S EL Mol annw e « ooy | vwo | evnoueer]  emaon songots ongou
'y asy
395053 91/3/7) - NIVETE ¢ OO 1% 0L SONUDO GNY STVI5 JU3KINOD T . MIIATY 1ONCOHd
i N TRHUONIS Tt

2ity, FAION WITIHHS







O

-
-
r

/










THE SUNRISE CITY

2ss FORT PIERCE === —

PLANNING DEPARTMENT 5

4

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-10 UHISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL
Site address___ 716 S 10" Street
B Contributing O Non-Contributing ‘O Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Install thirteen (13) white Nautilus Secretary of the Interior’s Standards
Rolling Hurricane Shutters. for Rehabilitation of Historic

Properties, Standard 9.
Please see attached.

APPROVED:
Board Approval Administrative Approval

hiphp  rincec—— 2/9/17
Paul Samson, Chair Date (Maria Lewic/ktz,/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 Kara Wood and John Morris E-Mail
1717 S US Hwy. 1, Suite 5, PMB 668 kwood@hi-tide.com
Fort Pierce, FL 34950 3 g
Applicant Miriam VanTassel E-Mail
D.V.T. Hurricane Shutters, Inc. ’ dvthurricaneshuttersinc@hotmail.com
3100 N Kings Hwy
Fort Pierce, FL 34951
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: 772.466.56808



Bldg. Permit # cont /710
CITY OF FORT PIERCE

PLANNING DEPARTMENT

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

Certificate of Appropriateness Application

Building & Site Information

Address of the Site: f—} b S IO\U/) 5’\" F)( P(Qy*ce' (:]
Parcel ID #: R0 - T710— 0022 —Ool -5

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

[ Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

Property Owner(s)

Name(s): \A Av-A \)JO O &
Mailing Address: e S | O\U/) S L P+ P“QV\CQ, Fl 24950
Phone Number(s): 305~ 778~ @l!177  Email

Applicant
Name(s):
Mailing Address:
Phone Number(s): Email:

Repres%t;tég: Miriam VanTassel ~DV.T. Burricane Shatres, Trc.
Mailing Address: 3100 V ‘ IA(‘VLQA l—\rwtg . P V\‘Q"GL. Y\ 3445
Phone Number(s): Qo ~USIS Email: Av‘l(-\(w\ rican eshutrersinca

o ). a0 vy

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

Preserv?m staff for purposes of consideration of this Application and/or presentation to the Historic Preservation Board.

i/ We, d{ [/ N 00 0( as Owner(s) of the subject property_do
. herepy authorize the filing of this application on my/our behalf.
7(/ , 02jo3)i?
/ ﬂ Signature of Owner Date

100 NORTH U.S. HIGHWAY 1 0 P.0.B0ox 1480 0 FORT PIERCE, FL 34954-1480 O 772-467-3739 0 FAX:772-466-5808
WWW.CITYOFFORTPIERCE.COM



CERTIFICATE OF APPROPRIATENESS APPLICATION

Description of Requested Work

Please indicate the type of work requested:

OiFence O Shed i Door(s d Roof
0 Window(s) 0O Signage w Qi Porch

[ Rehabilitation O New Construction O Demolition O Relocation

Il Site Improvements (describe) _ = VST A LLATIONV 0F Buvr came  Shorens

Other (describe)

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

PAGE 2

We will insta))  Piitrteen ([3) Voo \ue \20\\:\«3
Shwtlers — wizte -

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

R

n|

]

$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)

Color samples.

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

100 NORTHU.S. HIGHWAY 1 ¢ P.0.B0x 1480 0 FORT PIERCE, FL 34954-1480 0 772-467-3739 ¢ FAX:772-466-5808

WWW.CITYOFFORTPIERCE.COM
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THE SUNRISE CITY

k\\\ PLANNING DEPARTMENT 2

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-11  UHISTORIC PRESERVATION BOARD APPROVAL EADMINISTRATIVE APPROVAL

Site address ___701 Orange Avenue
Q Contributing B Non-Contributing O Individually Designated

