Administrative Certificates of Appropriateness

Attached are Certificates of Appropriateness issued administratively in April 2019.

e COA #19-21, 517 Beach Court — Install new roof

e COA#19-22, 532 N 2" Street — Install new fence

e COA #19-25, 517 Douglas Court — Install new roof

o COA #19-26, 305 Orange Avenue, Install new sign
e COA #19-27, 903 Boston Avenue — Install new roof

e COA #19-29, 217 Avenue A — Install new equipment enclosure



THE SUNRISE CITY

\\\\ PLANNING DEPARTMENT

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#19-21  QHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL
Site address: 517 Beach Court
M Contributing U Non-Contributing 4 Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Remove existing covering on flat part Secretary of the Interior’s Standards for
of the roof, on front patio area, Rehabilitation of Historic Properties,
behind parapet wall (18’ x 9’) and Standard 9.

install new roof covering; Polyglass;
Modified Bitumen; FL 1654-R23

Please see attached.

< FORT PIERCE = e

APPROVED:
Board Approval Administrative Approval

9 %k’ 4/04/19
Paul Samson, Chair Date ria Lewiclia,g/(CP Date
Historic Preservation Board istoric 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 Ethel Reconco E-Mail
517 Beach Court ethel@pers.com
Fort Pierce, FL 34950
Applicant Larry Neese, LLC E-Mail
3401S. US Hwy 1 Larryneeseroofing@gmail.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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COMPREHENSIVEE PLANNING O DEVELOPMENT REVIEW
HISTORIC PRESERVATION O URBAN DESIGN O URRAN FORESTRY 0 ZONING

Certificate of Appropriateness Application

Building & Site Information
Parcel ID #: 241 0'709"0044'000“1 :

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

[ Individually Designated Site, City Commission Resolution No.

Propertv Owner/ Applicant Information

4
Property Owner(s
- rtrﬁame(s):( ! Ethel P Reconco
Mailing Address: 517 Beach CT Fort Pierce, FL 34950
Phone Number(s): 772-577-4145 Email: ethel@pefs-com
Applicant
i lca:ame(s): Larry Neese, LLC

R Atress: 3401 S. US HWY 1 Fort Pierce, 34982
772-361-6580

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 purposes of consideration of this Application and/or presentation to the Historic Preservation Roard.

Ethel P. Reconco / Frederick A. Aliaga

i/ We == SRS ___as Owner(s) of the subject property do
= [)crobyn thorize the ﬁhnp' nf‘lus applu.llmn on my/our behalf,
« 2 B \
‘/ XA ,L,// f'x}"l{‘ i ‘_"' \J,(), 3/30/19
{ S/qmmﬁ? “of Owner , Date

100 Norrn DS, Hicghway 1 ¢ P.O. Box 141;() 0 lom PIERCE, 'L, 34954-1480 ¢ 772- 467 37%9 0 Fax: 772-466-5808

WAARKY CITVAREADTOIRD O cana



CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

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

OFence Q Shed Q1 Door(s) O Roof
0 Window(s) O Signage @ Shutter(s) O Porch
0 Rehabilitation O New Construction O Demolition O Relocation

O Site Improvements (describe) Remove existing flat part of roof covering and install new roof covering

Fron7 PATI0 Behhn PRTapeT W

& Other (describe)

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

Remove only existing flat part of roof covering and install new roof covering.
74 / A
0N Flonl” /5F level [faly BleR  BeAn

/@ﬁ VY A /ﬂ{ [ w“// /’

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

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

Application Requirements

ﬂ/$10.00 Application fee
(n] 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.
(n] 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. HIGHWAY 1 ¢ P.0.B0ox1480 ¢ FORT PIERCE, FL 34954-1480 ¢ 772-467-3739 0 FAX:772-466-5808
WWW.CITYOFFORTPIERCE.COM



CITY OF FORT PIERCE, FLORIDA  PERMIT # | 4 = q

BUILDING DEPARTMENT FBC (2017) 6™ Edition
APPLICATION FOR BUILDING PERMIT
(772) 467-3718 FAX (772) 467-3849 pNy O | F&0
buildine@city-fipierce.com

Building Department Project Manager:
RACE /S HANN K|

*Property Address 517 Beach CT Fort Pierce, FL 34950 *Date

Parcel ID#_2410-709-0044-000-1 . *#ofplans submitted ___*# of CD’s submitted
(Located on your tax bill)

*Owner Name Ethel Reconco *Owner Address_517 Beach Ct. Fort Pierce, FL. 34950

Phone# (209 ) 704 - 3512  Fax#( ) - Cell#(___ ) 3

EBmail Address

*Required Information

Type of permit_ Re-roof ¥Valuation § _ 2,495

*Description of Work: _Remove existing flat part of roof covering and install new roof covering __

Flat Roof : Polyglass : Modified Bitumen : F1L. 1654-R23
Sq. Ft of Flat roof portion of roof : 275

Architect: .

