Administrative Certificates of Appropriateness

Attached are Certificates of Appropriateness issued administratively in May 2017.

o COA#17-26, 1143 Avenue D — Remove and replace damaged siding.

o COA #17-27, 900 Delaware Avenue - Install accordion window shutters and
aluminum door panel.

e COA #17-28, 506 N 2" Street — Remove and replace damaged, flat roof.

o COA#17-29, 111 Orange Avenue — Install a flag pole with American Flag.

e COA #17-30 702 Florida Avenue — Extend and widen driveway.

o COA#17-31, 704 Florida Avenue — Remove and replace damaged roof.

o COA#17-32, 616 Orange Avenue — Repair, remove and replace damaged roof

tiles.




THE SUNRISE CITY

PLANNING DEPARTMENT
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CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

< FORT PIERCE = e

COA#17-26  QHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL
Site address 1143 Avenue D
0 Contributing B Non-Contributing Q Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Remove and replace damaged siding. Secretary of the Interior’s Standards
for Rehabilitation of Historic

Please see attached. Properties, Standard 9.

APPROVED:

Board Approval Administrative Approval

%H Al s 5/31/17

Paul Samson, Chair Date /?ﬁia Lewicl@JA(CP 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 Charles Jackson E-Mail
1143 Avenue D
Fort Pierce, FL 34950
Applicant Andros Roofing Construction E-Mail
2706 Atlantic Ave. androsconstruction@gmail.com
Fort Pierce, FL 34947
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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Prope
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CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Description of Requested Work

Please indicate the type of work requested:

OFence 0 Shed [ Door(s) 1 Roof
O Window(s) O Signage 0 Shutter(s) O Porch
KRehabilitation 0 New Construction [ Demolition [ Relocation

i Site Improvements (describe) Qg C&\ (\O{ P\L\D AW
i Other (describe)

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

ends wood, S&A‘\m WORY, Ty al
$J0 Oﬂb\t ends < dine wood remo\/Q 1. ox. @Lﬁ
')L??\C,(‘:Q W‘m"ep o?T( JaYa\ :dﬁ ﬁA)OQQh

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

u] $10.00 Application fee
0 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)
m Color samples.
G Demolition - Plans for what will be taking the demolished structure’s place should be submitted.

Y 100 NorTH U.S. HIGHWAY 1 ¢ P.0.B0x 1480 0 FORTPIERCE, F1,34954-1480 0 772-467-3739 0 FAX:772-466-5808
"N WWW.CITYOFFORTPIERCE.COM
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CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-27 QHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL
Site address ___ 900 Delaware Avenue
B Contributing U Non-Contributing O Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Install thirteen (13) accordion window Storm shutters shall be deployed only | Secretary of the Interior’s Standards
shutters and one (1) aluminum panel upon the issuance of a storm warning | for Rehabilitation of Historic
(front door). Color will be white to match | from the governing agency Properties, Standard 9.
the trim. authorized to issue such warning.
Please see attached.
APPROVED:
Board Approval Administrative Approval
14%4 2 /)éowr\ 5/23/17
Paul Samson, Chair Date aria Lewi%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 MBR Il LLC E-Mail
900 Delaware Avenue
Fort Pierce, FL 34950
Applicant Edwing’s Unlimited Shutter Services LLC E-Mail
PO BOX 881085 ed@edsunlimitedservices.com
Port St. Lucie, FL 34988
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 . “2 7
CiTY OF FORT PIERCE

PLANNING DEPARTMENT

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

Certificate of Appropriateness Application

Building & Site Information
900 Delaware Ave, Fort Pierce, FL 34950

Address of the Site:
Parcel ID #: 2410-705-0016-000-4
Type of Designation: [ Contributing [ Non-contributing  Site within the Historic District

O Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

Pm"e“l{l’a?n“;‘(‘s‘;f(s) MBR Il LLC

Mailing Address: 900 Delaware Ave, Fort Pierce, FL 34950

Phone Number(s): (772)595-9899 Email:
Applica;;me(s): Edwing's Unlimited Shutter Services LLC.

Mailing Address: PO Box 881085, Port St. Lucie, FL. 34988

T (772) 370-0766 — ed@edsunlimitedservices.com
Representative

Name(s):

Mailing Address:

Phone Number(s): Email:

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

1/ We, m B I (id C L Q as Owner(s) of the subject property.do

thorize the filing of this application on my/our behalf.

