Administrative Certificates of Appropriateness

Attached are Certificates of Appropriateness issued administratively in October 2017.

e COA #17-68, 715 Georgia Avenue — Windows replacement

e COA#17-69, 658 N 2™ Street — New gate

o COA#17-70, 921 Orange Avenue — Partial roof replacement

o COA#17-71, 211 Avenue A — New sign face

e COA#17-75,411 N US Hwy 1 — Re-roof (rear only)

o COA#17-76, 715 Georgia Avenue — Roof replacement

o COA#17-77, 411 N 2™ Street — Walk-in Cooler, sidewalk addition

o COA#17-79, 1121 Lincoln Court — Carport (existing/after the fact)

o COA#17-80, 739 Delaware Avenue - Replace rotten wood and repair stairs.

e COA#17-81, 732 Delaware Avenue — Exterior painting




THE SUNRISE CITY

PLANNING DEPARTMENT

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-68 [IHISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL

Site address: 715 Georgia Ave
Q Contributing 0 Non-Contributing H Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Replace not original windows with Secretary of the Interior’s Standards for
impact glass windows. New windows will Rehabilitation of Historic Properties,
have the same design and color (white). Standard 9.

Please see attached.

s FORT PIERCE = S

APPROVED:
Board Approval Administrative Approval

(D09 ﬂ%ﬂ‘o{" 10/10/17
Paul Samson, Chair Date : Maria LewickayerfP 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 David Lahti &Alison Leffew E-Mail
715 Georgia Ave leffewatty@bellsouth.net
Fort Pierce, FL 34950 _

Applicant Hartnett Building Group E-Mail
101 Avenue D hbglic123@comcast.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: 772.466.6808




THE SUNRISE CITY

FORT PIE CE_w —

PLANNING DEPARTMENT
UOT 19¢oiz #sv: :X
Gf ou/;’“/) COA# }7‘

Certificate of Appropriateness Application

Bldg. Permit #

Building & Site Information

Address of the Site: TS bbilo i A ‘/’, ﬂ" () l.ﬂ/(‘ﬂ " !”/L jqu

Parcel ID #: 241S - g = 0c10 > 000 -

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

[ Individually Designated Site, City Commission Reso]ution No.

Property Owner/ Applicant Information

Propertr}q':mvg(lse)f(s) Pavio L_l\:t\T \ / Peisi.d LE@UJ
Mailing Address: s Wlo iLVlA/ AJé
Phone Number(s): 12-52%-T4% Email: J &%ﬂ&tﬁ%@bﬁl&jﬂ(ﬂ "
Applicant né{_
Name(s): btf\fL‘T v Bl Leo?
Mailing Address: L pave ‘2°

Phone Number(s):  112.4247-5243 Email: hbtf\) e 1238 Contenst i

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 purpases of consideration of this AppIiWenmﬁon to the Historic Preservation Board.
<
1/ We, ‘ ] ( @h ) 17 as Owner(s) of the subject property do

hereby authorizgfthe fifing of this appllcatlon on my/ourbehalf. ! r

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

i

Signature of Owner




CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE2

ripti fR Wor
Please indicate the type of work requested:
OFen [OShed CDoor(s) [ORoof
[ﬁm:ow(s) [OSignage [CIShutter(s) OPorch
[ORehabilitation [ONew Construction [EIDemolition [CJRelocation

[ISite Improvements (describe)
[JOther (describe)

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

Apexnoy Cdadued W wlead Sy wdfaer,  NoTE.  idinDeds
Hwnhs" AL @w%‘.)t',l- Becind  CHapissp Sce Pleg
Mot den) dpdbads wice 8¢ Sl (ool Wik e’

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

Will the proposed work require a Zoning Variance? % [0 Yes, Code Section(s):

Application Requirements
] $10.00 Application fee

a Site Plan with dimensions.

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.

El/ 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 « CITYOFFORTPIERCE.COM * TEL: 772.467.3000 * FAX: 772.466.6808
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VTCOG: 0.5900
Location: SIDE Notes:
0012 SH700 ALUM SINGLE HUNG 700 Ordered:
(13.00) 2.00

| Cerlification Type: MIAMI
Frame Type: 1.125FIN
Window Style: STD
Size Ref: DLO
Helght: 37 1/4
Rough Masonry: 27 1/4 X 38 1/4
Egress: 23 X 12 7/8 (2.056 SQFT)
‘Does unit need to meet Turlle Cade: NO
Glass: 5/16" LAMI (1/8AN - .090 PVB- 1/8 AN)
Glass Color: GRAY
Privacy Glass: NONE
Grid Style: U.COL.LITES
Summary Top: 2A2D LITES (1V1H BARS)
Screen Type: 1816 Charcoal
Boxing Optlons: None
Decralite: N
Vent Ht: 19.3310
Prep for Mull: N
PositiveDeslgnPressure: 64.0000
PANumber: FL-239
CondensatlonResistance: 13.0000
SolarHeatGainCoeff: 0.4800

NOA Selection: 16-0714.06

Vent Configuration: EQUAL

Size Selection: CUSTOM

Width: 26 1/2

Aclual Size: 25 1/2 X 37 1/4
Wood Frame: 25 3/4 X 37 1/2
Frame Color: White

Glass Family: Laminated
Interlayer Type: PVB090

Low E: NONE

Grid Type: 1" Ralsed ExtFlat Bar In
Grid Location: UNIT

Summary Bottom: 1A1D LITES (0VOH BARS)
Stalnless Steel Package: N

Lock Type: Sweep Lalch

Lmtd Sash Stop: N

High Rise Sill: N

CAR¥#: 16-0714.08
NegativeDesignPressure: 80.0000
EnergyStar: NONE

UF: 1.0700

VT: 0.4400

Sell Price

Ext Price
LS

Conflguration: ,.,36.X49,625X.,24,STD,1-1/8" FIN,W,EQUAL,G/G 6/16,GR,1" RM/FB,2V1 H/OVOH,SGL,SWEEP,1816K,LSILL,.x.

