Administrative Certificates of Appropriateness

Attached are Certificates of Appropriateness issued administratively in October 2018.

e COA#18-78, 239 S Indian River Drive — Replace roof

e COA#18-79, 407 W 8" Street — Replace roof

e COA #18-81, 907 Citrus Avenue — Install new windows, new paint
e COA #18-83, 701 N Indian River Drive — Replace/repair fence.

e COA #18-86, 708 Delaware Avenue — Replace roof

e COA #18-87, 511 N Indian River Drive — Replace roof

e COA #18-88, 435 N 7t Street - Fence



THE SUNRISE CITY

k\\\\ PLANNING DEPARTMENT

< FORT PIE C - e

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#18-78  [QHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL
Site address: 239 S Indian River Drive
Q Contributing O Non-Contributing M |ndividually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Remove existing dimensional single roof Secretary of the Interior’s Standards
and install Owens Corning Dimensional for Rehabilitation of Historic
Shingles in Estate Gray. Properties, Standard 9.

Please see attached.

APPROVED:
Board Approval Administrative Approval

ﬂ/t‘.r’_ 10/18/18
Paul Samson, Chair Date ria Lewn;l;)&(/ Date
Historic Preservation Board istoric Preservation Planner

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

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

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

Provided to: Name/Address Via

Owner Boston House of Ft. Pierce, LLC E-Mail
3389 Sheridan Street, Suite 471 twomohrweeks@gmail.com
Hollywood, FL33021

Applicant The Roof Authority, Inc. E-Mail
6771 N Old Dixie Hwy. Tra1993@gmail.com
Fort Pierce, FL34951

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 PIER{CE — | R

PLANNING DEPARTMENT Lj 0/7[(/(4‘
Bldg. Permit # COA# l % ’“’—) X

Certificate of Appropriateness Application

Building & Site Information

: 3 |
Address of the Site: < 375 T 44 @ LV O n Qiue 204{ 7 é( g%ig L
Parcel ID #: 410 - YOT -~ 8905 - OO - 3~ L.
Type of Designation: D‘é)ntributing 0O Non-contributing  Site within the Historic District

(J Individually Designated Site, City Commission Resolution No.

Pro icant Infor io

Property Owner(s) gafﬁ/z //Oc/Jr‘ 01[ Ft /é fc_c, L

Name(s):

ailing Address: g f - Q j/(f (JO\G 5{!( "—:f- .{/1 7‘(— L{ 7/

M :
Phone Number(s): 7S < £L, S—- 4553 Emai Z’g zaﬁaéc weel<S Z@I?Mc—f/ Co M

Applicant
= aIl\}ame(s): /}mf) /800F Ao‘flaovu 7«./ FaC.
Mailing Address: (5'77/ /U 0‘b leIl/ ”((UL/ ;‘f /LVLJZ/

Phone Number(s): 722 ‘*(b?'f‘)%’?() Email: JF&/??f@j) ?77141/‘ (o

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
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, W(\én %4 =M el” O-[ L—LC as Owner(s) of the subject property do

erepy authorize thefili his application on my/our behalf.

9-17-(£

Date

Signature of Own

100 NORTH US 1, FORT PIFRCF, FL ORIDA 34960 « CITYOFFORTPIERCE.COM « TEL: 772.467.3000 » FAX: 772.466.6808



CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Description of Requested Work

Please indicate the type of work requested:
OFence [OShed dIDoor(s) m@
OWindow(s) [OSignage @OShutter(s) [@Porch
ORehabilitation ONew Construction EDemolition ORelocation

[Site Improvements (describe)
[dOther (describe) Lf(&@o K 2 Shiw bep o Colow $s74 72 q Moz

Please provide a detailed description of the proposed work to be performed: Aé Mmolt <piytiag gect
$ weoo 3.941, \D‘l( (A M//lm S€ {) %/VJM(Q I JDog (#(,//)(()L«)/.

AL (‘ ' \ < D 4 Wy 2o

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

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

Application Requirements

a $10.00 Application fee
Q 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.
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 PIFRCF, FI ORIDA 34950 * CITYOFFORTPIERCE.COM « TEL: 772.467 3000 » FAX: 772.466.5808



CITY OF FORT PIERCE, FLORIDA  perviT# /8 = 3320

BUILDING DEPARTMENT FBC (2017) 6™ Edition
APPLICATION FOR BUILDING PERMIT
(772) 467-3718 FAX (772) 467-3849 PIN # 375 7? 8,

building@city-ftpierce.com

Building Department Project Manager:
% J

*Property Address 299 S. Indian River Drive *Date  09/24/2018

Parcel ID# _2410-803-0005-000-5 *# of plans submitted  *# of CD’s submitted
Located on your tax bill .