E/{2]/20/1>
ate

100 NORTH U.S. HIGHWAY 1 ¢ P.0.B0ox1480 ¢ FORT PIERCE, FL 34954-1480 ¢ 772-467-3739 ¢ FAX:772-466-5808
WWW.CITYOFFORTPIERCE.COM

Signatareof Owner




CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

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

OFence Ci Shed Qi Door(s) O Roof
T Window(s) 0O Signage @ Shutter(s) 0 Porch
0 Rehabilitation New Construction 0 Demolition i Relocation

@ Site Improvements (describe) | aluminum panel (front door) and 13 accordion shutters

I Other (describe)

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

1 aluminum panel (front door) and 13 accordion shutters to cover the windows.

Color will be white to match the trim.

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

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

Application Requirements
(s $10.00 Application fee

o Site Plan with dimensions.
m] Architectural Drawings:
» Drawings should show all current and proposed floor plans and elevations, fences, walls, and any
other landscape features.

> Drawings should indicate materials to be used.

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

the proposed project.
n] Material(s) specifications and/or sample(s)
m Color samples.

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

100 NORTHU.S. HIGHWAY1 ¢ P.0.BoX 1480 ¢ FORT PIERCE, FL 34954-1480 ( 772-467-3739 ¢ FAX:772-466-5808
WWW.CITYOFFORTPIERCE.COM
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THE SUNRISE CITY

PLANNING DEPARTMENT

FORT PIERCE = S

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-28 UHISTORIC PRESERVATION BOARD APPROVAL EADMINISTRATIVE APPROVAL
Site address 506 N 2™ Street
O Contributing B Non-Contributing U Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards

Remove and replace damaged, flat roof.

Please see attached.

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

APPROVED:

Board Approval

Paul Samson, Chair Date
Historic Preservation Board

Administrative Approval

/ F'd 5/26/17

Mq/ ia Lew1cka Date
Hlstorlc 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 AABAA International Inc. E-Mail
1365 Bayshore Dr. Donna@SouthernCastles.com
Fort Pierce, FL 34949

Representative Donna Benton E-Mail
1365 Bayshore Dr. Donna@SouthernCastles.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: 772.466.56808




THE SUNRISE CITY

= FORT PIE] CE - R

ZN | PLANNING DEPARTMENT ohidi
Bldg. Permit# COA#ﬂ—: 2 %

Certificate of Appropriateness Application

Building & Site Information

Address of the Site: é#‘ﬁif’%é?@t SO(O A/‘ )/W/ S?Zﬂ‘/’éf
Parcel ID #: A4D3-905 -0)0 =100 3

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

[0 Individually Designated Site, City Commission Resolution No.

Propertv Owner/ Applicant Information

e e AABAR Tinternationdd Tac ..
Mailing Address: é/p /348 \dfu//\i%dlf [ \50( ‘Qj'[ /9 wacey ‘52(5‘%?‘/
Phone Number(s): 7 7Z S/Q <t /CS‘/Z/’ Email: \A())(Jfld_, @;) 801(/57@//7 &57%?\5\

con
Apphcagtame(s): [jyﬁs m/’ﬂm C/ /{M %/"75/’/
Mailing Address:
Phone Number(s): Email:

e Do Lo
Mailing Address: / E/ﬂg .&M\f % vre. \ﬂle W)ﬂ/fr CZ Q;’/ :))9[@%?

Phone Number(s): V1¥e-579-¢ 75/ & Email: e / zS cCony .

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

1/ We,

M M/(,é e as Owner(s) of the subject property do

/ / Ma%/:jzg of this application on my/our behalf.
([ k3

Signature of (lwner ﬁ A Wag %&.ﬂ/ﬂgef/ " Date

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



CERTIFICATE OF APPROPRIATENESS APPLICATION ) PAGE2

Description of Requested Work

Please indicate the type of work requested:

OFence : [OShed Door(s) l@Réf
OWindow(s) [OSignage [™OShutter(s) OPorch
JRehabilitation ONew Construction ODemolition [ORelocation

[_ISite Improvements (describe)
[IOther (describe)

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

M wir Aot
{ ¢

Have other alterations been made to the site within the last 12 months? [ No l@’é

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

Application Requirements
el $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 NORTH US 1, FORT PIERCE, FL.ORIDA 34950 » CITYOFFORTPIERCE.COM » TEL: 772.467.3000 * FAX: 772.466.5808