SITE ALTERATIONS:
Request Conditions Applicable Standards

Remove one window and add exterior Secretary of the Interior’s Standards
door (secondary fagade). for Rehabilitation of Historic
Properties, Standard 9.
Please see attached.
APPROVED:
Board Approval Administrative Approval
An[ /7/ —— 2/9/17
Paul Samson, Chair Date aria LemeCP 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 Bunwin, Inc. E-Mail
4521 PGA Blvd., Suite 201 hovenre@gmail.com
Palm Beach Gardens, FL33418

Representative Steve Tarr E-Mail
4521 PGA Blvd., Suite 201 hovenre@gmail.com
Palm Beach Gardens, FL33418 ;

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

FORT PIERCE = I




THE SUNRISE CITY

FORT PIE CE — I

777 TN PLANNING DEPARTMENT ’

Certificate of Appropriateness Application

Building & Site Information

Address of the Site: “Jo| ORAA > A‘V‘C
Parcel ID #: X 1\O — /70?3 = e N C)OO//
Type of Designation: (] Contributing Mon—contribuﬁng Site within the Historic District

[] Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

Property Owner(s) )
Name(s): @ UM / INC

Mailing Address: %S/-u I)D 6"‘0( %\ v i.; i 20\
Phone Number(s): Sbl bz 323 L6 Email: 2 pven [ @ Cl,‘r\a.‘ \ (&

Applicant

Name(s): CAmE
Mailing Address:
Phone Number(s): Email:
e et Steve Tarr
Mailing Address: S'am e
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, g} Léwn as Owner(s) of the subject property do
eby authorize the ﬁll this apphcatlon on my/our behalf.
ALk I (7
na U'wner lﬁate

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 * CITYOFFORTPIERCE.COM = TEL: 772.467.3000 * FAX: 772.466.56808



CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

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

[ Fence ["IShed [ IDoor(s) [JRoof
[Window(s) [ISignage [[IShutter(s) [ JPorch
[TRehabilitation [INew Construction [IDemolition [JRelocation

Igﬁite Improvements (describe) ALLiw /§ \ntenes \9 f\hx R i ¥ f)c{’cif")o < Aa’.@f,
[_]Other (describe)

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

(o a6\ pue
Prad

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

Will the proposed work require a Zoning Variance? El«h)/ O Yes, Code Section(s):

Application Requirements

a $10.00 Application fee
| Site Plan with dimensions.

W 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.
4 Material(s) specifications and /or sample(s)
R Color samples.

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

100 NORTH US t, FORT PIERCE, FLORIDA 34950 » CITYOFFORTPIERCE.COM » TEL: 772.467.3000 » FAX: 772.466.5808
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THE SUNRISE CITY

\
\\\\ PLANNING DEPARTMENT .

< FORT PIERCE = e

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-13 [QHISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL
Site address 520 Means Court
U Contributing H Non-Contributing A Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Remove and replace damaged flat roof. Secretary of the Interior’s Standards

for Rehabilitation of Historic
Properties, Standard 9.
Please see attached.

APPROVED:
Board Approval Administrative Approval

/%4} /}42(_ 2/17/17
Paul Samson, Chair Date %ﬁria Le\Q/-igl«a/, AICP 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 Sarah George E-Mail
520 Means Court Sarahgeorge212@att.net
Fort Pierce, FL
Applicant Ricardo Lara E-Mail
Elite Roofing Solutions, Inc. igeorge@constructionbygeorge.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 - I

PLANNING DEPARTMENT

Bldg. Permit # COA#

Certificate of Appropriateness Application

|}

Building & Site Information

= ) . .
Address of the Site: Do /7/6’({ 725 c YT o f
Parcel ID #:
Type of Designation: I Contributing (] Non-contributing  Site within the Historic District

(0 Individually Designated Site, City Commission Resolution No.

Propertv Owner/ Applicant Information

e Darah Georpe

Mailing Address: ;& /t//f anJ (,é’ [ /—

Phone Number(s): ( Z ZZ/) Y7o= é) /1 (/ Email:_ O¢ev 4 4 ‘/W(JVIK (2 ‘?74? Qe
Apphcaggme(s): J/I)-‘n nl. C_—a & v A

Mailing Address: 76 G fsonl [15/6@,/3 l>~"lv"(’l ' v

Phone Number(s): C? D834 220/  Emai J_?g;»v;u’ @C Ctoms frud, 'anbﬁwwl(‘}
Representative

Name(s): 2 , iy

Mailing Address: 6 4 /Z/{/ 4 /5 4&/‘7’ &id

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 stafffor purposes of consideration of this Application and/or presentation to the Historic Preservation Board.