+Owner Name BoSton House of Ft. Pierce, LiGwner Address 3389 Sheridan St. #471 Hollywood, Fl. 33021

Phone # (954 ) 665 _ 4553  pax#( ) - Cell # ( ) -

Email Address

*Required Information

Type of permit _ Re-roof *Valuation $ 25,800.00

*Description of Work: _Tear off existing shingle roof to wood deck, renail sheathing, install Polyglass
IRXe SA underlayment, Install Owens Corning Shingles.

Tear off existing low sloped roof, install base sheet Elastoflex SA V and cap sheet Elastoflex SA P

Architect:
Phone( ) - Fax ( ) - Email Address
Engineer:
Phone( ) - Fax ( ) - Email Address

*CONTRACTOR/APPLICANT INFORMATION:

City License # State License # CCC056933

Company Name | N€ Roof Authority, Inxc. Qualifier Christopher A. Long )
Address 0771 N. Old Dixie Hwy City/State Fort Pierce, Fl. Zip 34951
Phone # (/72 ) 468-7870 Fax#( 772) 468- 2247  cen#( ) -

Email Address tra1993@gmail.com

Occupancy Construction Type ' # of Units # of Stories

Sq. Ft. Conditioned Space Total Sq. Ft.

I understand that no building may be occupied until a Certificate of Occupancy/Certificate of Completion has been issued after
final inspection by the Building Department and full compliance with the building code, city 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.

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






Drawing Report

Owens Boston House - Multi System Template 2016

Section: Reroof 30 Year Dimensionals
Page: SA/ 30 Year Dimensional "Lifetime" shingles Eagleview

8/15/2018 Page 1
" 6771 N. Old Dixie Highway Fort Pierce, FL 34946 Phone: (772) 468-7870 Fax: (772) 468-2247




Drawing Report

Owens Boston House - Multi System Template 2016

Section: Reroof 30 Year Dimensionals
Page: SA/ 30 Year Dimensional "Lifetime" shingles with Garage Eagleview

8/15/2018 Page 1
" 6771 N. Old Dixie Highway Fort Pierce, FL 34946 Phone: (772) 468-7870 Fax: (772) 468-2247
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THE SUNRISE CITY

PLANNING DEPARTMENT 2

N

FORT PIERCE = e

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#18-79  UHISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL
Site address: 407 N 8th Street
Q Contributing B Non-Contributing U Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards

Remove existing roof system and install Secretary of the Interior’s Standards

the same or similar modified bitumen for Rehabilitation of Historic

roof system. Properties, Standard 9.

Please see attached.

APPROVED:
Board Approval Administrative Approval

10/15/18
Paul Samson, Chair Date 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 Mt Olive Missionary Baptist E-Mail
PO Box 3863 Sec3501@yahoo.com
Fort Pierce, FL 34948
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



Rldg Permit # ZD coat @~ 19

CITY OF FORT PIERCE

PLANNING DEPARTMENT

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

Certificate of Appropriateness Application

Building & Site Information

Address of the Site: /f 0 !’ N Cg@\ S)L F‘ D ey Ce J /Z 24 C{ffo
Parcel ID #: " o ZA N0~ boY - UO‘M "OOO —4

Typeof DeSignation:’ g Contrib‘uting [ Non-contributing ~ Site within the - Historic District

[J Individually Designated Site, City Commission Resolution No. __

Pi‘o e Owner/ Applicant Information

D el MU Ol Missionawy daplisl
Mailing Address: o 8 ZL)E 3 8 63 \f’ Sc‘/vg ex(e.) 74‘346‘%‘%9

Phone Number(s): N9 - G -FxH Y Email: Sce 356 W) LTC.I'\UU. e on,

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 described herein. The undersigned consents to inspection and photographing of the subject property by the Historic
Preserv;t;’on staff for purposes of consideration of this Application and/or presentation to the Historic Preservation Board.