CITY OF FORT PIERCE, FLORIDA £ / T - 14 i :

BUILDING DEPARTMENT FBC 2014(5" edition)
APPLICATION FOR BUILDING PERMIT - e f
(772) A67-3529 or 467-3724 FAX (772) 467-3849 PIN # 20 1 '71’

e
A
*Property Address $H6 4. »)-M’ﬁ o 3 'rl,} *Date §~(7-11*# of plans submitted ## of CD’s submitted

Parcel ID# 2403 WS oI P2 (L2  Phone# () - Fax#(__ ) -
(Located on your tax bill) Email Address Cell# ( ) -

*Owner Name 44 BdA IN’W%UA:L 't’fg)(v;ner Address ﬁ/f) i3 2 E/i/é; SHPUE PR ﬁ"_ Prepcs Ft- 5 9% {f?

Type of permit P& Rewgre” _ *Valuation § __ 4 SO -2
*Desaription of Work__T0__ REWAQUE el TG Pl PeoFw e o) ‘/;.7, Peitee gree
L STt M imeni FIE0 g tumens Pori- Eopirpré—

Architect; Phone( ) - Fax ( ) -

Email Address

Engineer: Phone( ") - Fax ( ) -

Email Address .

*CONTRA CTOR/APPLICANT INFORMATION: City License # _[fa/ 2 2o State License# A2 LL-05SE 7 2
Company Name ? TERYL o DEA Y’ e Qualifier CFEAsIBASTEINGILA=]

Address_32 71 grelnteerd. AUE City/State_ T PLet & Zip =
Phone # (1220t - GABT ¥t (7220 Yl - G oSk (37 2l SO LT

Email Address RECEIVED

SUBCONTRACTORS: See Subeontractor Verification Sheet. It may be Required to accompany this application

Occupancy Construction Type # of Units # of Stories s 3?
Sq. Ft. Conditioned Space Total Sq. Ft. i ‘5 i 7 Frapdledi - *,; » X
: i 5 TRENLE

Is the property located in a Special Flood Hazard Area (floodplain) per the current Flood Insurance Rate Map (FIRM)> v
[1 Yes @‘f N i
If Yes, the applicant piSt Ficlude certified elevation information on a REMA NFIP Elevation Certificate.

I understand that no building may be pGefipied il a Certificate of Occupancy/Certificate of Completion has been issued after final inspection by the
Building Department and full complidnce vyith e puilding code, city and state ordinances and other applicable rules and regulations. I am also

Signature of Applicant - Signature of Property Owner
State of Florida, County of. I , . State of Florida, County of
Affirmed to and subscribed before me this / z Affirmed to and subscribed before me this
g 20 vy Skven Cas/rng 20 by
persorfally known to me-01 whohas produced 4 personally known to me or who has produced -
as idehtificatiope=—¥ '% a?——z;w( Plleéo AMARIS ISABEL GRS identification. ‘

N T T s —
XPIREST August 30, 2018
£ Bonded Taru BudgetNolery Shbsary (print name) .

\ .
Construction documents must accompany this application. The Florida energy code submitted becomes an integral part of this plan and must pass final ipspection “Notice:
In addition to 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 perraits.
*Required Information

Asbestos compliance: 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 Jaw.

OFFICE USE ONLY

FEES: * See the break Down Fee Sheet jp F / 00
Total Fees Due § : f/_, 7;5 .

s S5
Remarks

Reviewed by Date Final Check Date




Aerial photo of the subject structure
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PLANNING DEPARTMENT

—FORT =
% ORT PIERC ——

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-29 [HISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL
Site address 111 Orange Avenue
Q Contributing B Non-Contributing O Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards

Install a flag pole in the parking lot area Final flag pole placement subjecttoa | Secretary of the Interior’s Standards
near NE corner of the building on building permit approval. for Rehabilitation of Historic
Orange Avenue. Properties, Standard 9.

Pole height: 20’ - 25’ (depend of
foundation needed)
Flag dimensions: 4’ x6’ or 5" x &’

Please see attached.

APPROVED:
Board Approval Administrative Approval
. // _
(Wi gmar— 5/25/17
Paul Samson, Chair Date Mgria Lewigka,/AICP ‘ Date
Historic Preservation Board /gistoric 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.

