Administrative Certificates of Appropriateness

Attached are Certificates of Appropriateness issued administratively in February 2018.

o COA #18-12, 300 Orange Avenue — New Signs

e COA#18-13, 523 N 13" Street — Roof Replacement

e COA #18-15, 225 Orange Avenue and 106 Depot Drive — Exterior Paint
e COA#18-16, 701 Orange Avenue — Fence

o COA #18-17, 464 N 9th Street — Roof and Doors Repair

e COA #18-18, 701 N Indian River Drive — Soffit Repair

e COA #18-19, 903 Citrus Avenue — Storm Shutters

e COA#18-20, 411 Cedar Place — Custom Shed

e COA#18-21, 725 Avenue D — Fagade Sign
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CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#18-12  UTIHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL
Site address: 300 Orange Avenue
Q Contributing B Non-Contributing Q Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Install two (2) new signs (dimensional Secretary of the Interior’s Standards for
extira letters) on the south and west Rehabilitation of Historic Properties,
building walls. Standard 9.
Please see attached
APPROVED:
Board Approval Administrative Approval

/)4 %«’“ 2/07/18
Paul Samson, Chair Date l\@r' Lew'i;l:y«'fp Date
Historic Preservation Board Hjstoric Pr vation 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 City of Fort Pierce E-Mail
100 N US Hwy 1 imcdermott@city-ftpierce.com
Fort Pierce, FL 34950

Applicant Flamingo Signs E-Mail
4444 SE Commerce flamingosigns@aol.com
Stuart, FL 34997

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 PIERCE =—{Rig

PLANNING DEPARTMENT O/Zm

Bldg. Permit #

Certificate of Appropriate

Building & Site Information
300 Orange Avenue

Address of the Site:
Pt 2410-503-0090-000-6
Type of Designation: O Contributing  [J Non-contributing  Site within the DOWNtOWN yicroric District

(] Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

Pmpertgfﬁg(s) City of Fort Pierce

Mailing Address: 100 N. US Hwy 1, Fort Pierce, FL 34950

Phone Number(s): 772-467-3000 Email: JMmcdermott@city-ftpierce.com
Applica;;me(s): Flamingo Signs

Mailing Address: 4444 SE Commerce, Stuart, FL 34997

Plions Numiber(E]: 772-220-7377 Email: flAMINgosigns@aol.com
Representative

Name(s):

Mailing Address:

Phone Number(s): Email:

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

1/ We, Nicholas C. Imms, Clty Manager as Owner(s) of the subject property do

Wﬁling of this application on my/our behalf.
L 2[5/ 1

/ Signature of Owner Ddte

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




CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Description of Requested Work

Please indicate the type of work requested:

OFence [OShed ODoor(s) ORoof
OWindow(s) [[Signage [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:

Dimensional extira letters installed on the south and west building walls

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

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

Application Requirements
a $10.00 Application fee

| Site Plan with dimensions.

J 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 énd /Jor 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



1495 6'v2l = I9VYNIS TYL0L
14 0S 6°9l = .21 X .Gl = AOVYNIIS TIYM 1SIM

. 14 ©S 901 = ,08¥ X .28 = AOYNIIS TIYM HLNOS 0S6v¢ 14 ‘3033Id 1404
3. w_mwm_wwmﬁuo:mmm 3d09 0L dIMOTIV 14 ©S O+l = 02 X,09 X ,02} msw mwwm_wwm_m%m%
T — & =
2350y OLOVAINGD 14 09 = IHOIAH ONIATING - 14 021 = F9VYNLO¥4 ONId1INg s i
pzrmt — N T
869255 ——
B 452 ,
&M, %05
oR®
-

=
H
= N B
0 B
HOHAHOMV Ommhﬁﬂ—m oY T T.u_
. 0 VRO <5 21 ‘
- - i
- qmw

¥
{

TIVM ONIATING HLNOS OL A3LNNOW dNls ONIY3L13T VAILX3 d3INIVd ® d3LN0od /e



1107 € 0 )30

0Gete 14 "32331d 1304
dAY ONVYAO 012-00¢%

VAILXd dAINIVL «7/C 9 /)

|

YR LYA 2 LLET
Coz d31IN3D FSIANNS NIFHO
M5 ,a0D ‘NOILLY201 07100 341137
it
oE-S0E '30Y1d OLNI SaVd $634d ANV S¥LLAT LYISNI o
555255 "6avd OL ANOIIIS K1ddY ANV INOIITIS HLIM STTOH T11d o
RIMp<T '0333HAY 39 O 34V SaVd HL THTHM FoVIANS NV HoNdd THIM V ONISN ANY STT0H LN0 1SN e
LM e mb (035N 2 N¥2LLY4 JAOWIY ANY) 433 .2/4 | 'STT0H .b/L TIINA o
£25 'ALY1dNEL ONILNNOW dNLS 11N V XY 30
™ "ONITI¥A 30 T10H YIYI OL dNLS ONINNI 40 39Y1d OLNI ONIONYE “¥3LLITNOILISO4Td ANY dNLS TIVISNI
ALY 1Y 331131 INO FAOWIY LY 1dNAL ONIDVAS FHL ONISN (A3TIVASNI SANLS LNOHLIM)ZOVT NI S¥3LLT13dVL e
'6aVd FHL 40 V3AY FHL NI 3V44NS FHL NYA1I AXTHONOHOHL o
/ TIVYM
TIVM @ dvd N3aMLad d3lddY ANOOITIS dv3T10
avd FONYIvd /' 0 I
=] o\ | o

AIANOUddY
1dag Sujuoz W Sujuueld
71D¥3ld L3404 40 ALD

SAALLFTIVAAIAIONT 40 NOLLY TTVLSNI FOV4ANS NOI—d H0 020NLS TV IIdAL

dNLS AAZINVAIYD w2 X /L

"'SAT0H da111¥A NI d31ddY ANO2ITIS dy3T10
(¥3L137 334 SANLS Z WNWININ JOL KINO SdNLS

FEIREY /'
/' r— |

(LNNOW WOLLOG aY4 ® dOL 5dNLS NOLLYNIIWOD)




14 0 672l = A9YN9IS TV.L0L
1405 6'Gl = .23l X .Gl = IOYNDIS TIYM 1SIM

- . 14 ©S 901 = ,08Y% % .22 = AO9YNIDIS TIYM HLNOS 0g6%¢ 14 "3033ld 1404

Zgm 1d3d SH40M Jrdnd s "3AY FONV0 0lg-00€
WMMWM\M 39331d 1304 40 ALID 3d02 OL d3IMOT11Y 14 ©S Ov¥lL = 02 X ,09 X ,021 YILNTI ISI¥NNS
ﬂmmwmm "d0LIVELINOD ‘_.n_ O® ‘_.IQ_mI QZ_Q.__:m ‘_.n_ ON— = m®<z‘_.0w_n_ Gz_m_._:._m_ NOLLY201
oFc50R Dl e e
mm;mmmm s L.:,fl! P o ibrdliicasilira « ot e 12
8ITAFZ
R

