Administrative Certificates of Appropriateness

Attached are Certificates of Appropriateness issued administratively in March 2017.

o COA #17-15, 424 N 6th Street — Remove and replace existing damaged wall
(same construction and colors).

o COA #17-16, 435 Means Court — Remove old plywood and replace with new 5/8
plywood on the back and sides of the house.

e COA #17-17,418 N 13" Street — Repaint the entrance door and outside walls of
the residence.

o COA#17-18, 1303 Avenue D — Remove and replace damaged roof.

e COA#17-20, 515 S Indian River Drive & 512 S 2" Street - Paint building’s

exterior and all trim.
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CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-15  CQHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL
Site address 424 N 6" Street
O Contributing Bl Non-Contributing 4 Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Remove and replace existing damaged Secretary of the Interior’s Standards
wall (same construction and colors). for Rehabilitation of Historic

Properties, Standards 6 and 9.

Please see attached.

APPROVED:
Board Approval Administrative Approval

2 3/14/17
Paul Samson, Chair Date / Maria Lewidé, 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 John Stallings E-Mail
PO BOX 4015 cashflowjs@comcast.net
Fort Pierce , FL 34948
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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CITY OF FORT PIERCE

PLANNING DEPARTMENT

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

Certificate of Appropriateness Application

Building & Site Information

Address of the Site: 424 N 6TH STREET
Parcel ID #: 241060300050001
Type of Designation: O Contributing  ® Non-contributing  Site within the LINGOLN PARS o stoic Disttice

[ Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

Property Owner(s)

Name(s): JOHN STALLINGS

PO BOX 4015 FT PIERCE, FL 34948
772-260-1603 ;. cashflowjs@comcast.net

Email:

Mailing Address:
Phone Number(s):

Applicant
Name(s):

SAME

Mailing Address:

Phone Number(s): Email:

Representative
Name(s):

SAME

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.

JOHN STALLINGS as Owner(s) of the subject property.do

reby au mg of this application on my/our behalf.
3-8-2017

Szgnature of Owner Date

1/ We,

100 NorTHU.S. HIGHWAY 1 O P.0.Box1480 ¢ FORT PIERCE, FL 34954-1480 0 772-467-3739 0 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 & Door(s) (J Roof
OWindow(s) O Signage B Shutter(s) Ci Porch
i Rehabilitation O New Construction 0 Demolition O Relocation

i Site Improvements (describe)
@ Other (describe) REPAIR DAMAGED WALL

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

REMOVE EXISTING DAMAGED WALL AND REPLACE.  SOmur  (onwSty fown Sty

Colon.

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
u | $10.00 Application fee

@ Site Plan with dimensions.
ri | 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.

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.B0x 1480 0 FoORT PIERCE,FL 34954-1480 0 772-467-3739 0 FAx:772-466-5808
WWW.CITYOFFORTPIERCE.COM
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CITY OF FORT PIERCE, FLORIDA a /[7- 036

BUILDING DEPARTMENT FBC 2014(5™ edition)
APPLICATION FOR BUILDING PERMIT ' z
(772) 467-3529 or 467-3724 FAX (772) 467-3849 PIN# 9 79 ?/

+h : : \7
*Property AddressL{ Z L{ N é §'\~r By *Date:g [ g( 2—2# of plans submitted *# of CD’s submitted

Parcel D 2 LO 693 "ODDS'OO'DPhone#( ) Fax#( & « {)\Qk_ -
(Loesated on your tax hill)” FEmail AddressCaS Wt low \s@aowv\" éen# Q72260 - 60 %

cOvmerName. SOWS S\ AQS  *Owmer Address T Box Hoj S, Fort Yiere, FL 3HYG

- Type of permit K@PNR : *Vilnation§_{, KOO . ©°
‘ *Description of Work ?&MD\\ o exxs\ /\d\ W 0\\\ aw\a‘\ @L F(‘ouvxe_ N w
Non Load %Q_A._L\/\C\ wad\ .

Architect: YN A Phome(___) - Fax () -

Email Address ‘

Bngineer: ~ WA Phone( ) - Fax(___) -

Email Address

*CONTRACTOR/APPLICANT INFORMATION: City Ligense # state License #CRC 22T\

ComprnyNems_Ge€iney  Powes N oupny  Srian  SeRewmey”

address ZBTY NE Toseksea T CitylState “<@ngen Reedn| Flzip 2YAE 7
Phome# () - Pax#(__ ) cat# (T2 Z1S - T\e 77

Bmail Address_ F (o Beawser e \lq\\oo | €O RECELVED

SUBCONTRACTORS: See Subcontractor Verlﬁcatlon Sheet. It may be Required to accompany this application MAR % M7

Occupancy Construction Type # of Units # of Storjes %/

Sq. Ft. Conditioned Space Total Sq. Ft., Buildie P ment

Isthe property located in a Special Flood Hazard Area (floodplain) per the current Flood Insurance Rate Map (FIRM)
[1 Yes Z :
If Yes, the applicant must include certified elevation information on a FEMA NFIP Elevatlon Certificate.