1/ We, \J %) /’] s Cﬁ LoV — as Owner(s) of the subject property do
/ hereby authorizk the filing of this application on my/our behalf.
@ | [ fee)7
Szgnature of %er Da

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 [1Door(s) Ié%of
[[JWindow(s) [ISignage [[IShutter(s) [JPorch
[ JRehabilitation [ INew Construction [IDemolition [JRelocation
~ \ S - ' _
[[ISite Improvements (describe) /é/ i l/ﬁ?‘”‘ ,[ 7~[ ,/4 /' L8 _‘f ¢ / C////‘f’/c 7 2{ e
[]Other (describe)

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

30/4 ;)Q// /&’f;ﬁff F Pel aad 55k c}uﬁ,rbjl

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

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

Application Requirements
Q $10.00 Application fee

N 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.

H| Photos - One (1) color photograph of the main facade 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



CITY OF FORT PIERCE, FL.ORIDA a// *L/ S

BUILDING DEPARTMENT FBC 2014(5™ edition)
APPLICATION FOR BUILDING PERMIT
 (772) 467-3529 or 467-3724 FAX (772) 467-3849 PIN # ggs” éé’/ g
*Property Address 5:@ /é’f{%‘ﬂf ' C7/. *Datez’/D‘/Z&:"f# of plans submitted ___*# of CD’s submitted
Parcel ID# 2‘4/% ﬂ’/%yf/fpﬁmPhone#( /) - Fax # ( ) -
(Located on your tax, bill) Email Address Cell # ( ) -

*Owner Name 04 ¥/ 27 4 //25&5/}{,\_ *Owner Address 5;:20 ,@{fgfeﬂ)’ 5){,

&

*Description of Work 'ﬁ/ /a-il‘ QMJL %(Mlﬂe (Z I@‘Ilﬂ}ﬁé‘f /T‘\)ﬁ}n [ :?é/(” /ig 4“7‘_?‘77/“i

v

L i
— =
Type of permit //pagn & *Valuation $ é’ ﬁf)f) . i

Architect: Phone(___ ) - Fax () -
Email Address

Engineer: Phone( ) - Fax ( ) -
Email Address .

*CONTRACTOR/APPLICANT INFORMATION: City License# /7~ 9/ 9 28 ) _State Liconse #

Comparny Name Gf(»?/ie/ 4/?4"{% Tf“#,‘?é/ /jﬁ/?t ))ﬂg_Qualiﬁer /7,:;4” L. Georgs _

Address 7%4 /géﬂ 74‘ Creed D - City/State /\é—. 7‘{ /ﬂliﬁrg’;«’ g Zip 3 ’7Q§/ 7
Phone # (ZZ2)E5Y - 7o frax# () cell# () -

. , RECEI
Brnail Addross S E2742 & /o2 et e VT YT St CELVED
SUBCONTRACTORS: See Subcontractor Verification She¢t. It may be Required to accompany this application ; Fg@ G @ G
£ . ; . meg 1 2007 -
Occupancy < Construction Type # of Units # of Stories
Sq. Ft. Conditioned Space Total Sq.Ft. /F - Building Department

Is the property located in a Special Flood Hazard Area (floodplain) per the current Flood Insurance Rate Map (FIRM)
[0 ves /ﬁzjo o= |
Tf Yes, the applicant must include certified elevation information on a FEMA NFIP Elevation Certificate.

1 understand that no building may be occupied wntil a Certificate of Occupancy/Certificate of Completion has been issued after final inspection by the

Building Department and firll pliance with the building code, city and state ordinances and other applicable rules and regulations. I.am also
verifying that all sets ofly.m{ﬁ ittexd aresigéntical.
Signature of Applic PP 7 L Signature of Property Owner
State of Florida, County /z? S-7L L(/éj £ State of Florida, County of
Affirmed to and subscribed beforé me this /O 7h Affirmed to and subscribed beforé me this
Tl ,20)7 by ‘jo/m L. Georqgl 20 by
personally known to me or who has produced personally known to me or who has produced
as identification. /—\I= N LD/ P, AMARIS ,Sﬁegﬁ_ﬂﬁﬁcaﬁor}.