ENT

1107 € 0 930

g 191U as1Iung 9y
Wmm urogy
258 |

TIVM ONIATING HLNOS O1 A3INNOW dNls ONIFALLAT VILX3 dILINIVL um a3iilnod .2/l



110z €0 330

3

:auq@ ’[ /J,Zj

Aq poma)
AIAOULY

Y662 ON DI Vi

T HO
¥86Y€ 714 ‘JJON1 INIVYS Ld0d

dM INYd

0SG6+¢2 14 "3233Id 1404
JAY FONYH0 012-002
Jd31IN3D ASEANNS
‘NOILYOO1

VAlLXd d3INIVd /2 9 W2l

“IYIHELYN ST

NEERLD)

401700 d3LLFT

viL# 1S BHOWL1IG #8611
"ONI UAID-LOT1F-HSAN
"ONI HOT13aM NYd

‘FNILY LY 33111 INO JA0WIY "2LY1dWL ONIJYAS FHL ONISN (AFTIVLSNI SANLS LNOHLIM)ZIV1d NI 5331131 3dVL
'SaYd 3H1 40 Y3V 3HL NI 3vY43NS FHL NY31I ATHONOAOHL

N MAIA 4d1IS

TIVM® dvd NIZMLEd a3lddY ANOOINIS Y310

avd FONY1vd /'
EEINEY
ANLS AFZINVATYD W2 X i#/) //.'

"SATOH a3 7111¥A NI d3d4Y INO2ITIS ¥vaT1D
‘(Y3113 ¥3d 5dNLs 2 ANWINIW) JOL XINO sdnLs

1daq Sujuoz W Sujuueld
3Ou3ld LYO4 40 ALD

'30Y1d OLNI SaYd S538d ANY S3311317 LAISNI
'6avd 01 ANOJIMIS A1ddY ANY ANOIITIS HLIM S3T0H 1114
‘d333Hay 3d 01 FAY Savd FHL FATHM F0Y4ANS NYI10 HSNAG TAIM Y ONISN ANY S310H LN0 Lsna

(a3sn I N33LLY JAONTY ANY) 433a 4271 | ‘STT0H /1 TN

"ALYTdWAL ONILINNOW dnis 11nd V XY A0
"ONITIIEA 304 210H AV OL aNLs ONDINI 40 3IV1d OLNI ONIONY4 “¥3L137 NOILISO43d ANY ANLS TIV.LSNI

TIVM

=

M3IA LINO&4

(LNNOW WOLLOG aVd 9 401 SANLS NOLLYNIGNOD)

SAALLAT IVNAIAIANT 40 NOILY TTVLSNI 30Y4ENS NOrdd H0 000N1LS [ TVIIdAL,




THE SUNRISE CITY

PLANNING DEPARTMENT
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< FORT PIERCE = S

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#18-13  OHISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL
Site address: 523 N 13" Street
0 Contributing H Non-Contributing Q Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Replace roof (remove old asphalt Secretary of the Interior’s Standards
shingles and install new asphalt for Rehabilitation of Historic
shingles). Properties, Standard 9.
Please see attached.
APPROVED:
Board Approval Administrative Approval
o > e
b 2/12/18
Paul Samson, Chair Date Méf{'«( Lewicka}ﬁ:P Date
Historic Preservation Board Higtoric 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 Neighborhood Bibleway Revival Cen Inc E-Mail
P.O. Box 371
Fort Pierce, FL 34954
Applicant Roderick Waller E-Mail
P.O. Box 13492 Rodwallerl @gmail.com
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: 772.466.5808



THE SUNRISE CITY

FORT PIERC I

PLANNING DEPARTMENT

Bldg. Permit # COA#L_A_/ 5

Certificate of Appropriateness Appli

Building & Site Information
Address of the Site: Sﬂfb /V / 3 Tk
Parcel ID #: K409~ S0 -0008 -000 "—'8

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

CiITtyo =
PLANN, F.'FORTHERCE

] Individually Designated Site, City Commission Resolution No.

Pr r/ Applicant Inform.

Property Owner(s)

Name(s): /V@} ?Ab orf\oo o\ 6‘ ,{/( wa Y ﬂe vim L
Mailing Address: Po'box 3 71 T Perce 349 <y

Phone Number(s): Email:

Applicant
Name(s):

Mailing Address:

Phone Number(s): Email:

Representative /
Name(s): (DAD a ”QF
Mailing Address: ?O 6 oX l > L{ q l
Phone Number(s): 77} ao { &39 SO Email:

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

[/ We, Qf) b WA ((‘Qt’ as Owner(s) of the subject property do
hereby authorize the filing of this application on my/our behalf.

LA [ call a/a/18

N _tzgnature of Owner Date

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



CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Description of Requested Work

Please indicate the type of work requested:

u
[Fence [IShed [(IDoor(s) E&oof
[JWindow(s) [ISignage [IShutter(s) [ IPorch
[IRehabilitation [[INew Construction [JDemolition [JRelocation
[ ISite Irhprovements (describe) @Q @M Sl
I:]Otherv(describe)

Please provide a detailed description of the proposed work to be performed: «Q move S;\ l\'\? ]-e § an d

Kag[acw} Wi Th Lﬁk\e 9%\5;{9)

Have other alterations been made to the site within the last 12 months? ?Z% ] Yes,

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

Application Requirements
| $10.00 Application fee

| Site Plan with dimensions.

W Architectural Drawings:

> Drawings should show all current and proposed floor plans and elevations, fences, walls, and any

other landscape features.
» Drawings should indicate materials to be used.

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

the proposed project.
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












THE SUNRISE CITY

PLANNING DEPARTMENT

N

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#18-15  UHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL

Site address: 225 Orange Avenue and 106 Depot Drive
O Contributing B Non-Contributing 0 Individually Designated

SITE ALTERATIONS:
Request Conditions Applicable Standards
Exterior painting of the commercial Secretary of the Interior’s Standards for
buildings Rehabilitation of Historic Properties,
Standard 9.

Colors to be used:
“Mint Condition” — buildings

“White” — trim/accents

Please see attached.

APPROVED:

Board Approval Administrative Approval

/hm Baty—— 02/15/18

Paul Samson, Chair Date Maria Lewigka, AICP Date
Historic Preservation Board HistorigPreservation 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/Applicant Kristina Gibbons E-Mail
4315 Thousand Pines Dr. varsitysportsshop@gmail.com
Fort Pierce, FL 34981
Other Paul Thomas, CFP Building Administrator E-Mail
Kim West, CFP Building Department E-Mail
Susan Keller, CFP Building Department E-Mail

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

FORT PIERCE = S




THE SUNRISE CITY

L FORT PIERCE =

PLANNING DEPARTMENT

Bldg. Permit #

Certificate of Appropriate

Building & Site Information

Address of the Site: | ZZS ﬂ[@[ﬁaf VA/( * i@é D/}Dﬂ"/' br .