Owner One Eleven Orange, LLC E-Mail
4521 PGA Blvd #201 Hovenre@gmail.com
PBG, FL33418

Applicant Steven Tarr, MGR Partner E-Mail
4521 PGA Blvd #201 Hovenre@gmail.com
PBG, 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



THE SUNRISE CITY

FORT PIE CE — —

v ') W % PLANNING DEPARTMENT 2 O/?l /77
Bldg. Permit# COA#”—’ZC}

Certificate of Appropriateness Application

Building & Site Information

Address of the Site: / / / 0 /2 A /\/6’6' M

Parcel ID #:
Type of Designation: O Contributing E@n—con’m‘buﬁng Site within the Q@ (e 0as ~ Historic District

[ Individually Designated Site, City Commission Resolution No.

Propertv Owner/ Applicant Information

B ONE  tleten 0fsNge  WC
Mailing Address: 4(52\ ?G’A 2NV l :ﬁ:é@ \ ’ P %" *:Z- 22({1 8
Phone Number(s): 514 ’627—«' %58‘7 Email: \/) WVenye (9 @mm) Co™)
Apphcml\llgme(s): STEVEN THR2 ! r"/’ &‘ tQ /0 Mﬂ\kﬂ _
Mailing Address: CAME
Phone Number(s): . L Email: il
Representative
Name(s): L* N
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
Preservatior%@r purposes of consideration of this Application and/or presentation to the Historic Preservation Board.

1/We

% m as Owner(s) of the subject property do

fxe\éPy authorize the filing of this application on my/our behalf.

: S[23)17

[@ e of Owner Date

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




CERTIFICATE OF APPROPRIATENESS APPLICATION PAGEZ

Description of Requested Work

Please indicate the type of work requested:

OFence [OShed ODoor(s) ORoof
OWindow(s) [OSignage OShutter(s) [dPorch
CORehabilitation [ONew Construction ODemolition [ORelocation

[[ISite Improvements (describe)

Ifather (descibe) FLag Pole w! Averccan) | Aj

Please provide a detailed description of the proposed work to be performed:
Tache\\ ~\C\o\j (79\( v "pAJ’L\C{(\JL) \‘o’l’ dveq néav—
NE _(orver of _Llda s prange Ave.

Po‘@ - ZO"ZS" LZH J}zpen/}x o ﬁil/hé«ﬁ'h(oﬂ VlQ&UQQOQ,
Flas = 4ul or gx¥ %

Have other alterations been made to the site within the last 12 months? T@’f\‘!}z( [ Yes,

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

Orange Avejocchion

Application Requirements ‘r X e
S

a $10.00 Application fee E‘Aj ()Wy Q‘

o Site Plan with dimensions. ‘0*-

El Architectural Drawings: TAE Ohzee. 3. \

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

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

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

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

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

%/\\\\ FORT PIERC

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-30 UIHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL
Site address ___ 702 Florida Avenue
B Contributing QO Non-Contributing O Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Extend and widen the existing driveway. Secretary of the Interior’s Standards
for Rehabilitation of Historic
Please see attached. Properties, Standard 9.
APPROVED:
Board Approval Administrative Approval
Lﬁn/mﬁ /)éffa/r—\ 5/30/17

Paul Samson, Chair Date ria Lewicka, XICP Date
Historic Preservation Board istoric Preservation Planner

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

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

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

Provided to: Name/Address Via
Owner/Applicant Dylan Murray E-Mail
702 Florida Ave. sledylan@bellsouth.net
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



THE SUNRISE CITY

s FORT PIE CE~ JEE—

PLANNING DEPARTMENT

}=“  % )
_ '1-30
Bldg. Permit # ' MAY 1 COA#

Certificate of Appropriateness Application

Building & Site Information

Address of the Site: 70 FOIDA Rl . + P lekce , EL 34950
Parcel ID #:
Type of Designation: O Contributing ] Non-contributing  Site within the Historic District

[J Individually Designated Site, City Commission Resolution No.

Prope Owner/ Applicant Information

P rty O r(s)
e S DveaN MUERAy
Mailing Address: 70>7 tLZZ)/Z/ DA Avlk . FT. P( tice L 34 %50
Phone Number(s): /7o 3531 30 2 Email.__ 5 1Cdvlen £ by ellsovth ne+-

Apphca;Zme(s): D VAN MuRituy
Mailing Address: 708 Flopion  Ave.  FY. J)“L Ce  EFL 39550
Phone Number(s): 77Q 23)? 7202 Email: S (C_ d L//a " @//ba / ( U+ et
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, I; Vinu M N2 12.a as Owner(s) of the subject property do
hereby authorize the filing of this application on my/our behalf.

