Administrative Certificates of Appropriateness

Attached are Certificates of Appropriateness issued administratively in March 2018.

e COA #18-22, 415 N 13" Street — Solar Panel
o COA #18-23, 426 Means Court — Roof Replacement
e COA #18-26, 405 S 7" Street — Fagade Sign
e COA#18-27, 411 N 2" Street — Fagade Sign



PLANNING DEPARTMENT #

— FORT PIE =
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CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#18-27  [QIHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL
Site address: 411 N 2™ Street
M Contributing O Non-Contributing 0 Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Install new facade sign with LED lighting. Secretary of the Interior’s Standards
Sign color will resemble weathered for Rehabilitation of Historic
copper. Properties, Standard 9.
Please see attached.
APPROVED:
Board Approval Administrative Approval
)
f 0) ol 4/04/18
Paul Samson, Chair Date Niapla Lewm% Date
Historic Preservation Board r|c 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 Jon Nolli E-Mail
411 N 2™ Street Jonnolli@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
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Bldg, Permit #

Building & Site Information

Address of the Site: 411 N 2nd Street

Parcel ID #:

Type of Designation: O Contributing  CI Non-contributing  Site within the M Historic District
1 Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information
Property Owner(s) — ;
Name(s): Don fUO I 1 /

Mailing Address: l’r , ‘ n/ 2 yal J( C, // 4
Phone Number(s): C;b" 7§((‘ 6""'?/7 Email: J‘O"l Nolli @ aol. can

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 compl hout the sig eof all property owners of
record, which shall serve as an acknowled, of the submission of this application. The property owner's signature below shall also
authorize the Applicant (if ather than the property owner) and/or Representative to act in his/hier behalf for the purposes of seeking opproval
for the application described herein. The undersigned consents to Inspection and photographing of the subject property by the Historic
Preservation staff for purposes of consideratiop.af this Application and/or presentation to the Historic Preservation Board.

—/
1/ We, V>/7/\ /V 9 I [/ as Owner(s) of the subject property.do
eby- rize the filing of this application on my/our behalf.

D2 )€

Date

100 NorTH U.S. Highway 1 ¢ P.0.Box 1480 ¢ FoRT PIERCE, FL.34954-1480 0 772-467-3739 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 @ Shed i Door(s) (4 Roof
O Window(s) Signage O Shutter(s) O Porch
[ Rehabilitation O New Construction 0 Demolition 3 Relocation

i Site Improvements (describe)
@ Other (describe) Adding sign to front of building.

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

Installation of business sign on east wall of building as illustrated in the attached documentation. Sign will be

affixed/secured to the building. Sign has internal LED lighting. LED lighting can display a wide range of colors/hues.

Reds will not be used with lighting. Sign color will resemble weathered copper.

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

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

Application Requirements
| $10.00 Application fee

a Site Plan with dimensions.

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

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

O Material(s) specifications and/or sample(s)
m Color samples.
Gi Demolition - Plans for what will be taking the demolished structure’s place should be submitted.

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

COA#18-26 [HISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL

Site address: 405 S 7" Street
U Contributing B Non-Contributing O Individually Designated

SITE ALTERATIONS:
Request Conditions Applicable Standards
Install new non-illuminated fagade sign. Secretary of the Interior’s Standards
for Rehabilitation of Historic
Please see attached. Properties, Standard 9.
APPROVED:
Board Approval Administrative Approval
/)‘m//yL ( )ftobe——  3/28/18
Paul Samson, Chair Date fa Lewicka, /:?/ Date
Historic Preservation Board istoric Preservafion 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 Genesis PT LLC E-Mail
441 NW Prima Vista Blvd. # 105
Port St. Lucie, FL 34983
Applicant Flamingo Signs LLC E-Mail
4444 SE Commerce Avenue flamingosigns@aol.com
Stuart, 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
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e el . PLANNING REPARTMENT
ﬁldg Permit# 15:64’6

Certificate of Appropriateness gﬁppli cation

Site Informa 'H'\
Address of the:Site: & OS 'f?' q— "S ‘\' : r—r s
Parcel 10 ¥ 2410 -FOR-C0) o'a ks
Type of Desjgnation: 0 Gomribudng: O-Non-confrihuting Sitewithinthe . HistoricDistrict

D) Individually Deslgnated Site; City Commission Resolution No.