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

Phone( ) - Fax ( ) - Email Address

*CONTRACTOR/APPLICANT INFORMATION:

City License # 18-00027451 State License# CCC1330608
Company Name |Larry Neese, LLC Qualifier _Larry Neese
Address 3401 S. US Hwy 1 City/State_Fort Pierce, FL zip 34982

Phone# (772- ) 361 -6580  Fax#( 772)361 -3681 cell#( 772)643 _-_5390
Email Address Larryneeseroofing@gmail.com

Occupancy Single Family Construction Type Roofing #ofUnits_ . # of Stores 1
S8q. Ft. Conditioned Space - 3486 Total Sq. Ft._3486 '

!

Iund.erstand that no building may be occupied until a Certificate of Occupancy/Certificate of Completion has been issued after
ﬁnaIA 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. '

OWI{BT’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
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CITY OF FORT PIERCE
BUILDING DEPARTMENT
RE-ROOF FORM
PHONE: 772-467-3718
FAX: 772-467-3849

Owner Name: Ethel Reconco

Property Address: 517 Beach CT. Fort Pierce, FL. 34950

Description of Work: Re-Roof

Roof Spec’s: _(Flat Portion of Roof) = 18 X 9

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

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

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

2017 (6" Edition) FBC Residential Section 905

2017 (6" tdition) FBC Building Section 1507

Roof Dimensions: (Flat Portion of Roof) = 18 X9

Square Footage: 162

Rotten Wood: [0 Yes X No
Roof Type: [0 Gable 0O Hip [XFlat [ Other
Roof Material O Shingle O Metal [ Tile O Tar & Gravel O Other

Pitch/Slope: 0.25/12

StsTen Flot paf ol pirts

UnderlaymentPolyglass Modified#'@\ Other: .
Bitumen : FL16048-R23 ™ ¢

uct Approval any material used**
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THE SUNRISE CITY

\\\\\ PLANNING DEPARTMENT .

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#19-22  UHISTORIC PRESERVATION BOARD APPROVALL] BADMINISTRATIVE APPROVAL
Site address: 532 N 2 Street
B Contributing O Non-Contributing U Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Consideration of an approval for Secretary of the Interior’s Standards
replacement of 67’ of 6 tall “board on for Rehabilitation of Historic
board” wooden fence (no gates). Properties, Standard 9.

Please see attached.

== FORT PIERCE = s

APPROVED:
Board Approval Administrative Approval

Y X7 4/8/2019
Paul Samson, Chair Date é Maria L(_eyid(a, AICP Date
Historic Preservation Board 7 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 Robert Shoemaker E-Mail
532 N 2™ Street Rshoe75@gmail.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



THE SUNRISE CITY

FORT PIE CE = -

PLANNING DEPARTMENT OE

P\
] pLANN B COA# (7-2Z-

Bldg. Permit #

Certificate of Appropriateness Application

Building & Site Information

Address of the Site: $3% N 27 6\‘ [y, Vierce $L 3495 O

Parcel ID #: 2\ 0 -8502 -00c\ ~ooc0O -5
Type of Designation: O Contributing l%)n-contn’buting Site within the Eégt\owf‘ﬂistoric District

O Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

P 0
Rk b Roberk  Shoemokes
Mailing Address: W SS2-N 9\ 5* F¥- Yieree [ 3uass
Phone Number(s): 112 834 “Sboq Email:@é\\oe 15 C) %W\o\\\ . Con-

Applicant
Name(s): gO\W\Q

Mailing Address:

Phone Number(s): Email:

Representative \ R
Name(s): M

\

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, \ZOB Sy %\\91 N\O\\‘\Q 4 as Owner(s) of the subject property do

hereby authqrize ghe filing of this application on my/our behalf.

4|21

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 R Work
Please indicate the type of work requested:
e [APénce [(IShed [(IDoor(s) [CJRoof
[[IWindow(s) [ISignage [IShutter(s) [JPorch
[JRehabilitation [INew Construchon [ ]Demolition [JRelocation

e Q\ac\\‘\% < X \oX% \\\c\ Sence
[ISite Improvements (describe)

[CJOther (describe)

Please provide a detailed description of the proposed work to be performed: Q LA A S @ : \‘ '\T 0\\ \

\,\mné \300\(‘8 on \Booxa :'CV\C( ’26 @\ac{ % W\\\\ SQ\MQ
G SX Ao\ wood Hoasd on \soo\vk :ﬂ\c( . G171 \n. SN\

Nenee s¢Qarodes t e (?terC*\cs onthe sear of grepetty Soudh Cas\ e,

Have other alterations been made to the site within the last 12 months? [E’ﬁ: [ Yes,

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

Application Requirements
o $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.

