Administrative Certificates of Appropriateness

Attached are Certificates of Appropriateness issued administratively in June 2017.

e COA#17-33, 100 S 2™ Street — Install new directory wall signs.

o COA #17-36, 208 Avenue A - Remove and replace damaged roof.

o COA #17-37, 1208 Avenue D — Remove and replace damaged roof.
e COA#17-40, 524 N 14" Street — Remove and replaced windows.

e COA#17-41 519 N 14™ Street — Remove and replaced windows.




THE SUNRISE CITY

PLANNING DEPARTMENT

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

FORT PIERCE e

COA#17-33  QIHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL
Site address 1005 2™ Street
Q Contributing B Non-Contributing O Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Installation of a new directory wall sign. Secretary of the Interior’s Standards
for Rehabilitation of Historic
Please see attached. Properties, Standard 9.
APPROVED:
Board Approval Administrative Approval
ﬂm?fha f')/t/mf‘ 6/07/17

Paul Samson, Chair Date : aria Lew;cjly/ Date
Historic Preservation Board Historic Préservation Planner

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

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

mlewicka@city-ftpierce.com.

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

Provided to: Name/Address Via
Owner Gustavo Gutierrez E-Mail
117 Orange Avenue
Fort Plerce, FL 34950 RS A
Applicant Rod Waller / Sunrise City CHDO Inc. Rodwallerl@gmail.com
3550 Okeechobee Rd.
Fort pierce, FL 34947
Other Paul Thomas, CFP Building Administrator E-Malil
Kim West, CFP Building Department E-Mail
Susan Keller, CFP Building Department E-Malil

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




"% THE SUNRISE CITY

FORTPIERCE -

PLANNING DEPARTMENT Ui =S [AVET

Bldg Permit#t { 7113 | ‘ | conn_| 1-33

Certificate of Appropriateness Application

Building & Site Informatio

Address of the Site: 100 S 2nd ST
Parcel 1D #: 2410-503-0108-000-6
Type of Designation: O Contributing [ Non-contributing  Site within the Historic District

[ Individually Designated Site, City Commission Resolution No.

rtv Owner/ Applicant Information

E r°per%'a?n"‘;'(‘s‘;f(s) Gus Gutierrez

‘Mailing Address: 117 Orange Ave, Fort Pierce

Phone Number(s): 772-801-5724

Email:
e i Rod Waller / Sunrise City CHDO Inc.
Mailing Address: 3550 Okeechobee Rd, Fort Pierce FL 34947
Phone Number(s): 772-201-2850 Email: FOdwaller1t@gmail.com
Remesi,r;t;té‘(’s: Rod Waller / Sunrise City CHDO Inc.
Matling Address: 3550 Okeechobee Rd, Fort Pierce FL 34947
Phone Number(s): ./ /2-201-2850 Emai: Fodwaller1@gmail.com

Property Owner(s) Aclmowledgements:- 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 (ifother than the property owner) and/or Representative to act in his/her behalf for the purposes of seeking approval
Jfor 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, Gus Gutierrez as Owner(s) of the subject property do

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

yi . , 6/1/17

/ g/ig%ature of Owner Date

100 NORTH US 1, FORT PIERCE, FLORIDA 34960 » CITYOFFORTRIERCECOM » TEL: 772.467.3000 * FAX: 772.466.6808




CERTIFICATE OF APPROPRIATENESS APPLICATION

PAGE2

Description of Requested Work

Please indicate the type of work requested:

[_Fence [IShed {IDoor{s) [TRoof
[(IWindow(s) [XiSignage [IShutter(s) [JPorch
[XiRehabilitation [CINew Construction " [ODemolition [CJRelocation

[ISite Improvements {describe)

{ 10ther (describe) Wall Sign

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

Wall Sign letters

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

Will the proposed work require a Zoning Variance? ™ No [3 Yes, Code Section(s):

Application Requirements

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

0 - 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.