Q/v {/W/ﬂ. 5'/>U/1'7

/4 Signature of owndr” 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:

OFence [OdShed ODoor(s) ORoof
OWindow(s) [OSignage OShutter(s) [OPorch
Rehabilitation [ONew Construction [ODemolition [ORelocation

[ISite Improvements (describe) _EXTEN D Jnl & E WiDenG  PRIVE wAY
[]Other (describe)

\
Please provide a detailed description of the proposed work to be performed: EXTEM D £ WipeM
Dz v WAY

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

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

Application Requirements
Q $10.00 Application fee

| 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 PIERCE, FLORIDA 34950 » CITYOFFORTPIERCE.COM » TEL: 772.467.3000 * FAX: 772.466.5808
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Fort Pierce, Florida

Street View - Mar 2015 -
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THE SUNRISE CITY

FOR'T PIERCE, =

PLANNING DEPARTMENT

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-31  UHISTORIC PRESERVATION BOARD APPROVAL

Site address___704 Florida Avenue
O Contributing

B Non-Contributing

B ADMINISTRATIVE APPROVAL

0 Individually Designated

SITE ALTERATIONS:

Request

Tear off 3-Tab shingle roof system, re-
nail deck to current building codes, and
install JA Taylor Roofing 5V Crimp Metal
Panel Roof System (Mill Finish) over
Owens Corning Self-Adhered
Underlayment.

Please see attached.

Conditions

Applicable Standards

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

APPROVED:

Board Approval

Paul Samson, Chair

Date

Historic Preservation Board

Administrative Approval

s

5/30/17

ia LewiMCP
H) toric Preservation Planner

Date

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.

Owner

Representative

Other

Florida Cottages LLC

2825 N Indian River Drive

Fort Pierce, FL 34946

J.A. Taylor Roofing INC

302 Melton Dr.

Fort Pierce, FL 34982

Paul Thomas, CFP Building Administrator
Kim West, CFP Building Department
Susan Keller, CFP Building Department

E-Mail

ekarrubla@yahoo.com

E-Mail

nadine@jataylorroofing.com

E-Mail
E-Mail
E-Mail

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




coarl 1 = 3]
CITY OF FORT PIERCE

PLANNING DEPARTMENT = o oo oo

Bldg. Permit #

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

Certificate of Appropriateness Application

Building & Site Informati

Address of the Site: 704 FLORIDA AVENUE, FT PIERCE
Parcel ID #: 2410-709-0084-000-3 ;
Type of Designation: O Contributing [ Non-contributing  Site within the Onidard Patk Histaric District

[ Individually Designated Site, City Commission Resolution No,

roper Applican m
el 1 FLORIDA COTTAGES LLC
MalingAddress: 2825 N INDIAN RIVER DR, FT PIERGE FL 34946
Phone Number(s): 7 72-539-1965 kmai: EKARRUBLA@YAHOO.COM
Applicant
M J.A. TAYLOR ROOFING INC

Mailing Address: 302 MELTON DR, FT PIERCE FL 34982

Phone Number(s): 772-466-4040 Email: NADINE@JATAYLORROOFING.COM |
Representative |

Name(s):

Mailing Address:

Phone Number(s): Email:

Property Owner(s) Acknowledgements:- This application will not be considered completewithout 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,

FLORIDA COTTAGES LLC / MARIA ARRUBLA as Owner(s) of the subject property do

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

V Sl2a/ 1%
S{gnature of Owner Dati

100 NorTH U.S, HiGhwAy1 ¢ P.0.Box1480 ¢ Fort PIERCE, PL 34954-1480 ¢ 772-467-3739 0 FAX:772-466-5808
WWW.CITYOFFORTPIERCE.COM

1/We,




CERTIFICATE OF APPROPRIATENESS APPLICATION

PAGE2

Description of R ted Worl

Please indicate the type of work requested:

0 Fence O Shed [J Door(s) KrRoof
0 Window(s) [JSignage [ Shutter(s) [ Porch

Rehabilitation New Construction Demolition Relocation

X Site Improvements (describe)_ RE-ROOF

Other (describe)

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

TEAR OFF SHINGLE ROOF SYSTEM, RE-NAIL DECK TO CURRENT BUILDING CODES.