_|\UF: 1.0700

1 VT: 0.4400
Location: SIDE Notes:
0013 SH700 ALUM SINGLE HUNG 700 'Ordered:
(14,00) 12.00

Certification Type: MIAMI
Frame Type: 1.125FIN
Window Style: STD
| Slze Code: 24.0000
Aclual Size: 36 X 49 5/8
Wood Frame: 36 1/4 X 497/8
Frame Color: White
Glass Family: Laminated
Interlayer Type: PVB090
Low E: NONE
' Grid Type: 1" Ralsed Ext/Flat Bar In
Grid Location: UNIT
Summary Bottom: 1A1D LITES (0VOH BARS)
Stainless Steel Package: N
Lock Type: Sweep Latch
Lmtd Sash Stop: N
i High Rise Sill: N
CAR#: 16-0714.06
NegativeDeslgnPressure: 80.0000
EnergyStar: NONE

NOA Selection: 16-0714.06

Vent Configuration: EQUAL

Size Selection: COMMODITY

Size Ref: DLO

Rough Masonry: 37 3/4 X 50 5/8
Egress: 33 1/2 X 19 1/16 (4.435 SQFT)
Does unit need to mest Turlle Code: NO
Glass: 5/16" LAMI (1/8AN - .090 PVB- 1/8 AN)
Glass Color: GRA

Privacy Glass: NONE

Grld Style: U.COL.LITES

Summary Top: 3A2D LITES (2V1H BARS)
Screen Type: 1816 Charcoal

Boxing Options: None

Decralite: N

Vent Ht: 26.5190

Prep for Mull: N
PositiveDesignPressure: 64.0000
PANumber; FL-239
CondensatlonResistance: 13.0000
SolarHealGalnCoeff: 0.4800

VTCOG: 0.5900

| Sell Price.

Ext Price.
&ty

Configuration: ,.,34.X68.X.,STD,1-1/8" FIN,W,EQUAL,G/G 5/16,GR,1" RM/FB,2V1H/0VOH,SGL,SWEEP,1 816K,LSILL, x.

Quote# 826615

Print Date 6/28/2017

Page 6 of 8




THE SUNRISE CITY

FORT PIERCE =

PLANNING DEPARTMENT

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-69 UOHISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL

Site address: 658 N 2™ Street

O Contributing | Non-Contributing 0 Individually Designated

SITE ALTERATIONS:

Request Conditions

Add additional exit/entrance gate on the
South side. The gate will match the
North gate but it will be smaller (12’ tall
posts, 6’ tall and 8’ wide double gate).

Please see attached.

Applicable Standards

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

APPROVED:

Board Approval Administrative Approval

%ﬁ /)/ W 10/10/17

Paul Samson, Chair Date y/a( ia Lewicka, Date

Historic Preservation Board

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,

toric Prese! at ion Planner

Provided to: Name/Address Via §
Owner Tyler, Taryn, Trevor Horvath E-Mail
2301 River Hammock Lane
Fart Pierce, FL34981 ;
Applicant Constance & Kevin DeGolier E-Mail
2400 S Ocean Dr. #7622 degco@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: 772.466.6808



, THE SUNRISE CITY

-~ BSRT PIE CF, susepany

PLANNING DEPARTMENT

Bldg. Permit # ’ COA#

Certificate of Appropriateness Application

Building & Site Information

¥ ol s, T
Addbress of the Site: UW N : (Q i \\"7ZL/ AL 7L‘
Parcel ID #: A LD~ Bol - OONLe=-DDO = %L

Type of Designation: [ Contributing ] Non-contributing  Site withinthe e Historic District

[ Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

Property Owner(s) ¢« - l l o
game(s): } [/Il ,(’ ' ¢ ﬁ«’/ L}i VITTI:P VoY~ \/Ck\/L_L‘*'
, Y- ) %
Mailing Address: 2 ,% Ol ((. K/ET(L ,L/&MM OCIC. Lﬁ,ﬂ}\«-— EVH’LE (@ F{ ‘
Phone Number(s): /I 13- 0‘ 19- £497d Email: 200 e

Applicall\ligllle(s): O,QWLS’LCLI\OL_ f féﬁs/ th h& Cﬂ) } LR
Mailing Address: 2400 D« Ocean IBL, A2 'W— P;em) ‘ﬁ 34950
Phone Number(s): 5&[ 4 QS/ A -70 \{ / Email: C{(’-l i\cb@) f%% ”S ({UJ (N VLL["‘

Representative
Name(s):

Mailing Address:

Phone Number(s): Email:

Praperty Owner(s) Ackmowledgements:- 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 helow 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, A as Owner(s) of the subject property do
; bf this application on my/our behalf,

0137)7

Date i

[/
100 NORTH US 1, FORT PIERCE, FLORIDA 34950 » CITYOFFORTPIERCECOM * TEL: 772.467.8000 * FAX: 772.466.5808



CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Des . Wor

Please indicate the type of work requested:
@-’ence [OShed HdDoor(s) [ORoof
[OWindow(s) [OSignage . [OShutter(s) [OPorch
JRehabilitation ONew Constructlon [EDemolition Eﬁalocation

w&e Improvements (describe) ‘A—é’ O (\C{d 1 HM/J [/)Q\I T/ tf\/('ﬂ U0 u

Please provide a detailed description ofthe proposed work to be performed:

[lother (describe) M:l’ﬂ (W <m/\’h QI\ / Jé’&
i Ho MNodh gk bud  Smao

=

[ lo . /13 7all phefs oty ls” 21 xd}%?’

Have other alterations been made to the site within the la\fZ months? wlo D Yes,

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

~

(\ubiu% [ B L"’O\,&ﬂg

Application Requirements

= |

Q

$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
otherlandscape 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, FLORIDA 34950 * CITYOFFORTPIERCE.COM » TEL: 772.467.3000 * FAX: 772.466.6808
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THE SUNRISE CITY

PLANNING DEPARTMENT :

FORT PIERCE = S

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-70  UOHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL
Site address __ 921 Orange Avenue
QO Contributing W Non-Contributing O Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Partial replacement of the roof damaged Secretary of the Interior’s Standards
by the hurricane (same materials to be for Rehabilitation of Historic
used). Properties, Standard 9.
Please see attached.
APPROVED:
Board Approval Administrative Approval
i ]
lﬂ)ﬂh@ ()//7"“ 10/10/17
Paul Samson, Chair Date Maria Lewickz;,vﬂ(}f{ 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 Saint Mark Missionary Baptist Church E-Mail
921 Orange Avenue docs@constructionbygeorge.com
Fort Pierce, FL 34950

Applicant/Representative | John LGeorge docs@constructionbygeorge.com
921 Orange Avenue
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 34960 * CITYOFFORTPIERCE.COM = TEL: 772.467.3000 » FAX: 772.466.6808




THE SUNRISE CITY

FORT PIERCE s

PLANNING DEPARTMENT
0CcT 95 201/ P
' COA#l 1710

Bldg. Permit #

Certificate of Appropriateness Application

Building & Site Information

Address of the Site: Q,.i/ [ran 40 %’CM e

Parcel ID #: 2 DF - 4///.{ Ot/ Cre
Type of Designation: O Contributing [0 Non-contributing  Site within the Historic District

[ Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

Property Owner(s)
Name(s): 5;/ a 7Z %ﬁr’/ /W 5fﬁf74r‘/ ﬂﬂ/)’%
Mailing Address: q/ / Cran ‘) v Ao,
Phone Number(s): 7 747 ) é5- 7f 3% Email: JOC) & (pns A e 7L“'1 L,/4w/ 1P Com,

Applicant
Name(s): o l&’ /)H Lo Gt’p""f/z
Mailing Address: 9,2 / O /\'ZW 20 /‘%/ €.
Phone Number(s): L 7707) 4%/ '7 ()o/ Email:

Representative
Name(s):

Mailing Address:

Phone Number(s): Email:

Property Owner(s) Ackmowledgements:- This application will not be considered complete without the s:gnature of all property ownersof
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, \(a hi ly = @YV\ as Owner(s) of the subject property do
by authdrize the filing of this application on my/our behalf. ;
Signature ofﬁner Date l

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

\




CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

cripti Worl
Please indicate the type of work requested: .
OFence [OShed Door(s) m
[CWindow(s) [DSignage [OShutter(s) [OPorch
[JRehabilitation ONew Construction [EDemolition [CRelocation

[CISite Improvements (describe) 7&”/ 2 Iénga P )l';Z/ <§;1)’7? M" / &lz

[JOther (describe) , Y Cicd ‘/9

Please provide a detailed description of the proposed work to be performed: /%/ 7 %ck < 7LAQ-

/ nﬁé ?ﬂ’&/ﬁ /A)/// 74'2—4 q/am

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

Will the proposed work require a Zoning Variance? JZ’(D Yes, Code Section(s):

Application Requirements
o $10.00 Application fee

m| Site Plan with dimensions.

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.

Q 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)

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
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/ " Florida Building Code Online

FACRIDA DERARTHENT 4

Business & Professional Regulation J

——

Florida
Dior

BCIS Home I LogIn | User Registration ; Hot Topics I Submit Surcharge

Product Approval
USER: Public User

[ Stats & Facts I Publications l FBC Staff I

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

FL #

Application Type
Code Version
Application Status

Comments
Archived

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Emall

Quality Assurance Representative
Address/Phone/Email

Category
Subcategory

Compliance Method

Florida Engineer or Architect Name who developed
the Evaluation Report

Florida License

Quality Assurance Entity

Quality Assurance Contract Expiration Date
Validated By

Certificate of Independence

Referenced Standard and Year (of Standard)

Equivalence of Product Standards
Certified By .

FL16027-R1
Revision
2014
Approved

[

Tri-Built Materials Group, LLC

PO Box 70

Rutherford, NJ 07070
(800) 516-1485
david.ruiz@tribuiltmg.com

David Ruiz

david.ruiz@tribuiltmg.com

C Richard Schurman

9050 Loulsiana Street
Merrillville, IN 46410
rich.schurman@alliedbuilding.com

C Richard Schurman

9050 Louisiana Street
Merrillville, IN 46410
rich.schurman@alliedbuilding.com

Roofing
Modified Bitumen Roof System

BCIS

IEFR [FORPR D VINIENS

Site Map } Links ' Search '

Page 1 of 2

Evaluation Report from a Florida Registered Architect or a Licensed

Florida Professional Engineer

¥ Evaluation Report - Hardcopy Received

Robert Nieminen

PE-59166
uLLLC
03/31/2019 |~

John W, Knezevich, PE

[¥i validation Checklist - Hardcopy Received

FL16027 R1 COI 2015 01 COI Nieminen.pdf

Standard
ASTM D6163

ASTM D6164
ASTM D6222
FM 4470
FM 4474

hitps://floridabuilding.org/pr/pr_app dtl.aspx?param=wGEVXOwtDatFPmd ViNDWiryt0

n/isnni1a




CITY OF FORT PIERCE
BUILDING DEPARTMENT

. RE-ROOF FORM

PHONE: 772-467-3529 or A67-3724
FAX: 772-467-3849

Owner Name: 5@17\ 7/ /M:ark /Z// S5 Tem cw,? B’;ﬂ)éifs‘l&

Property Address: Z«Z/ &/’fcﬂj}é’, /4,9@;«14_&_

Description of Work: /?e,; f&bd;;c:\'t j

RoofSpec’s: FL/W,Z. ‘7*" /(/ "

Notice:  Shingles can not be used on roof slope less than 2/12 pitch. '
Check manufacturer specifications, some indicate min 3/12.

Less than 4/12 requires 19” lap for underlayment.

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

" 2014 (5™ zaition) FBC Residential Section 905
2014 (5" Bdition) FBC Building Section 1507

Roof Dimensions: /A5 X5&

Square Footage: [, 4l /) 0

Rotten Wood: O Yes O No
Roof Type: 0O Gable 0O Hip @Flat O Other

Roof Material [0 Shingle [0 Metal 0O Tile O Tar & Gravel [ é)fher

Pitch/Slope: O/ |11

Underlayment: 2&7 ! g‘l:,j'ﬁot—‘ # Felt: Other:

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




CITY OF FORT PIERCE, FLORIDA 2

BUILDING DEPARTMENT FBC 2014(5" cdition)
APPLICATION FOR BUILDING PERMIT
(772) 467-3529 or 467-3724 FAX (772) 467-3849 PIN #
& - s .
*Property Address, / "8 / 0 = ”‘f‘j/ A1/ e" *Date " #j of plans submitted ____*# of CD’s submitted

vace ot 2 G2 -2r OPO - 005k (772 Y155 74/ SYFaxtt () .
(Located on yout tax bill) ] Email Address ! Cell # (* ;&j}j oL 3
*Qwner Name . )s1., “"’ Y < ‘ 15“'&’#(!)#\7;‘61' Address ‘G 2] - Ol’“ Qeigp) Ve >

<

Type of permit /(@/)K)’Iﬁ 'té' i Ke~‘E@L \'kée_r € Y *Valua '0@@@00 . e
*Description of Work Mv)c'(-,/{ yr~ Perma /{/e L2 ,74/ /7/:,;'/_; "/77/ %}m'hf‘ gond.