Q Photos - One {1} color photograph of the main fagade of the site and photographs of any areas affected by

the proposed project.
Q 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 = CITYOFFORTRIERCECOM » TEL: 772.467.3000 = FAX: 772.466,5808
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THE SUNRISE CITY

\\\\ PLANNING DEPARTMENT

— FORT PIERCE = —

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-36  QHISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL
Site address: 208 Avenue A
Q Contributing W Non-Contributing Q Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards

Tear off roll roofing, re-nail deck to Secretary of the Interior’s Standards

current building codes, and install JA for Rehabilitation of Historic

Taylor Roofing 5V Metal Panel Roof Properties, Standard 9.

System (mill finish) over Owens Corning
Self-adhered Underlayment, polyglass
app white on flat portion.

Please see attached.

APPROVED:
Board Approval Administrative Approval

%’9 6/15/17
Paul Samson, Chair Date ria Lewmke/ Date
Historic Preservation Board istoric Pres tion 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 Kand Kl Inc. E-Mail
3636 N Milton Rd beaubryan@comcast.net
Fort Pierce, FL 34946

Representative J.A. Taylor Roofing Inc. E-Mail
302 Melton Dr. nadine@jataylorroofing.com
Fort Pierce, FL 34982

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

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



com | =36

Bldg. Permit #

QA PIEp
L CITY OF FORT PIERCE
@ PLANNING DEPARTMENT
(/” R ‘s‘. b COMPREHENSIVE PLANNING ¢ DEVELOPMENT REVIEW

HISTORIC PRESERVATION O URBAN DESIGN % [JRBAN FORESTRY : ZONING

Building & Site Information

Address of the Site: 208 AVENUE A
Parcel ID #: 2410-503-0038-000-4
Type of Designation: O Contributing O Non-contributing  Sitewithinthe DOWNTOWN Histaric District

(] Individually Designated Site, City Commission Resolution No.

Pr r/ Appli formation
Property Owner(s)

Name(s): Kand K Il Inc

Mailing Address: 3636 N MILTON RD, FORT PIERCE FL 34946

Phone Number(s): /7 2-971-1934 Emai. BEAUBRYAN@COMCAST.NET
A il J.A. TAYLOR ROOFING INC

Mailing Address: 302 MELTON DR, FT PIERCE FL 34982

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

Name(s):

Mailing Address:

Phone Number(s): Email:

Property Owner(s) Acknowledgements:- This application will not be considered completewithout the sighature of all property owners of
record, which shall serve as an acknowledgement of the submission of this application. Theproperty 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 llistoric
Preservation staff for purposes of consideration of this Application and/or presentation to the Historic Preservation Roard.

1/ We, Benjamin Bryan Jr, President for K & K II, IncasOwne‘_[s] T

hereby authorize the filing of this application on my/ourbehalf.

%RN/CVV\ J/)\_ 6/12/17

Signt(fur{ of ownei? Date

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



CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Descripti R

Please indicate the type of work requested:

O Fence O Shed [ Door(s) M roof
O window(s) [Signage [ Shutter(s) {1 Porch
Rehabilitation New Construction Demolition Relocation

Site Improvements (describe) RE-ROOF
Other (describe)

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

TEAR OFF ROLL ROOFING, 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. POLYGLASS APP WHITE ON FLAT PORTION

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

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

lication Reguij nts
$10.00 Application fee

Site Plan with dimensions.

Survey (New Construction)

O O o o

Architectural Drawings:

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

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

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

=] Color samples.