Parcel ID #:

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

[ Individually Designated Site, City Commission Resolution No.

Property Owner(s)
Name(s):

Y lﬁfﬁrm A/aﬂh i

Mailing Address: -y ) /

Phone Number(s): 772 370 S—’L/O Email: m;_‘w;mmp_@ﬂﬂj/ .(OM

Applicant
Name(s):

Mailing Address:

Phone Number(s): Email:

Representative
Name(s):

Mailing Address:

Phone Number(s): Email:

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

1/ We, as Owner(s) of the subject property do

itation on my/our behalf.

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 * CITYOFFORTPIERCE.COM = TEL: 772.467,3000 * FAX: 772.466.5808



CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Description of Requested Work

Please indicate the type of work requested:

OFence i . [OShed Door(s) ORoof
OWindow(s) [OSignage . [OShutter(s) [OPorch
JRehabilitation ONew Construction ODemolition [ORelocation

Site Improvements (describe)

[]Other (describe)

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

1rim /A

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

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

lication Requirements

ﬂ/ $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.

l:l 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: 772.466.56808
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\\\\\ PLANNING DEPARTMENT ;
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CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#18-16  UHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL
Site address 701 Orange Avenue
O Contributing H Non-Contributing Q Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards

Remove an existing 6 feet tall chain link Secretary of the Interior’s Standards

fence on east and south sides of property for Rehabilitation of Historic

and replace it with a four feet tall white Properties, Standard 9.

picket fence. Install a new 4 feet tall white
picket fence on west property line. .

Please see attached.

APPROVED:
Board Approval Administrative Approval

ﬁ;ﬂ/ﬁ@ ()/@ér“ 2/23/18
Paul Samson, Chair Date ?ﬁa Lewiw Date
Historic Preservation Board istoric Presgr{ation 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 701 Orange Ave. LLC E-Mail
1221 Delaware Ave tridentproperty@bellsouth.net
Fort Pierce, FL 34950

Applicant Michael Broderick E-Mail
1127 Granada St. tridentproperty@bellsouth.net
Fort Pierce, FL 34949

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

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



. THE SUNRISE CITY

g FORT PIFRCE s s

PLANNING DEPARTMENT

Bldg. Permit # COA# / X‘/ é

Certificate of Appropriateness App 1

Building & Site Information

Address of the Site: 701 Orange Ave. 7 OF :g:‘l’z f:)liRCE
LANN‘ LIRS

Parcel ID #: 2410-703-0004-000-1 P

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

O Individually Designated Site, City Commission Resolution No.

Pr 1/ Applicant Information
P"’p"?;fm“g(’;f(s) 701 Orange Ave. LLC
Mailing Address: 1221 Delaware Ave. Ft. Pierce Fl. 34950
Phone Number(s): ©61-719-3356 Email:
Applicant " .
P Name(s): Michael Broderick

Mailing Address: 1127 Granada St. Ft. Pierce Fl. 34949
561-719-3356 Email: tridentproperty@bellsouth.net

Phone Number(s):
Representative . .
epr Name‘(’s): Michael Broderick
Mailing Address: 1127 Granada St. Ft. Pierce Fl. 34949
Phone Number(s): 561-719-3356 Email: tridentproperty@bellsouth.net

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
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,

1/ We, 701 Orange Ave.LLC as Owner(s) of the subject property do

A
hereby authorize the fflijig of this application on my/our behalf,
/ 2/15/18

Signature of Owner l Date

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



CERTIFICATE OF APPROPRIATENESS  LICATION PAGE 2

Description of Requested Work

Please indicate the type of work requested:

[dFence [OShed ODoor(s) ORoof
EIWindow(s) [CISignage OShutter(s) OPorch
[IRehabilitation [New Construction [Demolition [Relocation

[ISite Improvements (describe)
[JOther (describe)

Please provide a detailed description of the proposed work to be performed:
Remove existing 6' tall chain link fence on east and south sides of property.

Replace with a 4' white picket fence. Install a new 4' white picket fence on

west property line running from rear of building south to property line.

Have other alterations been made to the site within the last 12 months? [INo ® Yes, EXIStmg perm it

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

Application Requirements
a $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.

[ 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)
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 5808
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THE SUNRISE CITY

PLANNING DEPARTMENT

N

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#18-17  [QHISTORIC PRESERVATION BOARD APPROVAL EADMINISTRATIVE APPROVAL

Site address: 464 N 9" Street
U Contributing B Non-Contributing 0 Individually Designated

SITE ALTERATIONS:

Conditions Applicable Standards

Request

Roof and doors repair. Remove Secretary of the Interior’s Standards
damaged by Hurricane Irma shingles for Rehabilitation of Historic
and install new same type shingles. Properties, Standard 9.

Please see attached.

APPROVED:
Board Approval Administrative Approval

/}4 /)/ (2 2/20/18
Paul Samson, Chair Date 9?/Lewmka AICP Date
Historic Preservation Board H/I oric Presepvg#fon 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 Save Our Children Inc. E-Mail
P.O. Box 311 kmills@saveourchildreninc.org
Fort Pierce, FL 34954

Applicant Rev. Dr. Kenneth Mills Sr. E-Mail
464 N 9™ Street Pastorkennymills@aol.com
Fort Pierce, FL 34950

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

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

FORT PIERCE = R



Bldg. Permit # cons {81 K

CiTY OF FORT PIERCE

PLANNING DEPARTMENT

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

e —
' )
= (P

Certificate of Appropriateness A@@mm

Building & Site Information " FEB 15 2018 \
Address of the Site: /// é ﬂ N q M ?Kﬁfrfg ggﬁ:ﬁg
Parcel ID #: oZ/‘ [ 0= ()\ -00 3 7‘”&/)0/1‘?

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

[ Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

Property Owner(s) o) (1 k
Name(s): ka UAS” d(\»\ C\W‘@(\ f— aC
Mailing Address: Yo 30X 3\ 10( L’ / tex e / ﬂ 34954

) / .
Phone Number(s): 7?2:’370 “S4 2,0 Email: ;,(/m///s(m.‘,aw,n ur PA.’/(//Z(’W inc. Ofg
7992 Y639 Fax. 772- Y66-8055

Applicant
o 1caga\me(s): g <V, @k , K Lnn fZLl'L m / // [5 52 2
Mailing Address: L/@ ('/ ﬂ/ (‘7#' S%, Féfj‘ lDl ‘Cﬁ “<, F [ 3?9’50
Phone Number(s): 772 Email: ’msﬁﬂ keﬂﬂ ()//)7/’//5 ((Dﬂ ol com
R tati /
ol Hewnedl PLIE Se.
Mailing Address: / 0 .E&,ﬁ( 3 // /L_% ,ﬁ‘/(ﬁé(ﬂ/ 9/, 39734

Phone Number(s): 772-Y 64 "5/3(/” 7 Email: rﬂq sﬁl’/((/lﬂ}%/??/f/é (m aol.ces

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, ,%/Z/{ (// W 7 /5 5[ P as Owner(s) of the subject property_.do

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

2-/341%

Date

Signattire of Owner

100 NORTH U.S. HIGHWAY 1 ¢ P.0.B0X1480 ¢ FORT PIERCE, FL 34954-1480 ¢ 772-467-3739 O FAX: 772-466-5808
WWW.CITYOFFORTPIERCE.COM



CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

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

OFence O Shed M)oor(s) %oof
O Window(s) O Signage I Shutter(s) O Porch
[ Rehabilitation 0 New Construction 0 Demolition [ Relocation

,&‘ Site Improvements (describe) ﬁ M( / Wd %&Q/M /4 W
ﬂOther (describe) £+ MW«: ')I#‘C/ &W/ﬂm /Mﬁ (Zzﬁ /‘C(/&/V‘?