) &

: . MY COMMISSION : .
Notary Si L * * RR8H4i%i gnature:
’ gn WM(Q éj / e EXP ES:AugustaofzngQ &
Notary (print name) 1 g0 &> Bonded Thru Budget NbdRi saefTint name)

-

Construction documents ét accompany this application. The Florida energy code submitted becomes an integral part of this plan and must pass final inspection. “Notice:
In addition fo the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the public record of this county, and there
may be additional permits required from other governmental entities such as waste management district, state agencies, or federal agencies.”SIGNATURE OF THE
APPLICANT MUST BE NOTARIZED, If owner builder, applicant must sign in person. BUILDING PERMIT includes: Building, Electrical, Plumbing, Mechanical, and
Sewer only. All other trades require separate permits.

*Required Information ’

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

OFFICE USE ONLY

FEES: * See the break Down Fee Sheet = /4 -00
P 7s-09
Total Fees Due $ ﬁfr’ <. 0@
Remarks Sc  S.2S
Reviewed by - Date Building Official Date
CAge =k l£- 2472




CITY OF FORT PIERCE
Reviewed:

Date:
CITY OF FORT PIERCE —
BUILDING DEPARTMENT
RE-ROOF FORM
PHONE: 772-467-3529 or 467:3724.
FAX: 772-467-3849 f;%%

: o
ek G o 0
Owner Name: cz o J PV AN Yon Wy
~ O, P4 by o ﬁi?ﬁ
) P F SN/ /)
Property Address: 5~ 2 /4{?%/7;*‘ Q&/ﬁ/ Y 1. 6, Gy :f’f}) o %,
., Ty, g, O, )
L yz > Uy Uy e, Cony My,
Description of Work: _ £¢ - ,4%’5} i 7 @iiii ’ R i@g? O &)
oy, Yer Yy
Roof Spec’s: ‘ e, ‘o
iy
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 .~ a“‘;
requires enhanced nailing e R \
OV pe iy

N . . fﬂ/ //% > F(B 'q AT s .
2014 (5" Edition) FBC Residential Section 905A,’§ @%@@? A "%Df e
g

e
2014 5" £dition) FBC Building Secfionﬁfl\ﬁ(}_? 7

ot

Roof Dimensions:

Square Footage: /%4223’
Rotten Wood: (0 Yes m

~
Roof Type: [ Gable DO Hip EFlat O Other

4 ——

=
Roof Material 0 Shingle [0 Metal O Tile O Tar & Gravel & Other
Pitch/Slope: - i(/wz

Undeﬂayment: /;:é/ G /{ fé,-;éf# Felt: % /% Other:

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




Florida Building Code Online

21\ Product Approval
USER: Public User

BCIS Home ] Log In l User Registration I Hot Topics I Submit Surcharge

Stats & Facts | Publications | FBC Staff | BCIS Site Map | Links | Search |

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

FL #

Application Type
Code Version
Application Status

Comments
Archived

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Email

FL1654-R19
Revision
2014
Approved

POLYGLASS USA

150 Lyon Drive

Fernley, NV 89408

(570) 384-1230 Ext 242
jakins@polyglass.com

James Akins
jakins@polyglass.com

Steve Wadding

150 Lyon Drive
Fernley, NV 98408
(602) 363-7139
stevew@polyglass.com

James Akins

555 Oakridge Road
Humboldt Industrial Pkwy
Hazleton, PA 18201

(800) 894-4563
jakins@polyglass.com

Category
Subcategory

Compliance Method

Florida Engineer or Architect Name who developed
the Evaluation Report

Florida License

Quality Assurance Entity

Quality Assurance Contract Expiration Date
Validated By

Certificate of Independence

Referenced Standard and Year (of Standard)

Roofing
Modified Bitumen Roof System

Evaluation Report from a Florida Registered Architect or a Licensed
Florida Professional Engineer
.t Evaluation Report - Hardcopy Received