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

100 NorTH U.S. HiIgGhwAY 1 ¢ P.O.B0oX 1480 0 FORT PIERCE, FL 34954-1480 ¢ 772-467-3739 ¢ Fax:772-466-5808
WWW.CITYOFFORTPIERCE.COM
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THE SUNRISE CITY

PLANNING DEPARTMENT 2

N

FORT PIERCE = SR

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-37  UIHISTORIC PRESERVATION BOARD APPROVAL EADMINISTRATIVE APPROVAL
Site address: 1208 Avenue D
Q Contributing B Non-Contributing Q Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards

Remove existing asphalt shingle roof and Secretary of the Interior’s Standards
install a 5V Crimp Metal Roof System for Rehabilitation of Historic
(mill finish). Properties, Standard 9.
Please see attached.
APPROVED:
Board Approval Administrative Approval

//' }
’/ ’ L)
/D9ve f)émf‘ 6/15/17
Paul Samson, Chair Date lgaria Lewicka] 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 Shade Holmes E-Mail
3605 Avenue N
Fort Pierce, FL 34947
Representative 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



THE SUNRISE CITY

FORT PIE CE - PR

7, Y PLANNING DEPARTMENT
Bldg. Permit # COA# ’ ,) ~ j /}

Certificate of Appropriateness Application

Building & Site Information

Address of the Site: / g/))( O§) A ‘\)WM )Q// D
Parcel ID #: 2"7[ OCI — 501“00 5’7 “O@O“,—]

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

[ Individually Designated Site, City Commission Resolution No.

Prope Owner/ Applicant Information

P 0 ‘
bt Shade. Helmas
Mailing Address: 5 (Q O (’) A i

Phone Number(s): ‘ Email:

| =5
Apphcall\llz1 ne(s) /AJ\) o \V\G N ) "\34"/’& o &D ON) LLC,

Mailing Address: a6 7 ” Q V\\l o ll V1 ey
Phone Number(s): (7 79\ ) L! 7‘\ 1—{ q l_rEmall ;A N) dv‘?\ S (\0 A SJ‘VFU(}: on @W' o(OM

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

& d S~

/ 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 Work
Please indicate the type of work requested:
OFence [OShed ODoor(s) E.Roof
OWindow(s) [DSignage [OShutter(s) OPorch
CJRehabilitation [ONew Construction ODemolition [ORelocation

[_ISite Improvements (describe)
[]Other (describe)

Please provide a detailed descriptiqrw‘g e proposed work to be performed: p\ Q’VOOQ p

Roma eﬁshﬁ"@" Sroole od- avd veolne Wik
A DV cynd A\ oal Suskun

.

' L e
it Fasiir S

Have other alterations been made to the site within the last 12 months? iZlNo ~ [ 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.

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



PROFILE DRAWINGS

DETAIL A
26 GA. COASTAL 5V-CrivMP ROOF PANEL

24" Coverage .;

#9-15x 1 1/2" dgrip Scr
X Woodegrip Screw #9-15x 1 1/2" Woodgrip Screw

/ 5V-Crimp Panel ’

_ Moisture Barrier ' ~
Plywood Decking (By others)
(By others)

SeeTable A
Herein for Maximum
Fastening Spacing

SV Panel

END OF THIS ACCEPTANCE

MIAMIDADE COUNTY NOA No.: 14-0520.02
Expiration Date: 08/21/19
Approval Date: 08/21/14

Page 5 of §
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THE SUNRISE CITY

PLANNING DEPARTMENT .
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FORT PIERCE = I

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-40 CIHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL
Site address: 524 N 14™ Street
4 Contributing B Non-Contributing 0 Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Remove and replace four (4) windows. Secretary of the Interior’s Standards
for Rehabilitation of Historic
Properties, Standard 9.
Please see attached.
APPROVED:
Board Approval Administrative Approval
6/30/17
Paul Samson, Chair Date 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 Vera Ruth E-Mail
524 N 14" Street
Fort Pierce, FL34950

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: 772.466.6808



THE SUNRISE CITY

{ [ORT.PIERCE = =

PLANNING DEPARTMENT

Bldg. Permit # COA# / 7 i Ljo

Certificate of Appropriateness Application

Building & Site Information

Address of the Site: oY Mo, [(4ThH ST
Parcel ID #:

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

[ Individually Designated Site, City Commission Resolution No.