Please provide a detailed descnphon of the proposed work to be performed M(/ L / / Qm

A’/’W Z , ﬂm
At Lo ﬂ%&b‘m 5 /M%@c %/Vﬂé’f*ﬁf/é*f//’fﬁz}%/ﬂ};

Have other alterations been made to the 51te within the last 12 months? %\I o [Yes,

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

Application Requirements

2 $10.00 Application fee
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.

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)
m Color samples.
G Demolition — Plans for what will be taking the demolished structure’s place should be submitted.

100 NORTH U.S. HIGHWAY 1 ¢ P.0.B0x 1480 0 FORT PIERCE, FL 34954-1480 ¢ 772-467-3739 O FAx:772-466-5808
WWW.CITYOFFORTPIERCE.COM
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. BUILDING DEPARTMENT ¥BC @017) 6 Edition
APPLICATION FOR BUILDING PERMIT ’ ' '
- (772) 467-3718 FAX (772) 467-3849 - PIN# _8 3 335

7 buildine@city-fipierce.com

CITY OF FORT PIERCE, FLORIDA  PERMIT #

HE " N o - ‘ Buildi epamnentProjgctManager:
5 | YA
*Pr0pértyAddiess;‘i3;‘; - HbAaN qk\‘\ Skreek suf —]r .“ﬂ?;ech, __ *Date

Parcel ID# ;&A ‘ O~ l‘) (@] L 75’(‘)37‘ 000~ q . ## of plans submitted *#.0f CD’s submitted
Pk cated on your tax bill). ; i . PP
*Owmer Name S“. ;\/g_,gw_g Lﬂsgg:gz Al *OwnerAddress@Tf{)BQX_z“ f:l (\?ie(fof// ‘:L 24 QSZ(
' Phone# (FFL) 2 /O - SAZOFx# () = cal#(___ ) - -
Email Address '
*Reqnirédlnfor;gziﬁén .

Type of permit /?‘\QO f : *Valuation$ [ 7LS 23 .CcO
*Description of Work: 3‘«\ Lot ?\,ﬂf“;;f e .ﬁ'\mi,/ml U\AM& ‘&’6@.@\@/\/1/&@/\/{/ onXh-e_

ol mm\vmky;" Wit Fhar Roor @ 300 50 F.

-

: Arxchitect:. - _‘  ] ‘\“l‘

Phorie( ) . Fax (. ) 5 Email Address 1\ .
Engineer: _- : _ : '
Phone( - ) - .. Fax( ) - Email Address

+CONTRACTOR/APPLICANT INFORMATION:

City License # CC( \327 A 7—"5 State License # !
CompanyName@ ﬂé&xﬁgf@n%ln"i)ﬁh@(\ Qualifier L( oi./ Ak M., Cons (a“—‘-’\/‘/k‘“
Address 2 '70é Q\'l m\h (553 ﬁ Ve City/State Q;glza erle 74,  zip 3494 T
Phone# () - Fax#(___ ) - - Cell#(___) -

Email Address ﬂi\f\/ O 56’0‘\&\’ i’b(;lxo(\ @Bﬂ\[}\l\\ ‘6@__“\

Occupancy C‘amex { ‘!\c& Construction T'ype % oo // i nk - # of Units L_: # of Stordies Z ]

, =)
Sq. Ft. Conditioned Space?]y 250 . Total Sq. Ft. Ty 250

T understand that 1o building-may be.occupied until a Certificate of Occupancy/Certificate of Completion has been issued after
final inspection by the Building Deépartment and full compliance with the building code; city ordinances, state statutes and other
applicable rules and regulations have been satisfied. I am also verifying that all sets of plans submitted are identical.

Application is hereby made to obtain a permit to do the work and installations as indicated. I certify that no work or installation
has commenced prior to the issuance of a permit and that all work will be performed to meet the standards of all laws regulating
construction in this jurisdiction. Iunderstand that a separate permit must be secured for electrical work, plumbing, signs, wells,
pools, furnaces, boilers, heaters, tanks, and air conditioners etc. B

Owner’s Affidavit: I certify that all the foregoing information is accurate and that all work will be done in compliance with all
applicable laws regulating construction and zoning. ;

Page 1'of 2



THE SUNRISE CITY

\\\\ PLANNING DEPARTMENT .

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#18-18 UHISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL

Site address: 701 N Indian River Drive
U Contributing B Non-Contributing Q Individually Designated

< FORT PIERCE = I

SITE ALTERATIONS:
Request Conditions Applicable Standards
Repair and replace soffit damaged Secretary of the Interior’s Standards
due to Hurricane Irma with vinyl for Rehabilitation of Historic
material in white color same as Properties, Standard 9.
existing soffit.

Please see attached.

APPROVED:
Board Approval Administrative Approval
Lplr—
% 0/7/ —
Paul Samson, Chair Date rla Lew1cka,4ICP 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 Indian River Place Condo Association E-Mail
701 N Indian River Drive irp701@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: 772.466.5808



Bldg. Permit # COA# ZS V’ X

CITY OF FORT PIE

PLANNING DEPARTMENT

%%%F@[EDWIE@

FEB 20 2018

CITY OF FORT PIERCE

Certificate of Appropriateness Application — —

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

Building & Site Information

Address of the Site: Jo] N. fnclﬂ‘\f\ Qwef Dewve “ﬁom)’ P»e/\@ 37?§O
Parcel ID #:
Type of Designation: O Contributing [ Non-contributing  Site within the ﬁ Historic District

O Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

Property Owner(s) . . L
Nam“g(ls): InA’AY\ R\VU\ PZQCQ CQV\C) @) ASSbQ,oC/Z(OV\

Mailing Address: Jol N. fr\JMV\ ;Q\\/Q(‘ hPlVQ FOPJ' Pror<s FLZ‘/%‘O
Phone Number(s): 112 SY5—S793 Email: 1 CP 70| @(QMLO\S%-)Q?JL

Applicant
Name(s):

Mailing Address:

Phone Number(s): Email:

Representative
Name(s):

Mailing Address:

Phone Number(s): Email:

Property Owner(s) Acknowledgements:- This application will not be considered complete without the signature of all property owners of
record, which shall serve as an acknowledgement of the submission of this application. The property owner's signature below shall also
authorize the Applicant (if other than the property owner) and/or Representative to act in his/her behalf for the purposes of seeking approval
Jor 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, )7 ,/ﬂ?ﬁ//mb‘ Z /€/ X /‘,/ ) Panage” as Owner(s) of the subject property.do
hereby authorize the filing of this applchation on my/our behalf.