I 0 b A 7.
operyOmels) G epests @ LG

Mailing Address: “"/ L‘// AW ?nW\ck\}.m 6\\)&2 H (@5 p 5L, fzu
honensibey L= HOO - L8 2L ik thomasiange- Eaolican

Applicant 5
Namie(s); V AN,

) A N .
Mailing #ddress: L/L/ L/ Lf F : CDN\MM -"4"' £ ‘S-‘\)‘Né-' I{ﬂ
PhoneNuﬁﬂ'm[s): wWi- LZ«O’?‘S?‘Q‘ émuil:w-. AL 562
Representatiye . , o
Name(s): : . : -
Malling Address: ) . -
PhoneNdrmiber(s): N _Email:

Prnpew:ﬂwmr(is)ﬂg"mowl'g@éhenis’:— This applicatiohiwlifior:pv consideréd complete withoubthesignatpreofiall property ownersof
record, whichshallserve asan acknqwledgement ofthe submisslan of this application.” Tha property, ownerssignugure below:shall also
authorize die Applitant (if athier than thé property owner) aindfar Representative to'act A {s7hai-belialf for the purposes af secking approval
Jor thenpiplication desarihed herein. The undarsigned-consaits to Inspectianand photograpiktig of the sulgect proparDy by the Historic
Pregervation stafffor purptsesof considaratio n'Qf this Applicatidn and/aF presentation the Histo¥ic Presarvatloi Boord,

[/ we, '//Z);'L ISONER - B asGumenfs) of the subjectproperty Ao

’//-M!'eb thorize the fllingof this:epplication on my/ourbehalf
/ Fan ﬁ‘é-«‘/ __L%e——-j
ate

/ Signakww of Ownar

D P AL AT .
= =

100 NORTIU 1, FORT PIERGE, FLORIDA 34990 - GITYORPORTPIERCEEOM * TELI 772.467.3000 - FN.Q 712.468.5600




CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Description of Wo

Please indicate the type of work requested:
[Fence [IShed [IDoor(s) [JRoof
[ Window(s) (wgnage [JShutter(s) [TPorch
[CJRehabilitation }ﬁ}\lew Construction [IDemolition [[JRelocation

[ISite Improvements (describe)
[JOther (describe)

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

Zastd\ 00D non- ?\\um%w@xeg,o 6?3&\/\

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

Will the proposed work require a Zoning Variance? \ﬁ?\lo 1 Yes, Code Section(s):

Application Requirements

Q $10.00 Application fee -
Q Site Plan with dimensions.

L 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.

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

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

100 NORTH US 1, FORT PIERCE, FLORIDA 34980 « CITYOFFORTPIERCE.COM » TEL: 772.467.3000 * FAX: 772.466.5808
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CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#18-22  [QHISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL

Site address: 415 N 13" Street

Q Contributing H Non-Contributing Q Individually Designated

SITE ALTERATIONS:

Request Conditions

Install one 4 x 8 solar panel on the roof
for domestic hot water system.

Please see attached.

Applicable Standards

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

APPROVED:
Board Approval Administrative Approval

3/09/18
Paul Samson, Chair Date 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.

Provided to: Name/Address Via
Owner. Mamie Ingram E-Mail
PO Box 2803
Fort Pierce, FL34954
Representative Climatic Solar Corporation E-Mail
650 2" Lane office@climaticsolar.com
Vero Beach, FL32962
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
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MAR 09 2018
VY OF FORT PIERCE
“PLANNING &ZONING

Certificate of Appropriateness Application

COMPRENENSIVE PLANNING & DEVELOPMENT REVIEW
HISTORIC PRESERVATION & URBAN DESIGN ¢ URBAN FORESTRY & ZONING

Building & Site Information

Address of the Site: 415 N 13th Street
Parcel ID #: 2409-502-0031-000-8
Type of Designation: O Contributing [0 Non-contributing  Site within the Lincoln Park Historic District

O Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

Propertﬁ; Owner(s) In Mami
ame(s): gram, Mamie
MailingAddress: PO Box 2803 Ft. Plerce, FL 34954
Phone Number(s): 772-532-6504 Email:
App“ca;;me(s]: Ingram, Mamie 4/;‘
Mailing Address: PO Box 2803 Ft. Pierce, FL 34%64
Phone Number(s): 772-532-6504 Email:
R resmﬁt:‘{s: Climatic Solar Corp
Mailing Address: 650 2nd Lane Vero Beach, FL 32962
Phone Number(s): 772-567-3104 Email: Office@climaticsolar.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, Mamie | ngram as Owner(s) of the subject property_ do
hereby authorize the filing of this application on my/our behalf.
2/27/2018
Signature of Owner Date

100 NoRTH U.S, HIGHWAY1 ¢ P.0.BoXx1480 ¢ FORT PIERCE, FL34954-1480 ¢ 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 t Shed L Door(s) {1 Roof
O Window(s) [ Signage Q Shutter(s) Q Porch
[ Rehabilitation C} New Construction 0 Demolition [ Relocation

[ Site Improvements (describe)

@ Other (describe) Solar Domestic Hot Water System

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

Install (1) 4X8 solar panel on roof for domestic hot water system.