Propertv Owner/ Applicant Information

Property Owner(s) /
Name(s): AP ﬁ_.,/)
Mailing Address: 52 U n J)& 34
Phone Number(s): Ao — 309 g Erails

Applicant
Name(s): 1W %I/)

Mailing Address: Eax 9 71 7 L/’ s/
Phone Number(s): %90 30 7? 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 purposes of consideration of this Application and/or presentation to the Historic Preservation Board,

1/ We, -\/‘C,/ )/ ] ’\% th as Owner(s) of the subject property do
hereby authorize the filing of this application on my/our behalf.

oy %M,L'ﬂ’l_/ . é-Qn_lakz

Signature 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 PAGE 2

Description of R Work

Please indicate the type of work requested:
OFence [OShed dDoor(s) ORoof
OWindow(s) [DSignage OShutter(s) [OPorch
[JRehabilitation [ONew Construction [ODemolition [ORelocation

[ISite Improvements (describe)

[]Other (describe)

Please provide a detailed description of the proposed work to be performed: / E % @.&/ ‘% { Mgﬂ AW V1)

/1}4%/ PN BRI

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

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

Application Requirements
a $10.00 Application fee

(| Site Plan with dimensions.

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

m 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)
a 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





















i CITY OF FORT PIERCE, FLORIDA | REi 157‘” /6 %éj

BUILDING DEPARTMENT FBC 2014(5" edition)
APPLICATION FOR BUILDING PERMIT vy,
(772) 467-3529 or 467-3724 FAX (772) 467-3849 PIN # 7 ?Z 4

*Property Address 3"25-{ /f/ / "' 7‘;{ -5 7’ *Date & ¥+ & 7*# of plans submitted  *# of CD’s submitted
Parcel D¢ R 40 P SB2. 04/ F-060-F pronc# (TR P40 3O raxn( ) -

(Located on your tax hill) Email Address Cell# () -

*Owner Name __ /[’ 4’7’\/% Ve KR 4 *Owner Address hi‘?ﬁ [/ A /¥ 75 Ry

Type of permit __£e// AW 0200 /T é;’,z:’)/ac eAeN ] vivkas 52,00
*Description of Work /\""e/bfﬁlf’ﬂ W//&/C/ﬁﬂfff ﬁﬁ/d /8%@/;‘5)(16 w/‘?zﬁ Vi R)P)

,Q‘/Ljea & .faj//i’(/éf«.) 5 %\;\ b @»f%ﬁ%aé~ Q&,m
/{{/ﬁ K ——XY — i " .

Archifect: Phone( ) ~ Fax

Email Address

Engineer: /l;'/ /9 Phone(_ ) - Fax (__ )] -

Email Address . .
*CONTRACTOR/APPLICANT INFORMATION: City License # ' State License# o 2 AT P00
Company Name /ﬁ“’} 5’ 8 /-:C?ﬂr":?/ Eﬁj C?/Aﬂﬁ/ CC? Quatifier /63 Y A@/{/ (e 7\{7{*
Address $B LI AU MIACE S Bl Cityistate ' /P51 7p 59 993

Phone# (/) FH%- /546 Faxt (2ID LAY -T7IE cas S4)) 44 1347
Email Address »
SUBCONTRACTORS: See Subcontractor Verification Sheet. It may be Required to accompany this application RLBN

Occupancy < %‘gﬁ Construction Type __ £7 €. /% # of Units __/ #ofStories__ [ o (L
‘ Sq. Ft. Conditioned Space g & _(f‘ Total Sq. Ft. 5 é i Huilding ) £

Is the property located in a Special Flood Hazard Area (floodplain) per the current Flood Insurance Rate Map (FIRM)
Y .
[ Yes Kl

If Yes, the applicant must include certified elevation information on a[FEMA NFIP Elevation Certificate,

I'viderstand that no building may be ocoupied until a Certificate of Occupancy/Certificate of Completion has been issued after final inspection by the
Building Department and full compliance with the building code, city and state ordinances and other applicable rules and regulations. I am also
verifying that all sets of plans itted are identical) :
Signature of Applicant jj,_}/z,&*’ﬁy vé% Signature of Property Owner