- .
1/We,_ /< AN E D, 1¢S5 Ten as Owner(s) of the subject property do
. hereby authonze the filing 2f this application on my/our behalf.

x /ﬁ»\,? ms . )/f 29/ 7¢ /,,‘

- Signature of Owner / Date/

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



CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2
4

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

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

& Site Improvements (describe)

O Other (describe)

Please provide a detailed description of the proposed work to be performed: HCMD\Ie an (J, ep /0 e
dhe #KIS\LN\('IO\ Voot 5\/§k,m with same or 5wmilar morf"oc)tc{
bt imuen fDD\L sL/SoLcm There will be no Charge, 1
MOUV\Jr Olive M(Sva\afL/ 56@#81’ 0431‘ HmS té!o

Have other alterations been made to the site w1thln thelast 12 months? [0 No [ Yes,

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

Application Requirements

= $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.
a Demolition — Plans for what will be taking the demolished structure’s place should be submitted.

100 NORTH U.S. HIGAWAY 1 ¢ P.0.B0x 1480 ( FORT PIERCE, FL 34954-1480 0 772-467-3739 ( FAX:772-466-5808
WWW.CITYOFFORTPIERCE.COM
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THE SUNRISE CITY

< FORT PIERC
\\\\\ PLANNING DEPARTMENT .

[T —

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#18-81  [QIHISTORIC PRESERVATION BOARD APPROVAL

Site address: 907 Citrus Avenue

QA Contributing B Non-Contributing

EADMINISTRATIVE APPROVAL

0 Individually Designated

SITE ALTERATIONS:

Request

Replace old windows with aluminum
windows. New trim will match existing
trim. New paint (white trim, light
yellow walls.

Please see attached.

Conditions

Applicable Standards

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

APPROVED:

Board Approval

Paul Samson, Chair Date
Historic Preservation Board

Administrative Approval

3/)/%:.:—‘ 10/16/18

aria Lewick(AlCP Date
Historic Preservation Planner

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

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

mlewicka@city-ftpierce.com.

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

Provided to: Name/Address

Via

Owner/Applicant Wayland Willis

1102 Ibis Avenue

Fort Pierce, FL34982

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

E-Mail
waylandwillis@gmail.com
E-Mail

E-Mail
E-Mail

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




THE SUNRISE CITY

FORT PIE CE — P

PLANNING DEPARTMENT

0CT 64 2018 -
Bldg. Permit # COA# ’ ? g(
Certificate of Appropriateness Application

Building & Site Information

Address of the Site: Q07 ciinu s [ rl
Parcel ID #: I Yl@-T76¢-00 79-000~-§
Type of Designation: [ Contributing  [J Non-contributing  Site withinthe $4 m2i€ ¢y shdistoric District

[ Individually Designated Site, City Commission Resolution No.

Prope Owner/ Applicant Information

e et [JAYIAD  olils

Mailing Address: o) ZIRIS gee Fi1pPrence

Phone Number(s): 773-51 q-1862 3 Email: (/Av1and £, M A
Applicant

Name(s): L/A Yyran C,__,(/\/ 1S

Mailing Address: 102 IB8z2S Aee b

Phone Number(s): _772-5:i9-1 8>3 _ omail “\ A\A | é o P
Representative Waviand g @) 3rma-t.com

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, LANIAND ¢ 1S as Owner(s) of the subject property do
hereby authorize the filing of this application on my/our behalf.

(;z%’/ Lol -4~ 0(¢
Date

Signature of Owner

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



CERTIFICATE OF APPROPRIATENES, - . PLICATION PAGE 2

Description of R Work
Please indicate the type of work requested:
’ [ Fence [IShed [1Door(s) [TRoof
PWindow(s) [ISignage [CIShutter(s) [JPorch
ﬂRehabilitation [[INew Construction [[IDemolition [ IRelocation

[ISite Improvements (describe) peu/ windows » PAn T, JaadScny 72
[[JOther (describe)

Please providé a detailed description of the proposed work to be performed: _2ef/#< <€ ol. z/ &indo ws S

WiTH Pa T pAlumindm windpuS. st TRm (F needed Il _matey

“
EXIHE7ng A m ™

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

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

Application Requirements
a $10.00 Application fee

A Site Plan with dimensions.