LR a L lr

Signature of Owner Date

100 NORTH U.S. HIGHWAY 1 ¢ P.0.B0x 1480 ¢ FORT PIERCE, FL 34954-1480 ¢ 772-467-3739 ( Fax:772-466-5808
WWW.CITYOFFORTPIERCE.COM



CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Description of Requested Work

Please indicate the type of work requested:

OFence O Shed L Door(s) (A Roof
0 Window(s) O Signage Q Shutter(s) QO Porch
\ARehabilitation O New Construction Q Demolition O Relocation

[ Site Improvements (describe) Q Qpﬂ r of Soff: J‘S dve 7La Horr;can®  FRmMa_
B Other (describe) Reolmz ox.s‘/‘mﬁ Sofff i< Weth Viynl materal Shme colof.

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

Repa.r % Replico. Soff.ls (Jamwgo/J dua_to Horriane, TRMa (»\mu\r
\/.‘/nl Mot piel yn /AJ/H‘]\Q sime NS @X»'ﬁ)’ﬂ\? SO-FF)\}‘\(

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
$10.00 Application fee

Site Plan with dimensions.

nng

Architectural Drawings:

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

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

the proposed project.
(n] Material(s) specifications and/or sample(s)
11} Color samples.
G Demolition - Plans for what will be taking the demolished structure’s place should be submitted.

100 NorTHU.S. HIGHWAY 1 0 P.0.B0X1480 O FORT PIERCE, FL 34954-1480 O 772-467-3739  FAX:772-466-5808
WWW.CITYOFFORTPIERCE.COM
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TRUSS/FRAMING CANTILEVER EAVE CONSTRUCTION

SPAN "L

EAVE WIDTH
(ROOF
OVERHANG)

[

\

A

SEE DETAIL ‘.>..4\\

moﬂuz.l\

SEE DETAIL "B”

— /ooznmﬁm.
4 CMU OR
i WOOD

(NOTE 1)

EAVE CROSS-SECTION

SINGLE SPAN W/F-CHANNEL

F-CHANNEL @ WALL, FASCIA @ FASCIA END

SPAN "L”

EAVE WIDTH
(ROOF
OVERHANG)

/\/ /SZQNQW
CMU OR

i\ mosz\\ WwooD

SEE DETAIL "A” " .. (NOTE 1)

SEE DETAIL "C

EAVE CROSS-SECTION

SINGLE SPAN W/J-CHANNEL

J-CHANNEL @ WALL. FASCIA @ FASCIA END

NOTE 1:

SPAN "L"

EAVE WIDTH
(ROOF
OVERHANG)

n

SEE DETAIL ..a..\

wom.mj,l\\

SEE DETAIL "C”

P

N

CMU OR

EAVE CROSS-SECTION

SINGLE SPAN W/J-CHANNELS

J-CHANNEL @ WALL AND FASCIA END

wooD
(NOTE 1)

SEE SHEET 2 FOR INSTALLATION
NOTES, FASTENER SCHEDULE AND
DESIGN PRESSURE PERFORMANCE

RATING TABLES. SEE SHEET 5 OR

DETAILS A, B, C & D.

MINIMUM SPRUCE-PINE-FIR FRAMING @ 24" 0.C. OR CONCRETE/MASONRY.
BUILDING CODE REQUIREMENTS FOR SUBSTRATE MATERIAL MUST BE MET.
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SPAN L”

TRUSS/FRAMING OVERHANG EAVE CONSTRUCTION

T

/m><m WIDTH
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\

iA

SEE DETAIL a»..lv\

SOFFIT
SEE DETAIL "B”
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N
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F-CHANNEL @ WALL, FASCIA @ FASCIA END
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I
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N
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WOOD
(NOTE 1)

F-CHANNEL @ WALL, J-CHANNEL @ FASCIA END

SEE SHEET 2 FOR INSTALLATION NOTES, FASTENER SCHEDULE AND DESIGN PRESSURE
PERFORMANCE RATING TABLES. SEE SHEET 5 OR DETAILS A,B,E & F.

NOTE 1: MINIMUM SPRUCE-PINE~FIR FRAMING @ 24" O.C. OR CONCRETE/MASONRY.
BUILDING CODE REQUIREMENTS FOR SUBSTRATE MATERIAL MUST BE MET.
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THE SUNRISE CITY

< FORT PIERCE =

PLANNING DEPARTMENT

4

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#18-19 [QHISTORIC PRESERVATION BOARD APPROVAL

Site address: 903 Citrus Avenue
O Contributing W Non-Contributing

EADMINISTRATIVE APPROVAL

4 Individually Designated

SITE ALTERATIONS:

Request Conditions

Install aluminum storm shutters on all
the window and door openings.

Please see attached.

Applicable Standards

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

APPROVED:

Board Approval

Paul Samson, Chair Date
Historic Preservation Board

Administrative Approval

%fa cf'” 2/23/18
%’la Lew;c}l;y\’( Date
istoric Presetvation 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 Kimberley Williams E-Mail
903 Citrus Ave
Fort Pierce, FL 34950
Applicant/Representative | Master Craft Aluminum / Jeff Jackman E-Mail

1634 SE Niemeyer Cir.

Port St Lucie, FL 34952

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

mastercraftaluminum@gmail.com

E-Mail
E-Mail
E-Mail

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




Bldg. Permit # COA#‘ &“ / X,
CITY OF FORT PIER&E

ST AIE]
PLANNING DEPARTMENT s lBE Pl VIED)
FEB 23 2018

CITY OF FORT PIERCE
El.ANNING&ZONING

Certificate of Appropriateness Application

"

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

Building & Site Information

Address of the Site: 903 Citrus Ave, Ft Pierce, Fl 34950
Parcel ID #: 2410-706-0077-000-2
Type of Designation: O Contributing [ Non-contributing  Site within the Historic District

[0 Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

P 0
e Kimberley Williams
Mailing Address: 903 Citrus Ave, Ft Pierce, FI 34950
Phone Number(s): Email:
Apphca;;me(s): Master Craft Aluminum
Mailing Address: 1634 SE Niemeyer Cir, Port St Lucie, Fl 34952
Phone Number(s): 772-335-1177 Email: Mastercraftaluminum@gmail.com
Representative
Name(s): Jeff Jackman

Mailing Address: 1634 SE Nimeyer Cir, Port St Lucie, FI 34952
Phone Number(s): 772-335-1177

Email: Mastercraftaluminum@gmail.com

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

1/ We, _NawWN he (\ ey lVA)\ \ l \oms as Owner(s) of the subject property do
lllereby authorize the filing of this application on my/our behalf.