7 LY
State of Florida, County of w M P State of Florida, County of

P . P> S
{ffirmed to and subscn'b;e/d;;forc me this /e o Affirmed to and subscribed before me this
tat 20/ Ly /Y ean Lfﬂﬁ’?j ) 20 ,by
personally know eorwHo has produced ' personally known to me or who has produced

BT as identification.
S AMARIS ISABEL GIL
R g, MY COMMISSION Netamigfignature:

o/ RIIEF T EXPIRES: Augu i
% Y Sonded Thry Budggég%@zpm;c eme)

Arp T
COFFLY

Construction doc must accompany this application. The Florida energy code submitted becomes an infegral part of this plan and must pass final inspection. “Notice:

In addition to th& Teqnirements 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, igant must sign in pergen. BUILDING PERMIT includes; Building, Blectrical,Zlimbing, Mechanicair&s$ z
Sewer only. All other trades require separate permits. % - sy V'Ld S ¥ o W YR YA~! S

*Required Information

Asbestos compliance: It is the owner’s or operator’s responsibility fo comply with section 460.003, Florida Statutes, and to notify the Department of
Environmental Protection of his or her intertions to remove asbestos, when applicable, in accordance with state and federal law.

OFFICE USE ONL &= ,
~ 1S o A L 100 A 75 oA
. Sd £ ,
Date ___Final Check + __ Date_ - \;%q L:C .

FEES: * See the break Down Fee Sheet
Total Feef Due §} § 2. 235
Remarks ]
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“REVIEWED FOR CODE COMPLIANCE®

A permit issued shall be construed to be a license to procsed 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 of violations of this code
inadvertently overlooked during plan review as outlined in Chapter
1 Section 105.4 of the Florida 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.’

Cly
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/Building Code Online

BC1S Home Log In User Registration

};i’»’ Product Approval
./ USER: Public User

https:/floridabuilding.org/pr/pr_app_dtl.aspx?p aram=wGEVX...

Hot Topics Submit Surcharge Stats & Facts Publications £BC Staff BCIS Site Map . Links : Search .

71 - W0 \

product Approval Menu > Product or Apphication Search > Apphcation 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

Category
Subcategory

Compliance Method

Certification Agency
Validated By

FL14104-R13

Revision / ‘:: 1T ‘ LH,C)L*‘ ‘

Approved

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

JELD-WEN
3737-L-akepsrt Blvd

Klamath Falls, OR 97601
(800) 535-3936
fbci@jeld-wen.com

Kaede Mclaughlin
fhcl@jeld-wen.com

JELD-WEN Corporate Customer Service
3737 Lakeport Blvd.

Klamath Fails, OR 97601

(800) 535-3936
customerserviceagents@jeld-wen.com

Windows
Single Hung

Certification Mark or Listing

American Architectural Manufacturers Association
American Architectural Manufacturers Association

Referenced Standard and Year (of Standard) Standard Year

Equivalence of Product Standards
Certified By

Product Approval Method

Date Submitted
Date Validated
Date Pending FBC Approval

AAMA/WDMA/CSA 101/1.5.2/A440 2008

Method 1 Option A

10/21/2016
10/28/2016

06/07/2017 09:27 AM




THE SUNRISE CITY

\\\\\ PLANNING DEPARTMENT E

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-41  UHISTORIC PRESERVATION BOARD APPROVAL EADMINISTRATIVE APPROVAL

Site address: 519 N 14™ Street
O Contributing B Non-Contributing U Individually Designated

SITE ALTERATIONS:
Request Conditions Applicable Standards

Remove and replace broken and/or Secretary of the Interior’s Standards
nonfunctioning windows. for Rehabilitation of Historic
Properties, Standard 9.

Please see attached.