X 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.

a1 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: 772.466.5808
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23616_26058_1.jpg (JPEG Image, 800 x 800 pixels) https://www.paslc.org/ImageSketches/sketch/23/23616_26058_1.jpg
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X 0 PGT Single Hung Alumi... ]

www.tritonwindow.com

Glass:  Impact | Non-Impact

Clear | Gray Tint | Bronze Tint | Solar Cool

Glass Color Options: - '5le | Obscure | Green | G-31

Full View | Standard Colonial | Brittany

Grid Patterns: & Custom Configurations

Additional Options:  Insulated Glass | LoE | White Interlayer

ights reserved.
tors, Inc.
1 Productions Miami, FL. | www.yuca.pro



L - Re: COA for 907 Citrus Ave.
s 4 wayland willis to: Maria Lewicka 10/16/2018 11:39 AM

1 attachment

noname

I'm probably going to go back with the original semi gloss white trim. And light yellow walls

On Tue, Oct 16,2018, 10:13 AM Maria Lewicka <MLewicka@city-ftpierce.com> wrote:
Good morning,

Your COA application includes new paint. Could you please specify colors you propose?
Thank you.

Maria

Maria Lewicka, AICP | Historic Preservation Planner | City of Fort Pierce
Planning Department

Phone: 772.467.3738 JFax: 772.466.5808 1100 North U.S. 1 Fort Pierce, FL 34950

Website| Facebook| Survey

Please Note: Florida has very broad public records laws. Under Florida law, e-mail addresses are public records. If you do not
want your e-mail address released in response to a public-records request, do not send electronic mail to this entity. Your e-mail
communications will be subject to public disclosure unless an exemption applies to the communication. If you received this email

in error, please immediately notify the sender by reply e-mail and delete the e-mail and any associated materials from all devices.



THE SUNRISE CITY

< FORT PIERCE =

PLANNING DEPARTMENT '

4

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#18-83  UHISTORIC PRESERVATION BOARD APPROVAL

Site address: 701 N Indian River Drive
Q Contributing W Non-Contributing

EADMINISTRATIVE APPROVAL

O Individually Designated

SITE ALTERATIONS:

Request Conditions

Wood fence repair/replacement.

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

/%ﬂrﬁ \/‘)é)ié/’ 10/16/18
i i ?K’P Date
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/Applicant Indian River Place Condo Association
701 N Indian River Dr.

Fort Pierce, FL 34950

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

E-Mail
701@comcast.net

E-Mail
E-Mail
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 ——fmae un) ———

" ‘ 5 PLANNING DEPARTMENT \_/ [(- hic (( | ]
Bldg. Permit # OG- 2208 | COA# l&p %/3)
Certificate of Appropriateness Application

—
<D
o
(e

Building & Site Informati

Address of the Site: ol N. Indian River Devt
Parcel ID #:
Type of Designation: O Contributing [0 Non-contributing  Site withinthe A Historic District

[ Individually Designated Site, City Commission Resolution No.

p 0 Fe TG ——

P 0 )
mpertr\}llan:?(lse)f(ﬂ Iﬂ()t'o\n R'\/Q.(‘ 6))’\(2 C M\JO fs LS
Mailing Address: 2 o | N. :Z'r\nl AN Q e N l)e ’CJ?L pL(!‘Qa.. F 4‘3 7159

Phone Number(s): 27> S75 s$333 Email: .‘[\lp 72| @ amcast- n&f

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 described herein. The undersigned consents to inspection and photographing of the subject property by the Historic
Preservation staff for pur poses of consideration of this Application and/or presentation to the Historic Preservation Board.

1/We, (&), /ma /080//"7\' ///e/ 6//7 /}?”Z/ as Owner(s) of the subject property do
hereby authorize the filing of this apphcatlon onmy/our behalf.
/ Z. Z // o/e X
7 7 & el
Date

Slﬁlature of Owner

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



CERTIFICATE OF APPROPRIATENESS APPLICATION \ PAGE 2

Descrintion of R ted Worl

Please indicate the type of work requested:

ﬁnce OShed CIDoor(s) CRoof
OWindow(s) [OSignage [OShutter(s) OPorch

BﬁRehabiﬁtau'on \-ﬂNew Construction [EDemolition [ERelocation
[ISite Improvements (describe) ﬁ QP ' GCe /K.Q,IPQ,«.{‘ Wood :}:Qﬂ (o MAA _PO" ] k DUmfvsflgp
[CJOther (describe) _. AJ-LL +o H Ll .cere Trma
Please provide a detailed description of the proposed work to be performed: Q-Q.'p / alo / ﬁg,lpcu,l{\ Lo E)é(‘s

ST ) d v )‘\ - SAmre ka}’e_/':(&( :WOGA ~
meQeS; S Ngige ™, p\ Fen A 4 L)) An,j

Lorth ghme /i ke madtericl

Have other alterations been made to the site within the last 12 months? [J No m\Yes, 5 °‘FF ) 7L Rnlpau..{‘/ ﬂsﬂ/qgg/

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

Pral $10.00 Application fee .