I understand that no building may be occupled until a Certificate of Occupancy/Certificate of Completion has been issued after final inspection by the
Building Department and foll compliance with the building code, city and state ordinances and other applicable rules and regulations. 1 am also

verifying that all sets of Elggs_‘%fiare identical. -
Signature of Applicant %—_‘g—’ Signature of Property Owner

State of Florida, County of Aj T State of Florida, County of

Affirmed to and subscribed before me /1 /(-— Affirmed to and subscribed before me this
MWZO/?I)}' 124 19 %W 20 by .
personally known to me o ho hag pzfmed personally known te me or who has produced

as identificatiop AMARISES Adeptification.

tary SionatSeo—ftt? gl . MY COMMIS Tl - .
Motery Signelre- 22 W / ST EXPRES: T Apfure
Notary (pnntnamy 7S é/ e 25 Bonded Thru B datzyy Gpmioat name)

Construct "gments must accompany this apphcahon ‘The Florida energy code submitted becomes an integral part of this plan and must pass final inspection. “Notice:
In addition th thé réquirernents of this permit, there may be additional restrictions applicable to fhis property that may be found in the public recoxd of this county, and there
may be addmonai permits required fiomi other governmental entities such as waste management district, state agencies, or federal agencies.”SIGNATURE OF THE
APPLICANT MUST BE NOTARIZED: I ownér builder, applicant must sign in pérson. BUILDING PERMIT includes: Building, Electrical, Plombing, Mechanical, and
Sewer only. All other trades require separate permits,

*Reqmred Information
Ashestos compliance: It is the ownex’s or operator’s responsibility to comply with section 469, 003 Floxida Statutes, and to notify the Department of

] Environmental Protection of his or hey intentions to remove asbestos, when applicable, in accordance with state and federal law, f)
FEES: * See the break Down Fee Sheet .OFFICE USBORLY ; f /(;,(:gy g L 757
Total Fees Due $ " CK,#& Fofo
Remarks _ A

- Reviewed by Date Building Official - Date







Site Address: 424 N 6th ST Q W L t’L ‘FQ// T ’DV'

Sec/Town/Range: 10/35S/40E
Map ID: 24/10N

Zoning: C3
\/mLUL(L/
Ownership @ /6/77 D
John Stallings ’
PO Box 4015

“Z Fort Pierce, FL 34948

Legal Description

PLAT OF A C DITTMAR'S RE-S/D BLK15 S 84 FT LOTS 4, 5§ AND 6
(MAP 24/10C) 345-166) (OR 3297-176)

Current Values
Just/Market Value: $46,500
Assessed Value: $36,300
Exemptions: $0
Taxable Value: $36,300

Taxes for this parcel: SLC Tax Collector's Office
Download TRIM for this parcel: Download PDF

Total Areas
Finished/Under Air (SF):
Gross Area (SF):

Land Size (acres):
Land Size (SF):

Michelle Franklin, CFA -- Saint Lucie County Property Appraiser -- All rights reserved.

Property Identification
Parcel ID: 2410-603-0005-000-1
Account #: 23296

Use Type: 0800
Jurisdiction: Fort Pierce

2,054
2,266
0.29
12,600

This information is believed to be correct at this time but it is subject to change and is not warranted.
© Copyright 2017 Saint Lucie County Property Appraiser. All rights reserved.

—_—

T

to*//www nasle.orog/RECard/

Page 1 of 1

3/3/2017
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CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-16  UHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL
Site address 435 Means Court
Q Contributing B Non-Contributing O Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Remove old plywood and replace with Secretary of the Interior’s Standards
new 5/8 plywood on the back and sides for Rehabilitation of Historic
of the house. Properties, Standards 6 and 9.
Please see attached.
APPROVED:
Board Approval Administrative Approval
‘% a ()41.-—— 3/15/17
Paul Samson, Chair Date M{a{ia Lewic;?&’(CP Date
Historic Preservation Board Historic Pres€rvation 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 Shirley Atkins Phone
435 Means Court 772-801-3236
Fort Pierce , FL 34950

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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Building Type:
Grade:

Year Built:
Effective Year:
No. Units:
Primary Wall:
Secondary Wall:
Roof Cover:
Roof Structure:
View:

Frame:

Story Height:

Bedrooms:
Full Baths:
Half Baths:
Primary Int Wall:
Primary Floors:
Avg Hgt/Floor:
Heat Type:

Heat Fuel:
Electric:
AIC%:

Heated %:

Int Sprinkler %:

Michelle Franklin, CFA -- Saint Lucie County Property Appraiser -- All rights reserved.