ZZ/Q/ (&

Date/

Signature of/Owner

100 NORTH U.S. HIGHWAY 1 O P.0.B0x1480 ¢ FORT PIERCE,FL 34954-1480 ( 772-467-3739 { FAX:772-466-5808
WWW.CITYOFFORTPIERCE.COM




CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

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

OFence 0 Shed & Door(s) (A Roof
O Window(s) O Signage @& Shutter(s) O Porch
O Rehabilitation O New Construction 0 Demolition O Relocation

@ Site Improvements (describe) Installing Storm panels on all the window and door openings of the home.

& Other (describe)

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

Installing Storm panels on all the window and door openings of the home.

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

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

Application Requirements
Q $10.00 Application fee

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.
(m] 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 NorTH U.S. HIGHWAY 1 ¢ P.0.B0x1480 0 FORT PIERCE,FL.34954-1480 0 772-467-3739 ( FAX:772-466-5808
WWW.CITYOFFORTPIERCE.COM
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VAProjocts\14.2031 24-gavge Steel and 0.152 Aluminum Panet Shutlers Florida Product

Zache

S24pm
Sl

D8109/2017

24GA STEEL STORM PANEL

FOR USE OUTSIDE THE HVHZ & WIND ZONE 4

UNLIMITED WIDTH

L ™ (PERP. TO PANEL SPAN)
T 12" MAX. ON CENTER PANEL
X - TYP.
D5/8" . - ) ATTACHMENT TO MOUNTING
NEH 3
ph/16 37— . m) /N‘\

— //ﬁ,w\ 2"

HARDWARE OR DIRECT MOUNT,
AT AR R R

e o,
- PLAN i
et ﬂﬂmﬂwnv L L

KEYHOLE PUNCH DETAIL
ALTERNATIVE HOLE DIA. OF
5/8" 1S ACCEFTABLE.

N\
.

MAX PANEL SPAN
PER TABLE 1

ot
R

%

o RUERA SR ERA ARV ANE S LLLde] L

b /
NOTE: TOP MAY BE SLOPED OR RADIUSED TQ MATCH GEOMETRY OF f
OPENING, MOUNTING HARDWARE MUST BE ROLL-FORMED TO THE RADIUS:
NO NOTCHING OF MOUNTING HARDWARE TO ACHIEVE SHAPES IS ALLOWED.

TYPICAL ELEVATION WITH
/1 STEEL PANELS ONLY

1 J NTs. EXTERIOR ELEV
GENERAL ZO._lmm/(\

1. THE SYSTEM DESCRIBED HEREIN HAS BEEN DESIGNED AND TESTED IN ACCORDANCE WITH THE FLORIDA BUILDING CODE SIXTH EDITION MWS.WN
INTERNATIONAL BUILDING nOUm%Wﬂ AND INTERNATIONAL RESIDENTIAL CODE (IRC) FOR USE QUTSIDE THE HIGH VELOCITY HURRICANE ZONE 8 WIND
ZONE 4, SEE PRODUCT EVALUATION REPORT FOR MORE INFORMATION.

2. NO wm.u&wu\a INCREASE IN ALLOWABLE STRESS HAS BEEN USED IN THE DESIGN OF THIS SYSTEM. WIND LOAD DURATION FACTOR Cd=1.6 HAS
BEEN USED FOR WOOD ANCHOR DESIGN.

3, POSITIVE AND NEGATIVE DESIGN PRESSURES CALCULATED FOR USE WITH THIS SYSTEM SHALL BE DETERMINED PER SEPARATE ENGINEERING IN
ACCORDANCE WITH THE GOVERNING CODE, PRESSURE REQUIREMENTS AS DETERMINED IN ACCORDANCE WiTH ASCE 7-10 AND CHAPTER 1609 OF THE
FLORIDA BUILDING CODE SIXTH EDITION MVNQu.d”. SHALL BE LESS THAN OR EQUAL TO THE POSITIVE OR NEGATIVE DESIGN PRESSURE CAPACITY VALUES
LISTED HEREIN FOR ANY ASSEMBLY AS SHOWN,

4. DESIGN PRESSURES NOTED HEREIN ARE BASED ON MAXIMUM TESTED PRESSURES DIVIDED BY A 1.5 SAFETY FACTOR.

8.  THE SYSTEM DETAILED HEREIN IS GENERIC AND DOES NOT PROVIDE INFORMATION FOR A SPECIFIC SITE. FOR SITE CONDITIONS DIFFERENT FROM
THE CONDITIONS DETAILED HEREIN, A LICENSED ENGINEER OR REGISTERED ARCHITECT SHALL PREPARE SITE SPECIFIC DOCUMENTS FOR USE IN
CONJUNCTION WITH THIS DOCUMENT,

7. JHESE INSTALLATION INSTRUCTIONS ARE PART OF A PRODUCT APPROVAL EVALUATION AND SHALL ONLY BE USED IN CONJUNCTION WITH THE
%ﬁ”ﬂﬁ—&ﬁ%@>ﬁ%@ﬂﬁ%ﬂ%&qﬁmmoﬂ%ém SAME PRODUCT APPROVAL, USE OF THESE APPROVAL DOCUMENTS SHALL COMPLY WITH CHAPTER 61G15-33 OF

8. _PERMIT HOLDER SHALL VERIEY THE ADEQUACY OF THE EXISTING STRUCTURE TO WITHSTAND SUPERIMPOSED LOADS. BRICK VENEER PER ASTM C62
(BY OTHERS) SHALL BE ANCHORED PROPERLY TO TRANSFER ANY APPLICABLE LOADS TO THE EXISTING HOST STRUCTURE.

9. STORM PANELS SHALL BE ASTM A653 GRADE 40 STEEL WITH G60 GALVANIZED COATING, TESTED THICKNESS 0.0232".

10, ALL POLYCARBONATE PANELS SHALL BE MANUFACTURED BY TRANSPARENT PROTECTION EYSTEMS, Inc.
11. ALL POLYCARB PANELS SHALL BE EXTRUDED WITH THICKNESS t=0.100" Awo.apozm AND SHALL BE MANUFACTURED FROM 100% SYNTHETIC
u_*o*mﬂmmm_.u)wmnmwm WO.M.W@Amﬁ RESIN (UV STABILIZED). TYPICAL TENSILE STRENGTH Fy=8,908 KSI, FLEXURAL STRENGTH Fby=12.90 KSI, & FLEXURAL

2. ALL EXTRUSIONS SHALL BE 6063-T6 ALUMINUM ALLOY, UNLESS NOTED OTHERWISE. ALL TOLERANCES SHALL BE IN ACCORDANCE WITH ADM 2015,
IO%NM.%%)WF@QMWW%W@W%W SHOWN MAY BE INTERCHANGED AS FIELD CONDITIONS DICTATE. PANELS MAY BE MOUNTED VERTICALLY OR

14, PANELS SHALL BE PERMANENTLY LABELED WITH LABELS SPACED NOT MORE THAN EVERY THREE LINEAL FEET PER PANEL AND SHALL FACE THE
EXTERIOR AND CONTAIN AT LEAST THE FOLLOWING:

TOWN & COUNTRY INDUSTRIES
FT. LAUDERDALE, FL
ASTM E330, E1886, & E1996 MISSILE LEVEL D

15, ALL m-mﬂ.w%ﬂb%%wﬂmw_mﬂm%%rﬂz%m<»ﬂ% M-MN.WMU STEEL, GALVANIZED STEEL, STAINLESS STEEL, OR 2024-T6 ALUMINUM ALLOY WITH A MINIMUM

3 " - A
TENSILE YIELD STRENGTH OF 33 KST, UNLESS OTHERWISE NOTED HEREIN, !
16. CONTRACTOR 15 RESPONSIBLE 7O INSULATE OR PROTECT ALL MEMBERS FROM DISSIMILAR MATERIALS TO PREVENT ELECTROLYSIS.
17. SEALANT SHALL BE USED ON ANCHORS OR TRACKS WHEREVER WATER SEEPAGE 1S POSSIBLE.