M | 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.

2 Photos - One (1) color photograph of the main fagade of the site and photogra;ﬁhs 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 340850 » CITYOFFORTPIERCE.COM « TEL : 772.467.3000 » FAX: 772.466.6808



 CITY OF FORT PIERCE
BUILDING DEPARTMENT
FENCE FORM
(772) 460-2200 EXT 261 OR 276
FAX (772) 467-9836
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Fwd: Cert of Appropriateness Application - Indian River Place

e INDIAN RIVER PLACE CONDO

' to:
arosenthal
10/10/2018 09:18 AM
Hide Details
From: INDIAN RIVER PLACE CONDO <irp701(@comcast.net>
To: arosenthal@city-ftpierce.com
Please respond to INDIAN RIVER PLACE CONDO <irp701@comcast.net>

3 Attachments

7 i o®

Fence Application Historic Dept..pdf Fence (3).zip 100_5905.JPG

Good Morning:

Attached is the application sent to Maria on September 28th.
Any questions please call.

Thank you

Wilma Pedra

IRP Manager

772-595-5223

---------- Original Message ----------

From: INDIAN RIVER PLACE CONDO <irp701@comcast.net>
To: Maria Lewicka <MLewicka@city-ftpierce.com>

Date: September 28, 2018 at 10:01 AM

Subject: Cert of Appropriateness Application - Indian River Place

Good Morning:

Page 1 of 2

Please find attached the application to have our existing fence replaced with the

samellike material.

There will be no changes to the existing size and/or dimensions.

| have also attached pictures of the existing fence here at Indian River Place

Condominiums.

If you have any questions or need any further information please do not hesitate

to call me.

Thank you

file:///C:/Users/arosenthal/AppData/Local/Temp/notesSD3EFE/~web5553.htm

10/10/2018



THE SUNRISE CITY

FORT PIERC

PLANNING DEPARTMENT e

N

[—

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#18-86  [HISTORIC PRESERVATION BOARD APPROVAL

Site address: 708 Delaware Avenue

EADMINISTRATIVE APPROVAL

0 Contributing B Non-Contributing

Q Individually Designated

SITE ALTERATIONS:

Request

Remove existing flat roof and install ISO
Board and TRI-BUILT Modified Bitumen
Roof System.

Please see attached.

Conditions

Applicable Standards

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

APPROVED:

Board Approval

Paul Samson, Chair Date
Historic Preservation Board

Administrative Approval

10/22/18
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 Azis Chagani E-Mail
978 Hacienda Cir.
Kassimmee, FL34741
Applicant Villanova Construction Inc. E-Mail
2908 Oleander Bivd. rayvillan@aol.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: 772.466.6808




THE SUNRISE CITY

FORT PIERC

PLANNING DEPARTMENT phida 0CT 19 9
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4|
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el
Bldg. Permit # E s COA# ‘

Certificate of Appropriateness Application

Building & Site Information

7 - " i p

Address of the Site: 70 2. b € /K/ e~ A<

Parcel ID #: LY /0~ 708 Q0 ol— 0/~ 7

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) ] "/ e :
Name(s): [7212 C ///j//")/
n I / . A ‘ —
Mailing Address: / i (c) /L//l Ci /"/V{l PP i . ,%»S‘Y//?//// 72
Phone Number(s): 174~ 5}/\ b) o i 8 Email: :D) v 4
Applicant ' > : \ Ll ) ’
Name(s): \/} ///‘}/L v/ & N f7l\/é{ (:ﬁ in/ IWC
2 A v, oo A D = N —
Mailing Address: :;02 9 08 0/6 s~ r/f AL Mﬁ/(//, 7 4//)/0 vl )LL.
Phone Number(s): 722 4541 55—6\; Email: '/‘/4/9 I/////% /O 1/‘/~ C dy %
Representative ;
Name(s): ./g/-? % L//Z CH 10
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.