Robert Nieminen

PE-59166

UL LLC

10/06/2018

John W, Knezevich, PE

# Validation Checklist - Hardcopy Received

FL1654 R19 COI 2016 01 COI Nieminen.pdf

Standard Year
ASTM D6162 2000
ASTM D6163 2000
ASTM D6164 2005
ASTM D6222 2008
ASTM D6509 2009
FM 4470 1992

h}‘(ps://www.ﬂoridabuiIding.org/pr/pr_app__dtl.aspx?param =wGEVXQwiDqvaqu2w%2bnF gU Pv2pwBpKxAhf6SHQF y 2kzdQRng46uF 7Tw %3d%3d 112
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THE SUNRISE CITY

\\\\ PLANNING DEPARTMENT

< FORT PIERCE = =

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-14  UHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL
Site address 520 Means Court
Q4 Contributing B Non-Contributing 0 Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Remove and replace two exterior doors, Secretary of the Interior’s Standards
new stucco and paint. for Rehabilitation of Historic

Properties, Standard 9.

Please see attached.

APPROVED:
Board Approval Administrative Approval
VL aia 7?»7.0}»('“
/ 2 3/1/2017
Paul Samson, Chair Date Maria Lewicka, 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/Applicant Sarah George E-Mail
P.O. Box 1165 Sarahgeorge212@att.net
Fort Pierce, FL34954
Representative George & Associates Construction E-Mail

igeorge@constructionbygeorge.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

PLANNING DEPARTMENT

Certificate of Appropriateness Application

Addr;aésofthéslte 5 20 pveans G e

Parcel ID #:

Type of Designation: O Contributing [ Non-contributing  Site withinthe " Historic District

[ Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

e e Sprane LrGen rqe
Mailing Address: Q O oy [1b5S FJr P«erc? [~ E L %’%?5’5/
Phone Number(s): (7 77 475 693 (/ Email: .Sa ra b geb fj@ 2026016 VZC+

Applicant
Name(s):
Mailing Address: % ‘L\' g gfﬂv b 20 M
Phone Number(s): Email:
Repres?;;té‘(rs: C—)@Df’ge & A s <ociale s CDV\Sﬂ(rq(’, L
Mailing Address:

Phone Number(s): ( ’1 7;)) g%l/” 70 O\ 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, S @’ L\ L’ 6 o (—ﬁ < as Owner(s) of the subject property do

hereby authorize the ﬁllng dFthis application on my/our behalf.

SUSAN J/LLER E

' fik )] My commission #FF0224'§
e EXPIRES August 25, 2017

o’,a

Signature of Owner

" mnuu

(407) 3980163 FloridaNotaryService.com

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 [dShed KlDoor(s) [ORoof
OWindow(s) [DiSignage [OShutter(s) [OPorch
ERehabilitation ENew Construction ODemolition [ORelocation

Igl/lte Improvements (describe) p\@ W\DA,QJZ. e 0’1 / Mﬂ A’f%@w )

[CJother (describe) AL STIHTD A ?mz/f’ — f/ /47 fﬁéb “

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? o [ Yes,

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

Application Requirements

A $10.00 Application fee
. Site Plan with dimensions.

D 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.

R 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 » ClTYQFFORTPlERCE,COM * TEL: 772.467.3000 » FAX: 772.466.5808
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CITY OF FORT PIERGE REVIEWED BY

DATE

These plans apd all propesed work are
subject to any corrections required by )
field inspectors that may be necessary in
order to comply with il applicable codes

s

http://www.paslc. org/TmageSketch/api/sketches/21073/23108

YOR

“CN2
(80}

“REVIEWED FOR CODE COMPLIANCE”

A permit issued shall be construed to be a license to proceed with
the work and not as authority to violate, cancel, alter or set aside
any of the provisions of the technical codes, nor shall issuance of
a permit prevent the building official from thereafter requiring a
correction of errors in plans, construction or violations of this code
inacvertently overiocked during plan review as outlined in Chapter
1 Section 105.4 of the Flonda Building Code. All proposed work
is subject to any corrections required by field inspectors that may
be necessary in order to comply with all applicable codes.

2/22/2017
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