Building Information

Finished/Under Air Area: 1,065 SF
Gross Total Area: 1,322 SF
Exterior Data

HD-

D-

1946

1980

1

Abs Shingle

Fibrglss Shg
Gable

| Story

Interior Data
3
1
0
PANEL BOARD
Double Pine
0

AVERAGE
0%

0%

N/A%

Ve

Lo
7/%[)/%/@”([

%

N

23

This information is believed to be correct at this time but it is subject to change and is not warranted.
© Copyright 2017 Saint Lucie County Property Appraiser. All rights reserved.



THE SUNRISE CITY

— FORT PIERCE = .
N FORT PIERC

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-17 UTHISTORIC PRESERVATION BOARD APPROVAL EADMINISTRATIVE APPROVAL
Site address 418 N 13" Street
U Contributing B Non-Contributing O Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Repaint the entrance door and outside Secretary of the Interior’s Standards
walls of the residence. for Rehabilitation of Historic

Properties, Standards 6 and 9.

Please see attached.

APPROVED:
Board Approval Administrative Approval

%»?9 ()/r/m‘ZJ'“ 3/14/17
Paul Samson, Chair Date aria WCP Date
Historic Preservation Board Histori Servation 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 Antonio Risco E-Mail
418 N 13" Street
Fort Pierce , FL 34950
Applicant Jeanette Mederos E-Mail
603 SW Todd Avenue mederosjeanette@yahoo.com
Port St Lucie, FL 34983
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
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CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-18 UOHISTORIC PRESERVATION BOARD APPROVAL EADMINISTRATIVE APPROVAL
Site address 1303 Avenue D
O Contributing W Non-Contributing Q Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Remove and replace damaged, flat roof Secretary of the Interior’s Standards
on the NW corner of the building. for Rehabilitation of Historic

Properties, Standard 9.
Please see attached.

APPROVED:
Board Approval Administrative Approval

A’e /)J‘/er‘— 3/22/17
Paul Samson, Chair Date ;?z(ria Lewickq‘,KfCP 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 Oscar Howard E-Mail
3104 Juanita Ave.
Fort Pierce, FL 34946
Applicant Lloyd M. Constant, President/CEO E-Mail
Andros Construction, LLC androsconstruction@gmail.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: 772.466.56808
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CiITY OF FORT PIERCE

PLANNING DEPARTMENT

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

Certificate of Appropriateness Application

Building & Site Information

Address of the Site: f O) O:)) /L\\) U\\JQ D \
Parcel ID #: ;)H Oq - <5 0 ()“~ DO S o QOQ“%

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

[J Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

momgone®  (Yrar (boac)

Mailing Address: ¢ % l 0 L{ i\)/\\, Qn) \\ L)\V A\)Q )
Phone Number(s): / 71 ?ﬁ ’73’,)\ ) _%U '_l Email:

Applicant
Name(s):

Mailing Address:

Phone Number(s): Email:

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 71rposes of con?demtion of this Application and/or presentation to the Historic Preservation Board.

1/ We, //)fm @!ﬂ / HO v as Owner(s) of the subject property_do

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

Cf@ 2 Sird

Signaﬁzre of Owner

100 NORTHU.S. HIGHWAY 1 0 P.0.BOX 1480 0 FORT PIERCE, FL 34954-1480 ¢ 772-467-3739 0 FAX:772-466-5808
WWW.CITYOFFORTPIERCE.COM
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Description of Requested Work

Please indicate the type of work requested:

OFence 0O Shed & Door(s) }Q Roof
0 Window(s) [ Signage I Shutter(s) O Porch
SZI Rehabilitation O New Construction 0 Demolition O Relocation

i Site Improvements (describe)
@ Other (describe)

Please provide a detailed description of the proposed work to be performed: \U 9 {& va‘ |‘_/ "
HalR noof& dock. ve e, S el Jruf\ W Doard % H)
My avea  dor o B Y Ao o @ODOSQC\» WY

a0 0 ConsG & m& N o’ N W\L [\)\u CoCNO -
O o\l & \QHi\X{;

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

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

Application Requirements

' $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.