J/ » g -
1/ We, LY. C 14 G/ as Owner(s) of the subject property do
hereby authorize the filing of this application on my/our behalf.

e e—— 16 20l

Signature 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 Re ted Wor
Please indicate the type of work requested:

[ Fence [1Shed [1Door(s) Mf
[Iwindow(s) [ISignage [IShutter(s) [JPorch
[JRehabilitation [INew Construction [JDemolition [JRelocation

“[ISite Improvements (describe)

INOther (describe) ]? e ro2os e /Qé/mw A} /% (\l‘% ?"Lﬂg/J/t/;/L?

Please prov1de a detailed description of the proposed work to be performed
/ Cbhr 2 ) b é’)"/?‘l‘)/\l&, - 7C a7 «/sﬁ//r\//

,//f*’&#// $L7 ﬁdé//c(, /W ({ﬂc( ﬂﬁ// ml il ///Ji’
vac{ [41,/

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

Will the proposed work require a Zoning Variance? (_,El’Nd [ Yes, Code Section(s):

Application Requirements
Qa $10.00 Application fee

| Site Plan with dimensions.

[ Architectural Drawings:
» Drawings should show all currentand 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 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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CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#18-87 [HISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL
Site address: 511 N Indian River Drive
Q Contributing B Non-Contributing Q Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards

Remove existing shingle roof and install Secretary of the Interior’s Standards

a traditional Mill Finish 5V Crimp Metal for Rehabilitation of Historic

Roof System. Properties, Standard 9.

Please see attached.

APPROVED:
Board Approval Administrative Approval

10/23/18
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 Glynda Cavalcanti E-Mail
3015 Avenue A
Fort Pierce, FL 34950
Applicant Larry Neese, LLC E-Mail
506 S Market Avenue larryneesecat@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



Page 1 of 2 10/22/2018 11: 15AM

conn /&S F-

arry Neese Fax: (772) 361-6580 To: Fax: (772) 466-5808
Bldg. Permit#

wrran,

CITY OF FORT PHERCE

COMPREHENSIVE PLANNING O- DEEVELOPMENT REVIEW.-
HISTORIC PRESERVATION O URBAN DESIGN3 URBAN FORESTRY ) ZONING.

Certificate of Appropriateness Application

Building & Site Information

P ——— 511 N Indian River Drive Fort Pierce

Parcel ID #: 2403-801-0018-000-1

Type of Designation: D) Contributing 0 Non-contributing  Site within the. T O 18188 girer e District

[JIndividually Designated:Site, City:Commission: Resolution No.

Property Owner(s)

Glynda Cavalcanti

Name(s):

Mailing Address: 3015 Ay..enue».AA Forj Pierce, FL34950

Rhone Number(s): 772'5 79"6239 Ernail:
Appﬁcaﬁgme@: Larry Neese, LLC ( Larry Neese): |

Malingaddress, 000 S. Market Ave Fort Pierce, FL.

Phone Number(s): | 1 4" 361-6580 email; lATyneesecat@gmail.com
Representative-

Name(s):

Mailirig Address:-

Phone Number(s): . . Email:

Property. Owrier(s] Acknowledgements:-This application will notbe. considered complete without the. signature.of' all. property owners of
record, which shall serve us an.acknowledgement of the submission of this. appbraﬂon The property owner's. s:gnature below shall alse
authorize the.A \pplicant.(if other than the.praperty.owner;) and/or. RFprPSc’ntal‘lve to actin. hls/her behalf forthe purposes. ofseeka approval
Sfor the.application-described hergin. The undersigned-conisents-to-inspection-and photographing of thesubject property by:the Historic:
Preservation staff for purposes-of consideration of this Application and/orpresentation to-the Historic Preservation Board.

[/ We, ____Glynda Cavalcanti as Owner(s) of the subject-property.do
' hexebyautho }1ze theF 'ngof thJS‘ _Jgpllcatxon on my/our behalf,
.t /MA(J/\H ( L) /O/ 2 /
7’ Signature of Owner

100 Norrt U.S. HiGHwaY 1 0 P.0.Box1480 0 FORT PIERCE, FL34954-1480 0 772-467-3739 ¢ Fax:772-466-5808
WWW.CITYOFFORTPIERCE.COM



‘om: Larry Neese Fax: (772) 361-6580 To: Fax: (772) 466-5808 Page 2 of 2 10/22/2018 11:15 AM
CERTIFICATE 01 APPROPRIATENESS APPLICATION PAGE 2

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

OFence Q Shed & Door(s) (3 Roof
@ Window(s) O Signage 1 Shutter(s) @ Porch
Rehabilitation Q New Construction 0 Demolition O Relocation

W Site Improvements (describe) Remove existing roof covering and install new roof covering.