9

;}ﬁ?.//’ 4 A

;&rc tect: ! Phone( ), - Fax ( ) -

Email Address '

Engineer: Phone( ) - Fax ( ). -

Email Address 5 oy }
*CONTRACTOR/APPLICANT INFORMATION: City License __,  sute vicewsot_(/2C LS /5B
Company Name (s #2202 f- A5 S8 25" ' c(b‘dﬁﬁﬁé’ v :72’11 4 2. CGrorge

Address_ /B2 Y Coreel pove CitylState /A4S . HES T

Phone # (7z0)_8 34~ Zere=/ Fux (b 460 - $F o calh(__ ) -
Email Address 50 &7 B s S wj/’?}:. 2, CSeed
SUBCONTRACTORS: See Subcontractor Verification Sheet. It may be Required to accompany this application

Occupancy QW\. Construction Type Zc’/ﬂ_&l/fgﬁ # of Units [ # of Stories 3
- CF 2 L7 A
Sq. Ft, Conditioned Space Q/ /& &  Total Sq. Ft. g Zg &

Is the property located in a Special Flood Hazard Area (floodplain) per the current Flood Insurance Rate Map (FIRM)
[ Yes KNO CF
If Yes, the applicant must include certified elevation information on a FEMA NFIP Elevation Certificate.

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

verifying that all sets oprd Adentical.
Signature of Applicant: B Ao Signature of Property Owner
State of Florida, County 04 £ f : CV&‘--{_., State of Florida, County of
Affirmed to and subscribed before me this S 7%' Affirmed to and subscribed before me this
Ot 201 by : 20 ,by
personally known to me or who has produced personally known to me or who has produced
= p identification. as identification.
L i<} (aad ~.. .
= 2 gr otary Signature: /%Z,/,;/‘ Notary Signature:
- E R [ % ,g 77 ; .
z §§ N §I~ otary (print name) // "’?’ ../"“ e Notary (print name)
=
E % & £ Cbnstruction documents must accompany this application. The Florida energy code submitted becomes an integral part of this plan and must pass final inspection. “Notice:
S=4 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
E 5 & Enjay be additional permits required from other governmental entities such as waste management district, state agencies, or federal agencies.”SIGNATURE OF THE
z3 ?S B PLICANT MUST BE NOTARIZED. If owner builder, applicant must sign in person. BUILDING PERMIT includes: Building, Blectrical, Plumbing, Mechanical, and
% ESpweronly. Allother trades require separate permits.

@ +Required Information

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

\Qﬁlms‘& g OFFICE USE ONLY
TEES: * See the brealk Down Fee Sheet 0 CITY OF FORT PIERCE
Planning & Zoning Dept
Total Fees Due § . APPROVED
Remarks ' e + Reviewed by? —
Reviewed by Date Final Check




THE SUNRISE CITY

< FORT PIERCE = B—

¥ PLANNING DEPARTMENT

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-71  QIHISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL

Site address ___ 221 Avenue A
Q Contributing H Non-Contributing 0 Individually Designated

SITE ALTERATIONS:
Request Conditions Applicable Standards
Re-facing of the existing wall sign. Secretary of the Interior’s Standards
for Rehabilitation of Historic
Please see attached. Properties, Standard 9.
APPROVED:
Board Approval Administrative Approval

/Wr'-e // Y 10/10/17

Paul Samson, Chair Date 4ria Lewmka\,}if 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 [ewicka, 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 Appropri&teness Application
pracess. 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 James E Hatfield E-Mail

221 Marina Way

Fort Pierce, FL 34950 k
Applicant/Representative signaturesnl@aol.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: 772.466.6808




Bldg Permit# ______ COA#”;’) l

CITY OF FORT PIERCE

PLANNING DEPARTMENT

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

Certificate of Appropriateness Application

Building & Site !nformatiog'l (
Address of the Site: TS Ave ’AX \ %’@kﬁéﬁ . |
Parcel ID #: 24108 020995 000-%

Type of Designation: O Contributing (] Non-contributing ~ Sitewithinthe___________ Historic District

[J Individually Designated Site, City Commission Resolution No.

0 Owner licant Informati

Property Owner(s) ) - f / /
S Namvzl(ls): ; mes L~ l/%f/,-c
Mailing Address: /)?;/ /’447‘1:44 P\/‘(/J ﬁ 2“((('& ﬁﬁfo
Phone Number(s): \ L2 = 07 [C- /3’55’ Email/ '

Applicant
Name(s):

Mailing Address:
Phone Number(s): Email: _ S0, Wﬂéﬁﬁ% m

Representative
Name(s):

Mailing Address:

Phone Number(s): Email:

Praperty 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 seeling approval
Jfor the application described herein. The undersigned consents to inspection and photographing of the subject property by the Historic

Pmserﬁan staff for purposes of oonsidemﬁor?)thtmppl cation and/or presentation to the Historic Preservation Board,

L 45 E //4 7/ < / as Owner(s) of the subject property.do
hereby authorize the filing of this application on my/our behalf.

100 NorTHU.S. Hichwav 1 0 P.0.Box 1480 0 FortPIerce, FL34954-1480 0 772-467-3739 0 Fax:772-466-5808
WWW.CITYOFFORTPIERCE.COM

1/ We,




CERTIFICATE OF APPROPRIATENESS APPLICATION

PAGE 2

Description of Requested Work

Please indicate the type of work requested:

OFence O Shed i Door(s) [ Roof
O Window(s) S\'Si/gnage & Shutter(s) O Porch
JARehabilitation O New Construction 0 Demolition O Relocation

0 Site Improvements (describe)__Neo Sty Epce
0 Other (describe) ‘

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

v %Laf\’ Faeces g NeQev (‘oywpmu’é

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

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

Application Requirements
Q $10.00 Application fee

0O 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.
0 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. HicHwAY1 ( P.0.Box 1480 0 FORTPIERCE,FL 34954-1480 ( 772-467-3739 ( FAx:772-466-5808

WWW.CITYOFFORTPIERCE.COM
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THE SUNRISE CITY

< FORT PIERCE = | S

& PLANNING DEPARTMENT

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-75  UHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL
Site address: 411 N US Highway 1
Q Contributing H Non-Contributing O Individually Designated

SITE ALTERATIONS:

Request Conditions Applicable Standards
Re-roof the flat roof on the rear of the Secretary of the Interior’s Standards for
building. Remove existing torch down Rehabilitation of Historic Properties,
roofing and underlayment and install a Standard 9.

new bitumen self-adhesive system with
a white surface.

Please see attached.

PPROVED:
Board Approval Administrative Approval
A .
(#n® ()40.(_ 10/17/17
Paul Samson, Chair Date Mar/ia"Lewlcka, wep 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 Homar Investments LLC E-Mail
2400 S Ocean Dr. PH 4200 D hoytmurphy@hotmail.com
Fort Plerce, FL.34949 At

Applicant Collins Raofing Inc. E-Mail
P.O. Box 12867 collinsroofinginc@gmail.com
Fort Pierce, FL 34979 3

Other Paul Thomas, CFP Building Administrator E-Mail
Kim West, CFP Bullding 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 SUNR[sE CITy 13

Bldg. Permit # 017 COA"L?—— %

OC |

Certificate of Appropriateness Application

Address of the Site; Ak N..L1S 4. Yooy Pesce FL
Parcel ID #; ZH10- 1003~ 0 I5-000-

) Contributing [ Non-contributing ~ Site withinthe ____ HistoricDistrict

Type of Designation:

W] Individually Designated Site, City Commission Resolution No.