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

(U] Color samples.

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

100 NORTH U.S. HIGHWAY 1 0 P.0.BoX 1480 0 FORT PIERCE, FI.34954-1480 0 772-467-3739 O FAX:772-466-5808
WWW.CITYOFFORTPIERCE.COM
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CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

< FORT PIERCE = e n

COA#17-20 QHISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL
Site address 515 S Indian River Drive & 512 S 2™ Street
4 Contributing B Non-Contributing 0 Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Paint building’s exterior and all trim. Secretary of the Interior’s Standards
for Rehabilitation of Historic
Main color: Cloudy Sky S470-1 Properties, Standard 9.

Trim color: Cameo White MQ3-32

Please see attachments.

APPROVED:
Board Approval Administrative Approval

AL s ()l/a_tf- 4/3/2017
Paul Samson, Chair Date Maria Lewizky\'(@CP Date
Historic Preservation Board istoric Presérvation 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 Crownman FLLLC E-Mail
10380 Village Center Drive, #310 kettlekat@aol.com
Port St Lucie, FL 34987
Representative/ Kris Einstein E-Mail
Applicant 207 % Orange Avenue, Suite K trips@entertainair.com
Fort Pierce, FL 34950
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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Bldg. Permit # COA# / = 20
Certificate of Appropriateness Application

— FORT PIERCE = ———
s 0

Bui
Address of the Site: 515 S Indian River Drive, Fort Pierce, FL 34950

Parcel ID #: 2410-810-0001-0009

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

[ Individually Designated Site, City Commission Resolution No.

> 0 ' Auplicant Inf :

Propert&':n‘fé?sr:(s) Crownman FL LLC
Mailing Address: 10380 Village Center Drive, #310, Port St Lucie, FL 34987
Phone Number(s): 302-228-9929 Email: KEttlekat@aol.com
Applicant
Name(s):
Mailing Address:
Phone Number(s): Email:
e Kris Einstein
Mailiisp Addiess: 207 1/2 Orange Ave, Suite K, Fort Pierce, FL 34950
Phione Ninsiber(s); 404-502-0086 Email: FiPS@entertainair.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
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, Walter & Che I'Y| Brett as Owner(s) of the subject property do
hereby authorize the filing of this application on my/our behalf.

3-250-17

Date

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



CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Please indicate the type of work requested:

OFence [OShed ODoor(s) ORoof
OWindow(s) [OSignage [@OShutter(s) OPorch
ORehabilitation ONew Construction ODemolition ORelocation

[ISite Improvements (describe) Painting of Exterior
[JOther (describe)

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

Painting exterior of building (proposed Main color "Cloudy Sky S470-1"

and proposed Trim color is "Cameo White MQ3-32")

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):

\polication Requi

0 $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.

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 PIERCF, FLORIDA 34950 » CITYOFFORTPIERCE.COM = TEL: 772.467.3000 = FAX: 772.466.5808
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Bldg. Permit # COA# , 7 'QO
Certificate of Appropriateness Application

i

512 South Second Street, Fort Pierce, FL 34950

Address of the Site:
I 2410-810-0001-000-9
Type of Designation: O Contributing ™ Non-contributing  Site within the Historic District

O Individually Designated Site, City Commission Resolution No.

. v Q ' Applicant Informati

Pmpertlﬁfn‘f;gr:(s] Crownman FL LLC
Mailing Address: 10380 Village Center Drive, #310, Port St Lucie, FL 34987
Phone Number(s):  902-228-9929 Email: KEttlekat@aol.com
Applicant
Name(s):
Mailing Address:
Phone Number(s): Email:
Repres‘;:;t;‘('g: Kris Einstein
Mailing Address: 207 1/2 Orange Ave, Suite K, Fort Pierce, FL 34950
Phone Number(s): 404-502-0086 Email: riPs@entertainair.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
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, Walter & Cheryl Brett as Owner(s) of the subject property do
hereby authorize the filing of this application on my/our behalf.

) 2 -320-(7

Date

Signature of Owner

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



CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Description of R 1 Worl

Please indicate the type of work requested:

OFence [OShed dDoor(s) ORoof
Owindow(s) [OSignage [@OShutter(s) OPorch
CRehabilitation ONew Construction ODemolition ORelocation

[CISite Improvements (describe) Painting of Exterior

[C]Other (describe)

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

Painting exterior of building (proposed Main color "Cloudy Sky S470-1"

and proposed Trim color is "Cameo White MQ3-32")

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):

\polication Requi

a $10.00 Application fee
W] Site Plan with dimensions.

E.I 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.
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