APPROVED:
Board Approval Administrative Approval

/1907 ()4(/\ 6/30/17
Paul Samson, Chair Date ria Lewicqu((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 Roberto Garcia E-Mail
285 NW Biltmore St.
Port Saint Lucie, FL 34983
Applicant/Representative | Kenneth I. Lippard E-Mail
1200 Driftwood Lane lippardconstruction@comcast.net
Fort Pierce, FL 34982
Other Paul Thomas, CFP Building Administrator E-Mail
Kim West, CFP Building Department E-Mail
Susan Keller, CFP Building Department E-Mail

< FORT PIERCE = e —

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



Bldg. Permit # COA#!LL{ ]

PI
SEmite, CITY OF FORT PIERCE

i) PLANNING DEPARTMENT
” &
€5 () . :
0 ” n ‘ s& COMPREHENSIVE PLANNING 0 DEI VELOPMENT REVIEW

HISTORIC PRESERVATION O URBAN DESIGN ¢ URBAN FORESTRY © ZONING

Certificate of Appropriateness Application

Building & Site Information
519 N 14th Street

Address of the Site:
Parcel ID #: 2409-503-0006-000-7
Type of Designation: O Contributing O Non-contributing  Site within the X Historic District
[J Individually Designated Site, City Commission Resolution No.
Property Owner/ Applicant Information
Pro 0
pertgan:z?g(s) Roberto Garcia
Mailing Address: 285 NW Biltmore Street, Port Saint Lucie, Fl 34983
Phone Number(s): 772-985-7374 Email:
Applicant \
L lcarl\}ame(s); Lippard Construction Inc.
Mailing Address: 1200 Driftwood Lane, Fort Pierce Fl. 34982
Biote Nuriber(s): 772-370-7548 Email. lIPPardconstruction@comcast.net
Representative ;
P Name(s): Kenneth I. Lippard
Mailing Address: 1200 Driftwood Lane, Fort Pierce Fl. 34982
Phone Number(s): 992-370-7547 Email: lippardconstruction@comcast.net

Property Owner(s) Acknowledgements:- This application will not be considered complete without the signature of all property owners of
recard, 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 phatagraphing of the subject property by the Historic
Preservation staff for purposes of consideration of this Application and/or presentation to the Historic Preservation Board.

v
1/ We, [2,0461/ /LO /}J” i [ & as Owner(s) of the subject property.do
hereby authorize the filing of this application on my/our behalf.
Signature of Owner Date

100 NorTH U.S. HIGHWAY 1 ¢ P.0.B0x1480 ¢ FORT PIERCE, FL.34954-1480 ¢ 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 0 Shed 0 Door(s) 3 Roof
B Window(s) O Signage B Shutter(s) 0 Porch
G Rehabilitation O New Construction 0 Demolition Q3 Relocation

@ Site Improvements (describe) R€pPlace existing broken and/or non functioning windows
@ Other (describe)

Please provide a detailed description of the proposed work to be performed:
Remove and replace broken and/or non functioning windows according to local

and State code and requirements.

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 [J Yes, Code Section(s):

Application Requirements

Q $10.00 Application fee
n] Site Plan with dimensions.

Q 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)
L1} Color samples.
G Demolition - Plans for what will be taking the demolished structure’s place should be submitted.

100 NorTHU.S. HIGHWAY 1 ¢ P.0.B0ox1480 0 FORT PIERCE, FL 34954-1480 ¢ 772-467-3739 0 FAX:772-466-5808
WWW.CITYOFFORTPIERCE.COM
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Job Address:VINYL IMPACT LOW E