Property Owner(s)
Name(s): Homou lovestents 1Ll c
Valinghddress: 2800 8 Qceon D PH 42¢6 D.F Pere 34949

Phone Number(s): n2- 714 24 Email:M)ﬂl&[@ﬁ!‘.@Mﬂqj\ -CO

Applicant

Narme(s): LCollwg Locbina e
MalingAddres: 20, By 2P 2 S Pecre T

Phone Number(s): C12: = mail;
oneNumber(s): ) 20K ~\352 Emait:_(C. ollng fnﬂﬂtv\g‘ﬂa@g‘mod\

Representative Conn
Name(s):

Mailing Address:

Phone Number(s): Email:

Property Owner(s) Acknowledgements:- This application will not be considered completewithout the signature of all Pproperty ownersof
record, which shall serve as an acknowledgement of the submission of this application. The property owner's signature belowshall also
authorize the Applicant (if other than the propertyowner) andjor Representative to act in his/her behalf for the purposes of seeking approval
Jor the application described hereln, 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, 0 as Owner(s) of the subject property do

ling pPtils applicapfn onmy/ourbealf,
%Z?/ 0117
G ate
oaeggeﬂsrg@be(('50(%(,,Wf 2701351135

100 NORTH US i, FORT PIERCE, FLORIDA 34950 » CITYOFFORTPIERCE.COM  TEL: 772.467.3000 « FAX: 772.4665608

e Y . [y A e —r——— e . Y R ]

Scanned by CamScanner




CERTIFICATE OF APPROPRIATENESS APPLICATION

PAGE 2

D iption ted Wor

Please indicate the type of work requested:
[Fence [IShed [JDoor(s) B{oof
[[JWindow(s) [[ISignage [CJShutter(s) [JPorch
[[JRehabilitation [[INew Construction [JDemolition [JRelocation

[ISite Improvements (describe) RC - oot

e Hot oS o We oo,

[JOther (describe)

Please provide a detailed description of the proposed work to be performed: _\NQ AW 1 |\ Y ONCONQ

e ex\@nna +orcn Aowan rcoﬁna cud t\V\dM\aumn—\’

Aowr o —%he meoo@l ond re r\a\\ 0 code, \n@*o\\\

A e \’)*f\m\mpvx <ol athesive 6uS~‘rem w o o wndk

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

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

Grondgginy

Application Requirements

o $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.

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

the proposed project.

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

Color samples.

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

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 * CITYOFFORTPIERCE.COM » TEL: 772.467.3000 * FAX: 772,466.6808




Page 1 of 1

411 N US HWY 1 - Collins Roofing Inc Pic \
Christopher Collins

to:

mlewicka

10/11/2017 09:46 AM

Hide Details /

From: Christopher Collins <collinsroofinginc@gmail.com>
To: mlewicka@city-ftpierce.com

- file:///C:/Users/mlewicka/AppData/Local/Temp/notes76F3 1F/~web8909.htm 10/11/2017




CITY OF FORT PIERCE, FLORIDA g /7-34S. 3

BUILDING DEPARTMENT FBC 2014(" edition)
APPLICATION FOR BUILDING PERMIT 50 9
(772) 467-3529 or 467-3724 FAX (772) 467-3849 PIN # 2/

*Property Address ”‘“ N U\S %W\‘ q *Date‘ng@ ! I 1 #} of plans submitted ____*# of CD’s submitted __

Phone # ( N/a ) - Pax# ( Nfa ) -
Email Address N/a Cell#( N/a) -

Rovce T3

Type of permit R& Roof *Valuation $

*Description of Work We Will tear off the existing, roof to the plywood decking re-nail to code and Re-roof. Yasfifa. mm SAN / S&;_
, TOTEn chgwin , 10 huovitan.e

Avchitect; T Phone(____), - %V( ) -

Bmail Address ‘N! n o

Engincer: LA Phone(___) ~_N_l;A_Fax G :

Email Address / V/ T

*CONTRACTOR/APPLICANT INFORMATION: City License # State License # CCC-058011

Company Name Collins Réoﬁng Inc Qualifier Christopher Collins

Address PO Box 12867 City/State Fort Plercs., FL Zip 34979

Phone# (_N/a ) - Fax#( 772 ) 489 . 6505 cen#( 772 201 . 1352

Bmail Address Collinsroofinginc@gmail.com RECEKVE‘)

SUBCONTRACTORS See Subcontractor Verification Sheet. Tt may be Required fo accompany this application

Occupancy %ucuon Type # 9E/R its___ #of StonW_ {}c i 1y
Sg. Ft. Copditioned Space V | £ Total Sq. FL__,L

?ﬂ‘ ing 136y

Is the property Je¢ated in a Special Flood Hazard Ared)(floodplain) per the current Flood Insurance Rate Mz;g
/’ E] Yes ENO [
H Yes, the app} nust include certifiéd eleyation information on a NFIP Elevation Certificate.

I.understand that no/building maybe geCybi il g €psfificate of Occupancy/Certificate of Completion has been issued after final inspection by the
; i =- offe, city and state ordinances and other applicable rules and regulations. I am also

verifying that all fets of pl [ it o id ! v
Signature of Applicant (£t . Signature of Property Owner
2n . pp. peA - - gh [ Property
State of Florida\Courfty of RO State of Florida, County of
Affirmed to and subscnbed before &) i (';P’ ] med to and subscribed before me this

477 FExEY 20____, by
i rggs B n A ;:edbllc State of Florlda lhersonally known to me orwho has produced

tk , mm. Exgires Dec 1, 2017 ’as identification.
V?’f*‘ 7 ’5“‘ i3 i ¢ FF 06924 [
2 (ot s {\ ’
ﬂ Tl

: 'afY pssy, [Notary Signature:
e ia bk LTI D Al Notary (pnnt name)

Notary Signature:

.ll ins

Notary (print name) 2

Construction documents must accompany this application. The Florida energy code subrmtted becomes an integral part of this plan and must pass final inspection. ‘Notice:
Tn 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 ather 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: B\nldmg, Hlectrical, Plumbing, Mechanical, and
Sewer only. All other trades require separate permits.

*Required Ynformation

Asbestos compliance: It is the owner’s or operator’s responsibility to comply with section 469,003, Florida Statufes, and to notify the Department of
Environmental Protection of his or her intentions to remove asbestos, when applicable, in accordance with state and federal Iaw.