Q Other (describe) .

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

Remove shingle roof replace with a traditiona Mill finish 5v
Crimp Metal Roof

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

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

Application Requirements

O  $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.

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

100 NORTH U.S. HiGHwAY 1 0 P.0,BOx 1480 ¢ ForT PIERCE, FL.34954-1480 0 772-467-3739 0 Fax: 772-466-5808
WWW.CITYOFFORTPIERCE.COM
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10/22/2018

https://www.paslc.org/ImageSketches/image/16/16208_17656_1.jpg



THE SUNRISE CITY

< FOR'T PIERCE =

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#18-88 [IHISTORIC PRESERVATION BOARD APPROVAL EADMINISTRATIVE APPROVAL

Site address ___ 435 N 7th Street
O Contributing B Non-Contributing O Individually Designated

SITE ALTERATIONS:
~ Request TERED : ~ Conditions ~ Applicable Standards
Section A (East): Demo existing fence and Secretary of the Interior’s Standards for
install 63’ of 6’ tall black aluminum rail fence. Rehabilitation of Historic Properties,
Section B (Middle): install 218’ of 6" tall black Standard 9.

galvanized chain link fence.

Please see attached.

APPROVED:
Board Approval Administrative Approval

/)% ¢ ())7/(02‘/ 10/31/18
Paul Samson, Chair Date @( a Lewml;j/ Date
Historic Preservation Board istoric Preservation Planner

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

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

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

Provided to: Name/Address Via

Owner St Lucie County E-Mail
2300 Virginia Ave Beaulieus@stlucieco.org
Fort Pierce, FL 34982

Applicant/Representative | Scotty Beaulieu E-Mail
2300 Virginia Ave Beaulieus@stlucieco.org
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: 772.466.56808



THE SUNRISE CITY

| FORT PIER[CE — SR

i PLANNING DEPARTMENT , &
N CHlokidn

o 0CT 25 2018 TeR%
Bldg, Permit # | Son e COA# |§-%Y

Certificate of Appropriateness Application

Buildi ite Information

Address of the Site: 435 N 7th St, Fort Pierce, FL 34950

Parcel ID #: 2410-601-0181-000-2

Type of Designation: O Contributing 1 Non-contributing  Site within the Lincoln Park Historic District

[0 Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

Pmpertlﬁfrx(':)f(s) St Lucie County

Mailing Address: 2300 Virginia Ave Fort Pierce, FL 34982

Phone Number(s): 772-834-8097 Email: B€AUlieus@stlucieco.org
Applicaz;me(s): Scotty Beaulieu

Mailing Address: 2300 Virginia Ave Fort Pierce, FL 34982

Phone Number(s): 772-834-8097 Email: B€AUlieus@stlucieco.org
Repres%t;t;‘{;: Scotty Beaulieu

Mailing Address: 2300 Virginia Ave Fort Pierce, FL 34982

Email: B€aUlieus@stlucieco.org

Phone Number(s): 772-834-8097

Property Owner(s) Acknowledgements:- 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.

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

1 At /6-23-18
4 Signat&re q‘ Owner Date

[/ We,

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:

[HFence [OShed ODoor(s) ORoof
OWindow(s) [CSignage OShutter(s) @OPorch
ORehabilitation [ONew Construction ODemolition ORelocation

[ISite Improvements (describe)
[]Other (describe)

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

Section A (East Ornamental Fence):Demo Existing Fence and Install Approximately 63’ of 6" Tall BLACK Aluminum 3-Rail w/ Top Ring Extended Picket w/

Open Top and 2.5” Posts. Section B (Middle Section):Install approximately 218" of NEW 6" Tall All Black Galvanized Chain Link Fencing. Sectiom&~(West-Sate-Area)y—

£, o H imvaboile 3 (PN VI ¥ LW 3 U
Remave.old . jea-instairapp y-34+-f-NEWLGFa

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

a Architectural Drawings:

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

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

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

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

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 « CITYOFFORTPIERCE.COM » TEL: 772.467.3000 » FAX: 772.466.5808
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Page 3 of 4

15
6ft. Black Vinyl
Coated CL

- = - 6ft. Black
Aluminum
Ornamental

Black Aluminum Ornamental Fence Style:

file:///C:/Users/mlewicka/AppData/L.ocal/Temp/notes76F31F/~web2048.htm 10/25/2018
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