ek J

’) Quote # 693824
MO 28743 ; m
[H O Pt
SALES AGREEMENT WITH NOTES
ShipTo: EAST COAST LUMBER & SUPPLY CO

Account: A00271

ifrsélesﬁlseréon:rl-:{bb‘Spn'hgér; 7

Customer ROB COD CONTRACTOR

Account #

308 AVENUE A 003708-6 ROB SPRINGER
FORT PIERCE, FL 34950-4417 '

Phone# Fendf(772) 461-6067 Phonett (772) 626-9977 Faxit (772) 461-5957

Line # /Item Déscription -

Quahtity

00 SH5500 VINYL SINGLE HUNG 5500 Ordered:
00F T 6.00

Line Pricing
Sell Price
$408.38

Ext Price
$2,450.28 |

AN %ﬂguration: ,-+35.75X48.75X.,STD,5/8" FL,W,EQUAL,7/8 LIG,CL,SB 70XL,9/16" GBG,2V1 H/2V1H,SWEEP,1816K,CMFRT LFT

Certification Type: MIAMI

Frame Type: .625FLANGE

Window Style: STD

Size Ref: ACTUAL

Height: 48 3/4

Rough Masonry: 37 1/2 X 49 3/4
Egress: 31 1/2 X 19 3/4 (4.313 SQFT)
Does unit need to meet Turtle Code: NO

Acc Glass Breakage: N

CAR#: 16-0714.03
NegativeDesignPressure: 50.0000
EnergyStar: 1.0000

UF: 0.3200 ———

NOA Selection: 16-0714.03
Vent Configuration: EQUAL
Size Selection: CUSTOM
Width: 35 3/4

Actual Size: 35 3/4 X 48 3/4
Wood Frame: 36 X 49

' Frame Color: White

Glass Family: Laminated Insulating

/O\z Glass: 7/8" LIG (1/8 AN - 7/16 AIR -5/16 AN/AN Interlayer Type: PVB090
{ \A SU T Argon Gas: NONE Glass Color: CLEAR
4(; Low E: ENERGY SHIELD MAX Privacy Glass: NONE
ZXQ, | Grid Type: 9/16" Flat GidBETWEEN GLASS Grid Style: STD
Grid Location: UNIT Summary Top: 3A2D LITES (2V1H BARS)
D Summary Bottom: 3A2D LITES (2V1H BARS) Screen Type: 1816 Charcoal
) Y 9 Screen Frame Type: ROLLFORM Anchor Group: A.SH5500
. Boxing Options: None Vent Latch: N
%= 4 Comfort Lift: Y Lift Rail: N
WOCD: N - Lock Type: Sweep Latch
Decralite: N Reinf. Upgrade: None

Vent Ht: 24.0180
PositiveDesignPressure: 50.0000
PANumber: FL-239
CondensationResistance: 55.0000
SolarHeatGainCoeff: 0.1900

Print Date 3/23/2017

Page 1 of 2

VT: 0.4300 VTCOG: 0.6300 -
Location: DUALISIVMOD 9GO0 807 NSWa Notes:
0002 MULLMULLBARS Ordered:” | Sell Price | Ext Price
(2.00) g " 3,007 $50.58 $151.74

Configuration: ,48.75,W,.625FLANGE,SERIES 5500,MULL/CVR/CLPS,2
' Product Family Series: 5500.0000 Certification Type: MIAMI
NOA Selection: 16-0218.03 | Part Selection: MULL/CVR/CLPS
.| Frame Type: .625FLANGE _Mull Bar Type: 1.25X3.26X.100

Mull Clip Qty: 2.0000 o Mull Clip Type: T-CLIP/T-CLIP

Size Selection: CUSTOM o Length: 48.7500

Frame Color: W Packaging Options: N
:Location: % - \ Y

I (=
Quote # 693824
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{CITY OF F. PIERCE
"PLAM REVIEW
 REWEWER BY:

BLoa. P A
DATE: ,,,_,%t__TZ( 3

P

i, v T

—r——

ooy AT IS AT

- | “pate: (1]

T |pums—
| DATE:

| MECH:

DATE; |

Fiese pluns and all pmpaaeﬂ wark ave
guljact fo any corrections reguired by
fleld luspectors that may e necessary in

avder to comply with all applicable codes

*REVIEWED FOR CODE COMPLIANCE®

A permit issued shall be construed to be a license 10 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 \hereafter requiring &

correction of errors in plans, construction or violations of this code

inadvertently overlooked during plan review as outlined in Chapter

1 Section 105.4 of the Florida 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.



Pamittg | 7= 171679

OF FORT PIERCE, FLORIDA _
BUILDING DEPARTMENT FBC 2014(5™ edition)

APPLICATION FOR BUILDING PERMIT
(772) 467-3529 or 467-3724 FAX (772) 467-3849 pnet RTORZE

*Property Address_ 519 N 14% Street *Date 09/24/2016 *# of plans submitted _0 * # of CD’s submitted _0  Parcel
ID# 2409-503-0006-000-7 Phone # (_772)_985-7374 Fax # ( D) -

(Located on your tax bill) Email Address Cell # ( ) -

*Owner Name _Roberto Garcia *Owner Address 285 NW Biltmore St. P.S.L.. 34983

7

Type of permit _Replace {iamaged drywall, damaged interior doors, 6 windows, exterior door weather stripping *Valuation $ $2376.00___/7 -~
i~ in o A { [
' *Deseription ot Worke (129 (_pbey PrHadied : &
ooy W aldeS S
J

. Architect: Phone ( ) - Fax ( ). - 2 .15

Email Address
Engineer: Phone ( ) - Fax (AN 33;3100/ 1 V10.00
Email Address /
*CONTRACTOR/APPLICANT INFORMATION: City License # . State License # CGC1515384
Company Name __Lippard Construction Inc. Qualifier _ Kenneth I. Lippard
Address _1200 Driftwood lane City/State _Fort Pierce Fl Zip _ 34982 ATOTTYED
Phone# (772 )_ 370 - 7548 Fax#( 772 )_ 465 - 6739 Cell # ( ) -
email address____lippardcomstruction@comcast.net i’i‘g”
SUBCONTRACTORS: See Subcontractor Verification Sheet. It may be Required to accompany this application Occu anc)f

Res1dennalS}: Construction Type Frame wood frame # of Units 1 # of Stories __ 1 Building 3

Sq. Ft. Conditioned Space 1858 Total Sq. Ft. _1506 =~
Is the property located in a Special Flood Hazard Area (floodplain) per the current Flood Insurance Rate Map (FIRM)

[dYes _ XXNo Cf
If Yes, the apphcant must include certified elevation information on a FEMA NFIP Elevation Certificate.

b
ey

‘? ol ¥ .w«La

Signature of Property Owner
State of Florida, County of

State of Florida, County of ﬁ/r

Affirmed to and sabscribed before me this, i Q‘?‘fﬂ Affirmed to and subscribed before me this )
\_(E LpO } by et LJJ@Q}/ (7 20 ., by PROM DEPAS G T

p&ersonally known to me or who has produce personally known to me or who has produred - %
as 1dentificatips

as identification.

Notary Signature:

} g T —
. T /l S[g%agcgg rint name) . %
3 $ Comyii €~ 8t ~U\ ?f:ug\; \}ﬁﬁ = : -
7S o¢ y - OMmijse; ate : = —
e My Copy 10N 4 o 3 Féﬁﬁda YieleXion s TOF ont
Sne 4 4 / 51 i 442 BilPda energy code submitted becomes an integral part of this plan and must pass final inspection. “Notice:
ighal restrictions applicable to this property that may be found in the public record of this county, and there
telifa) gptities such as waste management district, state agencies, or federal agencies.”SIGNATURE OF THE
pRUCant must sign in person. BUILDING PERMIT includes: Building, Electrical, Plumbing, Mechanical, and

may be additional permits required from SeTSWEQYAI
-APPLICANT MUST BE NOTARIZED. If owner - bl

ﬁmﬁuﬁ:%: Srdifhee Yoran W PL 7500 cudt 354
‘“ﬁ-\rd\\buc 22250

@? QQ@’ @Q F ee.co

%" \% ©®
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