OFEICE USE ONLY
TEES: * See the break Down I'ee Sheet ’ 707& /0 a ﬁ:’}/&
Total Fees Due $ . / ya 7\_$
Remarks . ,Z 7 / f

Reviewed by Date Building Official Date




CITY OF FORT PIERCE
BUILDING DEPARTMENT

RE-ROOF FORM
PHONE: 772-467-3529 or 467-3724
FAX: 772-467-3849

‘Owner Name: HQW\M \V\X!Q.S‘\'V\f\“\*ﬁ L
Property Address: 1} N\‘[S ‘(’\\I\\\{ \-, \:‘g.p\@r (e FL,

Description of Work: Tear Off & Re-Roof

Roof Spec’s: Heok \’@Q‘c:

Notice: Shingles can not be used on roof slope less than 2/12 pitch.
Check manufacturer specifications, some indicate min 3/12.

Less than 4/12 requires 19” lap for underlayment.

2010 FBC Residential Section 905 fo sy e vaer ong
2010 FBC Buﬂding Section 1507 inovder §
7 L_._.-‘.ri:,g,‘.’v-f,-’ﬂ}";,h bis Ay il
Roof Dimensions; 20 X ‘b‘

Square Footage: 200

Rotten Wood: []Yes MNo ,
“REVIEWED FOR CODE COMPLIANCE"
Roof Type: mmzm@mé%;@ e o procend sy

‘ any of nl\e provisions of the technical codes, nor shall issuance of
' 3 a permit prevent the building officig-fog; iher r i
Roof Matenal PO\\' %\oss m’ /SA P mMon of errors in plans, constmmSMiEs ml I:l
inadvertently overlooked during plan review as outlined in Chapter

1 Seclion 105.4 of the Florida Building Code. All proposed work
PltCh/SlOpeZ ‘ /Z/ "Z is subject to any corrections required by field inspectors that may

De necessary in order to comply with all applicable codes.

Underlayment: “ # Felt: Other: _QOXL{S\(,&*S?A\-\/

k Must note on Product Approval any material used**

CITY OF FORT PIERCE
Reviewed:
Date:




THE SUNRISE CITY

FORT PIERCE =

PLANNING DEPARTMENT

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-76  QIHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL
Site address: 715 Georgia Ave
Q Contributing . QO Non-Contributing M |ndividually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards

Tear off not original asphalt shingle roof
and install 5V metal roof.

The existing roof installed in 2005 is
leaking.

Please see attached.

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

APPROVED:
Board Approval Administrative Approval

/)K /)/W\lo/l?/ﬂ
Paul Samson, Chair Date Marj Lew1cka, Date
Historic Preservation Board Higtoric Preservatitn 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 David Lahti &Alison Leffew E-Mail
715 Georgia Ave leffewatty@bellsouth.net
FortPierce, FL 34950 Bk
Representative Durham Brothers, Inc. E-Mail
1371 The 12 Fairway Johnfdurham@msn.com
Wellington, FL.33414
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

EQNB):!:RTENITE C E . - : ‘4/)
I

Bldg. Permit # COA#

Certificate of Appropriateness Application

ildin ite Inf i
Address of the Site: ,7 I g C//?(i/(\? 1 (\ fihf,) @M ﬂé/ Cﬂ ﬁ/ 5 1[ (/L}D
Parcel ID #: Zq 15\" é?b’f 98Y10ks /}’)/) S?

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

0 Individually Designated Site, City Commission Resolution No.

Pr I nt Inform

Propertgl' :nx(l:)f(s') ﬂ §DY\ (j ][k[/\j

Mailing Address: ’7/ q 7&0 / /‘/( /‘ % /%— /jé/ /4 C/) 7L‘<—2
Phone Number(s): 6/{ X' 7 (‘/ A Email: / 6 74@,(_)4}./7744 (L) \5 L/ / ‘-SZ)

Apphcall\}gme(s): (YW | M i
Mailing Address: ﬂAM/ d

Phone Number(s): __Email:
Representative
Name(s): \7/)///(/ A F LR A4 &’ WAV INE 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 purpgses (if copsideration of thisépplicgtion and/or presentation tﬁ stoncPreszr}an%?) rd.

as Owner(s) of the subject property do
pplitation on my/our behalf.

0- 17

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 Wor

Please indicate the type of work requested:
[Fence [CIShed [IDoor(s) IERQ/Of
[CIWindow(s) [ISignage [CIShutter(s) [JPorch
[JRehabilitation [CINew Construction [IJDemolition [JRelocation

[[ISite Improvements (describe)
[JOther (describe)

Please provide a detailed description of the proposed work to be performed: /q 6 F A/"f ) 7/ 3/7 VL] 3 / (f
f laling ;s /)ﬁ# NS @ rov A
Install o MNetae ,@vﬂ '

Have other alterations been made to the site within the last 12 months? W O Yes,

Will the proposed work require a Zoning Variance? IZH(L—_I Yes, Code Section(s):

Application Requirements

(| $10.00 Application fee
(W] 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.

a 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 faking 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

S

PLANNING DEPARTMENT J

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-77 QHISTORIC PRESERVATION BOARD APPROVAL

Site address; 411 N 2™ Street

H Contributing O Non-Contributing

HADMINISTRATIVE APPROVAL

O Individually Designated

SITE ALTERATIONS:

Request Conditions

Addition of a walk in cooler.
New sidewalk.

Applicable Standards

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

Standards 9 & 10.
Please see attached.
APPROVED:
Board Approval Administrative Approval

Paul Samson, Chair
Historic Preservation Board

Date

()F/Mh/’

10/17/17
ia Lewicka:?ﬁ
Historic 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.

Provided to: Name/Address Via
Owner/Applicant Jon Nolli E-Mail
411 N 2™ Street Jonnolli@aol.com
Fort Pierce, FL34950 RSk i
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




Bldg. Permit # i"1-0000 27’7% - l ]..7 7
CITY OF FORT PIERCE

4

PLANNING DEPARTMENT :.‘.7':‘i

| .
COMPREHENSIVE PLANNING O DEVELOPMENT REVIEW | Uil
HISTORIC PRESERVATION 0 URBAN DESIGN () URBAN FORESTRY O ZONING

Certificate of Appropriateness Application

Building & Site Information

Address of the Site: L‘ l l I/l/ ZM 5+ FO/J’ 'p 2 e FL }afqu
Parcel ID #: Z\ioﬁ "70‘/7’0 / lq '"CXJO" o

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

O Individually Designated Site, City Commission Resolution No.