HURRICANE PROTECTI

HOr

ON

TABLE 1 NOTES:

. LINEAR INTERPOLATION

BETWEEN SHUTTER SPANS IS

NOT PERMITTED. FOR SPANS

BETWEEN THOSE INDICATED
ABOVE, THE DESIGN PRESSURES
FOR THE NEXT HIGHER SPAN

SHALL BE USED.
. DESIGN PRESSURES NOTED

IN TABLE 1 APPLY TO ALL

MOUNTING AND ANCHORAGE
CONDITIONS AND SHALL NOT BE

TABLE §
ALLOWABLE SPAN SCHEDULE (STEEL
PANELS ONLY)
PANEL ALLOWABLE DESIGN
SPAN PRESSURE
120" +35.0PSF_ | -3B.0PSF
Tis +392PSF_ | -a11PSF
108" +442PSF_ | 44,7 PSF
. .1087 | *A4BOPSF | -46.0PSF
102° +48.7PSE_| . 4bTFSF
%" +58.1PSF | -56.1PSF
507 +63.8PSF | 639PSF
84" +T3APSE | 734 PSF
78" «852PSF_ | -852PSF
7z +1000 PSF_| -100.0 PSF

EXCEEDED.

MAX PANEL SPAN
PER TABLE 1

UNLIMITED HEIGHT

(PERP. TO PANEL SPAN)

/2> OPTIONAL HORIZONTAL MOUNT

E NT.S.

EXTERIOR ELEV
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ters Florida Product ApprovalWPA2017 FBC Update\14-2031d-Dwy-F1L12856.3.0wg.

924pm  zachr

oanwR017
o

Vi\Projacts114.20131 24-gauge Steet end 0.050 Akiminum Panet Shul

skl

L

NOTES:

| UNLIMITED WIDTH
[T (PERP. TO PANEL SPAN)

12" MAX, ON CENTER PANEL
ATTACHMENT TO MOUNTING
HARDWARE OR DIRECT MOUNT.

.

7

POLYCARBONATE PANELS
FASTENED TO ADJACENT STORM
PANELS WITH 14"-20 SIDEWALK
BOLT AND WASHERED WINGUT

104" MAX PANEL SPAN

4 Q{m Tvp.

AT MIDSPAN, TYPICAL.

1.

TOP MAY BE SLOPED OR RADIUSED TO MATCH GEOMETRY OF OPENING,
MOUNTING HARDWARE MUST BE ROLL-FORMED TO THE RADIUS; NO
NOTCHING OF MOUNTING HARDWARE TO ACHIEVE SHAPES IS
ALLOWED,

STORM PANELS MAY BE MOUNTED VERTICALLY OR HORIZONTALLY.

STEEL AND POLYCARBONATE PANELS SHALL ALTERNATE,
END PANELS SHALL BE STEEL PANELS ONLY.

TYPICAL ELEVATION WITH ALTERNATING
/1 STEEL AND POLYCARBONATE PANELS

E N.T.S.

TABLE 2
ALLOWABLE SPAN SCHEDULE (STEEL
WITH POLYCARB PANELS)
PANEL ALLOWABLE DESIGN
SPAN PRESSURE
106" +333PSF_|_-333PSF_ |
1028 | +85.7PSE | Z35TPSE
.58 | v3s8PSE | -39.8PSF
65" +447PSF_| -aa7PSE
B4 | ¥506PSF | -50.8PSF
75 +579PSF | -B7.0PSF
72 +87.0PSF_| -BT.0PSF
EXTERIOR ELEV
INTERIOR
GLASS SEPARATION

7 NOT REQUIRED

TABLE 2 NOTES:

. LINEAR INTERPOLATION
BETWEEN SHUTTER SPANS IS
NOT PERMITTED. FOR SPANS
BETWEEN THOSE INDICATED
ABOVE, THE DESIGN PRESSURES
FOR THE NEXT HIGHER SPAN
SHALL BE USED,

. DESIGN PRESSURES NOTED
IN TABLE 2 APPLY TO ALL
MOUNTING AND ANCHORAGE

CONDITIONS AND SHALL NOT BE
EXCEEDED,

END PANELS SHALL BE ~~
STEEL PANELS ONLY

POLYCARBONATE PANELS
FASTENED TO ADJACENT STORM
PANELS WITH %,"~20 SIDEWALK

BOLT AND WASHERED WINGUT
AT MIDSPAN, TYPICAL.

EXTERIOR

TYPICAL SECTION WITH ALTERNATING
/ 2>\ STEEL AND POLYCARBONATE PANELS

E N.T.S.

HORIZ SECTION

POLYCARBONATE PANELS
FASTENED TO ADJACENT STORM
PANELS WITH 13"-20 SIDEWALK
BOLT AND WASHERED WINGUT
AT MIDSPAN, TYPICAL.

No PEQDA6549
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THE SUNRISE CITY

PLANNING DEPARTMENT :

s

COA#18-20 QHISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

Site address: 411 Cedar Place
Q Contributing B Non-Contributing Q Individually Designated

SITE ALTERATIONS:
Request : Conditions Applicable Standards

Removal of the old shed and construction Secretary of the Interior’s Standards
of a new CBS storage shed (custom for Rehabilitation of Historic
designed for the site). Properties, Standard 9.

Please see attached.
I

APPROVED:
Board Approval Administrative Approval
~ o
%O O —
Paul Samson, Chair Date %aria Lew}iyck?v(lCP Date
Historic Preservation Board Historic Presérvation Planner

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

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

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

Provided to: Name/Address Via
Owner/Applicant Cephus W Cruickshank E-Mail
2312 N 44" Street
Fort Pierce, FL 34945
Representative Leroy Bennett Jr E-Mail
2101 Valencia Avenue Leroybjr77 @att.net
Fort Pierce, FL 34946
Other Paul Thomas, CFP Building Administrator E-Mail
Kim West, CFP Building Department E-Mail
Susan Keller, CFP Building Department E-Mail

FORT PIERCE - I

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



Bldg. Permit # Mzg L"‘«

THE SUNRISE CITY

- FORT pIF:

Certificate of Appropri s Application

Building & Site Information | o
Address of the Site: L’\ ‘r\ cha( \: \C\Q. <

Parcel ID #: p 24032 - 105 . OIS . 000 - s
Type of Designation: =~ . [ Contributing Non-contributing - Site withinthe. . . .. < Historic District

Lincan &\,

0O Individually Designated Site, City Commission Resolution No.