INSTALL JA TAYLOR ROOFING 5V CRIMP METAL PANEL ROOF SYSTEM (MILL FINISH)

OVER OWENS CORNING SELF-ADHERED UNDERLAYMENT.

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

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

\polication Require

O o 0o o

o

$10.00 Application fee
Site Plan with dimensions,
Survey (New Construction)

Architectural Drawings:

> Drawings should show all current and proposed floot 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 NorTH U.S. HiGHwAy1 ¢ P.0.Box 1480 ¢ FORTPiERCE, F1.34954-1480 ¢ 772-467-3739 0 FAX: 772-466-5808
WWW.CITYOFFORTPIERCE.COM
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THE SUNRISE CITY

PLANNING DEPARTMENT

4

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

< FORT PIERCE = S

COA#17-32  UHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL
Site address___ 616 Orange Avenue
d Contributing O Non-Contributing M |ndividually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards

Repair, remove and replace damaged Secretary of the Interior’s Standards

roof tiles. Same type (Barcelona 900), for Rehabilitation of Historic

same color. Properties, Standard 9.

Please see attached.

APPROVED:
Board Approval Administrative Approval

. N9 Njptntey — 5/31/17
Paul Samson, Chair Date }/Gria Lewicl@/AlCP 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 First United Methodist Church of Fort pierce E-Mail
616 Orange Ave. Umatter@GodandUs.com
Fort Pierce, FL 34950

Applicant/Representative | Jack Bridges E-Mail
616 Orange Ave. bridgessunrise@gmail.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



Bldg. Permit # COA#I 7 - 3 g\

&%, CiTY OF FORT PIERCE

o gan - PLANNING DEPARTMENT ———————
NS
4 0”"‘3‘ COMPREHENSIVE PLANNING ( DEVELOPMENT REVIEW

HISTORIC PRESERVATION () URBAN DESIGN O URBAN FORESTRY () ZONING

Certificate of Appropriateness Application

Building & Site Information

Address of the Site: (ele Orande Pve ForTPicRee, Pt 24450
Parcel ID #: Tax olic Nuw ber 2 0~ Lob~ oo - o0~ F
Type of Designation: O Contributing (I Non-contributing 4-Site within the Downtwen  Historic District

[J Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

Fort

P

e e Frest United Methodist Chure h of Prerce, F/
Mailing Address: olb Oranye Ave FertPievee  F 34950

Phone Number(s): TT2-Y4 - oNdO Email: U atter 2 Godand UYs.com

Apphcall\};me(s): T«& e B¢ a\. &‘i 25
Mailing Address: G- [QI lo OV::L 4 /qe AVZ f: ‘h?ierce/ Fl 34450
Phone Number(s): 112-51771- 0as7 Email: bv‘\'%qes sSunriae@ 310\0. v eom
Represmt;?(rg | ok B Aj‘e 5
Mailing Address: - Same  as above ——
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, Aack Be: Aq«e g é-rh&.!a tees - vep .)as Owner(s) of the subject property.do
hereby authorfze the filing of this application on 1’ny/ our behalf.

ack Lidoea 05/3,/17

Signature of Ovéfer é/"’ Date

(rusfees > |

100 NoRTHU.S. HIGHWAY 1 O P.0.B0x 1480 ¢ 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 0 Shed Qi Door(s) m’@f
O Window(s) O Signage 0 Shutter(s) O Porch
m’@abilitation O New Construction 0 Demolition O Relocation

\
@ Site Improvements (describe) __ RQQ?P am | f“’—l‘D\"\(‘—e (‘oa‘? +'\95‘ ( Same +‘!'aa>
O Other (describe) Lo/ L (o (/)0 (f 00

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

g o i
RC{)A\‘Y\&.V\-C\- (‘—c?(aae rao'g "‘"'\\fs Cﬁ“me_ +g ’ng Ahw (o=

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
= | $10.00 Application fee

n] 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.

a2 Photos - One (1) color photograph of the main fagade of the site and photographs of any areas affected by

the proposed project.
(n] Material(s) specifications and/or sample(s)
m Color samples.

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

100 NORTHU.S. HIGHWAY 1 0 P.0.B0ox1480 ( FORT PIERCE, FL 34954-1480 0 772-467-3739 O FAX:772-466-5808
WWW.CITYOFFORTPIERCE.COM
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