Propertv Owner/ Applicant Information

Property Owner(s)

Name(s): .—S)/\ /VO‘ “/ _ _
Mailing Address: L" ” /‘/ 2 ad S‘J ?{’ : FI ?/uf_‘. f/l, 3"/ Cl,‘j o
Phone Number(s): éb"?é‘g' 6%1—1“7 Email: J Onnol If (a) Qo ‘ %

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 properly owner's signature below shall also
authorize the Applicant (if other than the preperty owner) and/or Representative to ctimhis/her behalf for the purposes of seeking approval
for the application descridb?beréﬁ e/ ersigned consents to inspeetiofi and photographing of the subject property by the Historic

pur] of th fcation and/or presentation to the Historic Preservation Board.

a———
SN ﬂ/ o (1 as Owner(s) of the subject property.do
hereby authorize the filing of this application on my/our behalf,

10/13/17

Sigitattretf0mer Date

100 NORTHU.S. HIGHWAY 1 0 P.0.Box1480 ¢ Forr PIERCE, FL 34954-1480 0 772-467-3739 ¢ FAX:772-466-5808
WWW.CITYOFFORTPIERCE.COM

S ——




CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

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

OFence O Shed Q Door(s) QRoof
@ Window(s) O Signage 0 Shutter(s) O Porch
[l Rehabilitation E’@Construction O Demolition 0 Relocation

. r .
[ Site Improvements (describe) A@l didon (»J’ wal K/ 0 Cople~ ;f/ DOEUAUL
& Other (describe)

Please provide a detailed description of the proposed work to be performed: T/—;\'l'g/‘u)/ Vos f” b/ d /
l:& (e modal oof Mw”b e homg o, oo bl gliny to Lerfhragr § .
Colerioe work |6 the addyin of WalKia _Cools,

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

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

Application Requirements
o $10.00 Application fee

(n] Site Plan with dimensions.
a Architectural Drawings:
> Drawings should show all current and proposed floor plans and elevations, fences, walls, and any
other landscape features.

» Drawings should indicate materials to be used.

a 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)
a Color samples.

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

100 NORTH U.S. HiGHwAY1 0 P.0.Box1480 ¢ FoORT PIERCE, FL.34954-1480 ( 772-467-3739 0 FAx:772-466-5808
WWW.CITYOFFORTPIERCE.COM
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THE SUNRISE CITY

PLANNING DEPARTMENT

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

FORT PIERCE = | S

COA#17-79  UTIHISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL
Site address: 1121 Lincoln Court

Q Contributing B Non-Contributing Q Individually Designated
SITE ALTERATIONS:

Request Conditions Applicable Standards

Carport (existing/built with no permit). Secretary of the Interior’s Standards for
Wood construction with seemless Rehabilitation of Historic Properties,
mealroof system. Standard 9 and 10.

Please see attached.

APPROVED:
Board Approval Administrative Approval
A
o, i\ 10/31/17
Paul Samson, Chair Date M ria Lewicka W 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 C.A. Bernard E-Mall
1121 Lincoln Ct.
Fort Pierce, FL 34950
Applicant George & Assoclates Contractors, Inc. docs@constructionbygeorge.com
786 Bent Creek Drive
Fort Pierce, FL
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

FORT PIERCE e

PLANNING DEPARTMENT

‘ 917 [ .
Bldg. Permit # 0C1 COA#! -1 C]

Certificate of Appropriateness Application

ildi i i
Address of the Site: /' / 2 / Ll ned ("'l/ 6"('
Parcel ID #: . 2.4909-50\-023-0s08
Type of Designation: O Contributing [0 Non-contributing  Site withinthe Historic District

O Individually Designated Site, City Commission Resolution No.

p 0  Aolicanbintmal

Property Owner(s) C c‘(
Name(s): : A ‘ @WMﬂ
Mailing Address: / (2 I / NED l n C"{’

Phone Number(s): Email:

'Applica;Zme(s): ( %M& 9 /4’6—596‘“/4_}/ &'14‘(‘ ’V)b\( %], r 7<
Mailing Address: 7gé’ ﬁgﬂ ‘é C-V‘ C&K/ Drve
Phone Number(s): / 77;)/95 ﬁl]/ &/ Email: Q/ﬂéf @(&’7‘7474“4[ ‘hlﬂ% 9,001

Representative )
Name(s): 'jgftll\ 5, é@ﬂ“y‘iﬁ
Mailing Address: —j;/(/l? 4 J{ a /01/&

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, 3_; L“'\- é/ LaA as Owner(s) of the subject property do

l;)‘r’ auth{grize the filing of this application on my/our behalf.
. /&/3&/7—6/ 7
Signature of Ownf { Date /

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




CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Description of R ted Wor
Please indicate the type of Wo?quested:
She

[ Fence d [IDoor(s) : [JRoof
[[JWindow(s) [ISignage [IShutter(s) [JPorch

B
E@abilitation [CINew Construction [CJDemolition [:IRelocatior_;

[ISite Improvements (describe)
[‘JOther (describe)

Please provide a detailed description of the proposed work to be pedorﬁed: _7 A@// ‘féﬂ% llﬂ(/é—
Yeen _on /ﬂ; ﬁrJ/Zz/ S i ékj}/;&w‘f bat pot in pecerd.

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

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

Application Requirements
0 $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.

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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THE SUNRISE CITY

< FORT PIERCE = e

PLANNING DEPARTMENT :

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-80 QHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL
Site address: 739 Delaware Avenue
B Contributing O Non-Contributing 0 Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Replace rotten wood and repair stairs. Secretary of the Interior’s Standards for
Rehabilitation of Historic Properties,
Please see attached. Standard 9.
APPROVED:
Board Approval » Administrative Approval
%w /3/4/:«/‘ 10/31/17
Paul Samson, Chair Date MarigLewicka, AICCF/' Date
Historic Preservation Board )-,Il oric Preservatidn 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
pracess. 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 Lisa H Spagnualo E-Mail
739 Delaware Ave. deligirl.lisa al
Fort Pierce, FL'34950 i s

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 PIERCE eo—

PLANNING DEPARTMENT : {

AERS COA# H’%O

Certificate of Appropriateness Application

Bldg. Permit #

ilding & Si fi ion
Address of the Site: 199 'D,d OMICRN @ (}l\*-’( /.
Parcel ID #: :
Type of Designation: O Contributing [0 Non-contributing  Site within the Historic District

O Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

Property Owner(s) '
Name(s): [ L0 r\J‘\ %@&%ﬁ\uoj\ﬂ
Mailing Address: ML - Al (DJLJ AN CINC /470[ '

Phone Number(s): e l‘(‘é)@ S670 Email: (\() {j}\()\ { /U\[r ! k\)\SC’\ @) 4 ,(/I’LOL'&

Applicant : lb([/éj//ﬂ (e L/(/";7L-
ll\llame(s): L/\b@\ ﬁb&‘ épo\ogz\wcﬂs ;
Mailing Address: gs‘\"’fu ?