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

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

Application Requirements

Q $10.00 Application fee
a 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.
0 Material(s) specifications and for sample(s)
O Color samples.
a Demolition ~ Plans for what will be taking the demolished structure’s place should be submitted.

100 NorTH US. HIGHWAY 1 ¢ P.0.B0oX1480 ¢ ForTPIsrcE,FL34954-1480 ¢ 772-467-3739 0 FAX:772-466-5808

WWW.CITYOFFORTPIERCE.COM
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THE SUNRISE CITY

PLANNING DEPARTMENT

i

FORT PIERCE = m———

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#18-23  [LQHISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL
Site address: 426 Means Court
O Contributing B Non-Contributing O Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Tear off existing shingle roof and install a Secretary of the Interior’s Standards
new shingle modified roof (Tamco for Rehabilitation of Historic
Heritage in Desert Sand color). Properties, Standard 9.
Please see attached.
APPROVED:
Board Approval Administrative Approval
% % T~ 31918
Paul Samson, Chair Date Mdxfa Lewicka, AICP Date
Historic Preservation Board storic Preservi lanner

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 Salvatore & Susana Marchese E-Mail
2410 93" Street
Flushing, NY 11369
Applicant All Area Roofing / Andrew Griffis E-Mail
3921 SUSHwy1 jennifer@allarearoofing.com
Fort Pierce, FL 34982
Other Paul Thomas, CFP Building Administrator E-Mail
Kim West, CFP Building Department E-Mail
Susan Keller, CFP Building Department E-Mail

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 = CITYOFFORTPIERCE.COM » TEL: 772.467.3000 * FAX: 772.466.5808
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MAR 09 2018

TH)Y SUNRISE CITY

CITY OF FORT FIERCE
FORT PIE CE — FANNINGAZONING _| e

PLANNING DEPARTMENT A

| ;BIc;g. Permit # COA# I& —25
Certificate of Appropriateness Application

P - H
Address of the Site: LAl m%d 1S (){' F+ ID(M ﬂ/’ % 627/45/
Parcel ID #: JH09- 501 - O QUK -00N-9

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

[ Individually Designated Site, City Commission Resolution No,

M er icant I "matiol

N Soduatore ¢ Susana fﬂ Lrohe s
Mailing Address: (QL“O q 5'11 ST F}L{Dh { ﬂQ NY 12,9
Phone Number(s): Sl UOMU-G0 D Emait

App]ica;;me(s): \Q \ \ Q\’Q& QDC\‘O \(\Q/ / ﬁ' 71 df v@(l) /jf L M N
Mailing Address: 39;?/ S us 7’7LLU‘—/ iplﬂf L. ‘FL &5(“/ q XQ
Phone Number(s): .1 )9~ ~YloY- 1R 00 Emai: Jenr\\(}(’(@() l I(lrf’(llbmc le( com

Representative
Name(s):

Mailing Address:

Phone Number(s): Email:

Property Owner(s) Acknowledgements:- Tliis application will not be considered complete without the signature of all property owners of
record, which shall serve as an acknowledgement of the subinission 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 conside: ation of this Application and/or presentation to the Historic Preservation Board.

1/ We, é&' \}O—ZL Or 'ez Saéaﬂ Q. /)7 a.t’() /7&1& Owner(s) of the subject property do

hereby aut rize the fiing of this application on my/ our behalf,
O 721/ Jolg

St,gnacw e of Owner Date

)fn&t

[ [
100 NORTH US |, FORT PIERCE, FLLORIDA 34960 » CITYOFFORTPIERCE.COM » TEL: 772.467.3000 * FAX: 772.466.5808




CERTIFICATE OF APPROPRIATENESS APPLICATION . PAGE 2

Please indicate the type of work requested:

ClFence [OShed [OIDoor(s) [mlé)f
window(s) [CSignage OShutter(s) [CPorch
CIRehabilitation [CONew Construction [CIDemolition [dRelocation
[E]éite Improvements (describe) Shwn % LQ / ~ /d,ﬁ /@) A 1)2‘3('}7(
[Tother (describe)

~

Please provide a detailed description of the proposed work to be performed:
Mungle /ALt JUBM £ nAfill A nu) Ahin n/@&

moo&ﬂﬂxxﬂu s

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

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

Application Requirements

$10.00 Application fee

Site Plan with dimensions.

£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) Tovnd{o M FL i {88 5‘5 |
Color samples. De_ Sey+ S ond

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

RN

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