Prope Owner/ Applicant Information

Property Owner(s)

Name(s): Q ch\\u% \Q Q\ru e aan K
%/IailingAddress: 25‘2 }\S "‘(“‘\(*“ %\_ t&'?\dcf— 'ﬁ %“\'«q r—&. \\'
Phone Number(s): (\-‘—‘3\\ C(‘—&{’) “ 81q(9 Email: \-3[ “

Applicag;lme(s): : 3 C,ac"b\mu,s wd Qg'(u VeV Shhan W
Mailing Address: 23t2. \rA "‘("\*n Cb\“ r'(‘ ;\C\fuc 3'—\9{4%
Phone Number(s): (‘17&} A46-N190 Emait N\/ ﬂ»// v //) 7 2// 35 9 "//7‘:L / S

Representative
Name(s): \-:V'O V\Bt_n ne W -:"?‘
Mailing Address: 210\ \/é\.\cncdq e~
Phone Number(s): é‘—‘ 2\3 AT L}\SQ O Email: \mw‘b Y C\ A:"\&\' Ve k™

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, Qrf)\n\l S C ruicle B\r\aﬂ as Owner(s) of the subject property do
here author1ze the filing of this application on my/our behalf.
/ 7a) L{Q—M : 0Oe/2.71 / 20\
! gnature of Owner & Date

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



CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Description of R sted Work
Please indicate the type of wogequested:

[ Fence Shed - [[IDoor(s) [TRoof
[[Window(s) [ISignage ; [[IShutter(s) [JPorch
[ JRehabilitation %New Construction [IDemolition [Relocation

ﬁ&te Improvements (describe) M uo\ SMCJ\, —P\cm\c\c_e \-13/ e

[ ]Other (describe)

Please prov1de a detajled descrlptmn of the proposed work to be performed: __ & \d %hﬁﬁk
QQW\OG‘V«"J:‘ QQECW\C) c - Y‘f;“j\qc_( W) vy

Have other alterations been made to the site within the last 12 months? %No (€5,

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

Application Requirements

| $10.00 Application fee
] | Site Plan with dimensions.

1 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.

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

4 Material(s) specifications and/or sample(s)
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: 772.466.56808
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CEDAR PLACE
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DENOTES MASONRY DOWNPOUR \:{
1 NO.S BAR DOWELED AND EPDX
WITH MIN, 6 EMBEDMENT, ~
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7/__1/1 5/__11// 5/__0;/
18'-0"

FLOOR PLAN

1/4"=1"-0"

Slobs to be 4° thick 3000 psi flbermesh concrete over 6 MIL. vapor
barrier over clean compacted termlite treated soll

(6x6x10x10 wwf may be used In leu of fibermesh)

Toke oll dimensions from floor
plan, DO NOT SCALE,

18'-0”
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1, BASIC WIND SPEED - 160 Mp
2, WIND IMPORTANCE FACTOR -
3. BUILDING CATEGORY - II
4, WIND EXPOSURE - C
12 5, INTERNAL PRESSURE COEFFI
| 4
F— — — jE\
2'-0" — = = E
i | | || o
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THE SUNRISE CITY

m PLANNING DEPARTMENT ,

< FORT PIERCE = I

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#18-21  UHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL
Site address: 725 Avenue D
B Contributing U Non-Contributing O Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Install new, non-illuminated fagade sign Secretary of the Interior’s Standards
— “Beth Ryder Intermodal Facility” for Rehabilitation of Historic
Properties, Standard 9.
Please see attached.
APPROVED:
Board Approval Administrative Approval
[ 7’7‘"’ 7 (7/‘; 2 3/01/18
Paul Samson, Chair Date Maria LEWlea ICP Date
Historic Preservation Board / Historic Preservation Planner

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

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

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

Provided to: Name/Address Via

Owner St Lucie County E-Mail
2300 Virginia Avenue
Fort Pierce, FL34982

Applicant Glomaster Signs E-Mail
4141Bandy Blvd. signs30@bellsouth.net
Fort Pierce, FL 34981 )

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 PIERCE ==

PLANNING DEPARTMENT , % s\ .‘..7#.. u =
0/71 2

Bldg. Permit # FEB 28 2018 COA#M/

CITY OF FORT PIERCE

Certificate of AppropriatenessApplication

Building & Site Info
Address of the Site: r‘\g g @\JQ, D)
Parcel ID #: 9'—4 O LAYONGIOON T

Type of Designation: O Contributing O Non-contributing  Site within the w4 Historic District

[J Individually Designated Site, City Commission Resolution No.

p ty O / Appli t Infi i
Property Owner(s) . N .
Name(s): 53( LL/LC ¢ _Covn Mj
Mailing Address: 9% (O] \/ \!\Q;"\t o Bue’ Q Q “QJ‘CQ_ C(— 3L\q&a
Phone Number(s): L\ \39 <' 'O’S Email:

Applicant

Name(s): g\ 6 M&S/\‘Qf S C\V\S
Mailing Address: q \ \N\ Q,Cr\éu\ g,\uC} €\ Q ~Cree PL SYHS &)
Phone Number(s): ) 02 Y -OM\E  Email S S 20 @ \ze Nep M ne

R tati
eprest?\lnal me\(f; | Q e W
Mailing Address: '$/ 14/ Mzﬁ Al
phoneNumber(s): 720~ 24 4/~ 0UE. vt SIE VS 30 JAL S0 B H » T

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, "\*\\ Qo 54 T P W as Owner(s) of the subject property do
hereby authorize th Wis application on my/our behalf.

= /]
Date

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



CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

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

OFence [E@Shed ODoor(s) ORoof
OwWindow(s) Eﬁgnage [OShutter(s) OPorch
ORehabilitation - WNew Construction [EdDemolition [ORelocation

[ISite Improvements (describe)
[IOther (describe)

Please provide a detailed description of the proposed work to be performed: A\\ \f\$\-9\ \\ Cgk( SO Bg’\
cels 0" Aven s Wuemewded lasthc Vellers gy No
T\‘i’né Q)&kl\ Q\\J\ ée{‘ \,r\lr-?ff\/ﬁbrxo v Ceel\ Xau

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

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

Application Requirements
$10.00 Application fee

Site Plan with dimensions,

% R R

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.

NN

Demolition — Plans for what will be taking the demolished structure S Fis==stiould be submitted.

100 NORTH US 1, FORT PIERCE, FLORIDA 24950 » GITYOFFORTPIERCE.COM * TEL: 772.467.3000 « FAX: 772.466.5808
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