Phone Number(s): Email:
Representative

Name(s):

Mailing Address:

Phone Number(s): {1 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.

I/ We, as Owner(s) of the subject property do
hereby authorize the filing of this application on my/our behalf.
i (=20 ~(7]
Signatuire of Owher Date

Lon SPG\C‘\V\\JO(Q

100 NORTH US 1, FORT PIERCE, FLORIDA 34960 » CITYOFFORTPIERCE.COM = TEL: 772.467.3000 » FAX: 772.466.5808



CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Description of R Worl

Please indicate the type of work requested:
[Fence [(IShed [(IDoor(s) [[JRoof
[JWindow(s) [CISignage [[IShutter(s) [JPorch
[JRehabilitation [[INew Construction [ IDemolition [JRelocation

[ISite Improvements (describe) {70 0 o~ 2> % g’%\e,p\}bS

[1Other (describe)

Please provide a detailed description of the proposed work to be performed: ___\(".0 @Qﬂk{}'\)

Kteon_ m&z& (M/\C& e 4(2015\)\ oINS .

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

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

Application Requirements

Q

|

$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, FLLORIDA 34950 = CITYOFFORTPIERCE.COM = TEL: 772.467.8000 = FAX: 772.466,6808




e 3 s;_\».m..g -
T iy
e







THE SUNRISE CITY

PLANNING DEPARTMENT

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

FORT PIERCE = —

COA#17-80 HISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL
Site address: 739 Delaware Avenue
M Contributing O Non-Contributing Q Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Replace rotten wood and repair stairs. Secretary of the Interior’s Standards for
Rehabilitation of Historic Properties,
Please see attached. Standard 9.
APPROVED:
Board Approval : Administrative Approval
: /m’/crf»fa /7404/" 10/31/17
Paul Samson, Chair Date MarigLewicka, AICO/' Date
Historic Preservation Board )—I ‘oric 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 Lisa H Spagnuolo E-Mall
739 Delaware Ave. deligirl.lisa@gmail.com
Fort Pierce, FL.34950 e
Other Paul Thomas, CFP Bulldlng 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

y FORT PIERCE == T ———

PLANNING DEPARTMENT afzm’a v e - 1

Bldg. Permit # | COA# H'%O
Certificate of Appropriateness Application

Buildi Site Inf i
Address of the Site: 15 Q@ D,d OMICRN ¢ (’\*(/ ‘

Parcel ID #:
Type of Designation: O Contributing [ Non-contributing  Site within the Historic District
[ Individually Designated Site, City Commission Resolution No.
I r licant Informati
Property Owner(s) ' O}\
Name(s): lasol CU\ EQO\%/"\U\ &)
Mailing Address: Sy - . (D—LJ& CAIN OAN M :

Phone Number(s): e He&L S670 Email: (\(2 ~€/(.L(/\ { M[r ’ b\sﬂ\ @ O (ﬂ’@b&

k \) >~ SN
P ‘ DEHEGIE - L d
o lcall\lla\me(s): L/\b@\ (—bk éﬂﬁ&o&"wﬂﬁ :
Mailing Address: g‘)(”M ?

Phone Number(s): Email:
Representative

Name(s):

Mailing Address:

Phone Number(s): i  Bitiail:

Property Owner(s) Acknowledgements:- This application will not be considered complete without the signature of all properly 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.
"é’v\y&@nrxaf NN @1 Wa [ — 20 "'(’/I

Signat‘?re of OwHer Date

L\%/{— SPO\O\V\\JO

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 e Worl

Please indicate the type of work requested:
[Fence [[IShed [[IDoor(s) [JRoof
[JWindow(s) [CISignage . [CIShutter(s) [JPorch
[JRehabilitation [CINew Construction [JDemolition [JRelocation

[ISite Improvements (describe) {70 0 o) 2 % QQ\U"J‘OS

[[]Other (describe)

Please provide a detailed description of the proposed work to be performed: ___\("\.¢ {2/@_9)\/&)

Fete e o) _oond ‘ao:w\ Ao

Have other alterations been made to the site within the last 12 months? MJ o [dYes,

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

Application Requirements

a

u|

$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, FLORIDA 34950 = CITYOFFORTPIERCE.COM = TEL: 772.467.8000 * FAX: 772.466.6808
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THE SUNRISE CITY

PLANNING DEPARTMENT

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#17-81  QIHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL
Site address; 732 Delaware Avenue
H Contributing O Non-Contributing 0 Individually Designated
SITE ALTERATIONS: _
Request Conditions Applicable Standards
Exterior painting of the house and three . Secretary of the Interior’s Standards for
gates fronting the street. Rehabilitation of Historic Properties,
Colors to be used: Standard 9.

“After Glow” — main structure.
“White” - main structure trim and gates.

Please see attached.

FORT PIERCE = EEm—

APPROVED:
Board Approval Administrative Approval

ﬂW (2/ 11/01/17
Paul Samson, Chair Date a/ Lewicka, Al Date
Historic Preservation Board Hijétoric Preseyydtion 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 Kettly De Leger E-Mail
732 Delaware Ave. tiwingedlion@yahoo.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: 772.466.6808



THE SUNRISE CITY

FORT PIERCE S —_—

PLANNING DEPARTMENT

Bldg Permit# - coasl 1—5/

Certificate of Appropriateness Application

Buildi i i

Address of the Site: 7‘3 8 ;Q e yp G fa) one. /‘}“ Ve

Parcel ID #:

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

O Individually Designated Site, City Commission Resolution No.

rope er/ Applicant In i
Property Owner(s)
Name(s): t(d —//LL/ h € LFM/Z

Mailing Address: 7 3 A lz & LA )4 e ,'/4’(/ d
Phone Number(s): S05. L20- OF2 3 Email: 1/‘/ e S’a//(i P a)b(qg?o'@w__—

Applicant A
Name(s): il

Mailing Address:

Phone Number(s): Email:

Representative
Name(s):

Mailing Address:

Phone Number(s): | Email:

Property Owner(s) Ackmowledgements:- This application will not be considered complete without the szgnature 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, / (¢ 'tL‘IL L b E [EGE Ié as Owner(s) of the subject property do

V4 hereby authorize the filing of this application on my/our behalf.

x/a Lty De AC’C’QA m_/_u@/}

Signature of Owner - Date

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