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

the proposed project.
a Material(s) specifications and/or sample(s)
Q Color samples.

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

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

FORT PIERC

PLANNING DEPARTMENT

[ —

COA#19-25 [IHISTORIC PRESERVATION BOARD APPROVAL

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

Site address: 517 Douglas Court
O Contributing B Non-Contributing

EADMINISTRATIVE APPROVAL

Q Individually Designated

SITE ALTERATIONS:

Request

Remove existing roof, and install peel
and seal underlayment and Owens
Corning Architectural Shingles (color
similar to existing).

Please see attached. Similar

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

A
It ()45{/— 4/09/19

%a{ia Lewick/a,ﬂ((CI; Date
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 Vincent Lee Poole E-Mail
2001 N 44t Street
Fort Pierce, FL. 34947
Applicant Daniel Williams E-Mail
1813 N 17% Street prezidentialroofinglic@gmail.com
Fort Pierce, FL 34950
Other Paul Thomas, CFP Building Administrator E-Mail
Kim West, CFP Building Department E-Mail
Susan Keller, CFP Building Department E-Mail

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




RECEIVED
THE SUNRISE CITY

= FORT PIE CE —_— APR 05 2018 ¢ o e

PLANNING DEPARTMENT

CITY OF FORT PIERCE

ZAINS

Certificate of Appropriateness Application

Building & Site Information

Address of the Site: b ] A) U Q\V&S ())—{J
Parcel ID #: Q\Llrbq ‘%AO P \{bq g—” OO~ ‘

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

[ Individually Designated Site, City Commission Resolution No.

Propertv Owner/ Applicant Information

ot \wcopd Lee  Ved€
Mailing Address: a\ OO \ \(\ L\Lk/k\{\ S—f/
Phone Number(s): —772\ 8);3 5 gq Email:

P ametsy (DO\A% l /\/ UL S
Mailing Address: ] -R /\/ /7 /ﬁ/‘ 5 +(
Phone Number(s): /772 Z()O -8/ g\ Email: p//?/P[A/\dL’A( &0/%4[%

A,
Representative 9 g C& M
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 stafffor purposes of consideration of this Application and/or presentation to the Historic Preservation Board.

1/ We, ( / Iﬂ(}n’(/ /j7 m o as Owner(s) of the subject property do
/ heréb y yorlze eﬂ/{f this apphcatlon on my/our behalf. /
L " Signatufé of Obmér ¢ Dat

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



CERTIFICATE OF APPROPRIATENESS APPLICATION - PAGE 2

Description of R Wor
Please indicate the type of work requested:
" [_Fence [:]Shed [IDoor(s) Woof
[IWindow(s) [ISignage [IShutter(s) [JPorch
[CJRehabilitation . [INew Construction [ ]Demolition [ JRelocation

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

Please prov1de a detailed description of the proposed work to be performed: __{ O\ AN} Q\ CZ)Q
T.X| LSRG, (‘nf\fQ oncl e ﬂla(“P UQFH/\
me, (and seql uv\({oHCM et and Ava “PF(‘?I/UVCI/
%\/\ Nl C\ P%

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

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

Application Requirements
Q $10.00 Application fee

| Site Plan with dimensions.

4 Architectural Drawings:

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

( 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)
Color samples.

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

100 NORTH US 1, FORT PIERCE, FLLORIDA 34950  CITYOFFORTPIERCE.COM = TEL: 772.467.3000 » FAX: 772.466.5808
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THE SUNRISE CITY

“\ PLANNING DEPARTMENT

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

s FORT PIERCE = e n

COA#19-26  QHISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL
Site address: 305 Orange Avenue
M Contributing O Non-Contributing Q Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Install new wall sign - 38 letters. Secretary of the Interior’s Standards
for Rehabilitation of Historic
See attached drawings. Properties, Standard 9.
APPROVED:
Board Approval Administrative Approval
/)4‘) (ﬂw”— 4/17/19
Paul Samson, Chair Date ia Leme( 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 Philip Gates E-Mail
313 Orange Avenue kanawhag@bellsouth.net
Fort Pierce, FL 34950
Applicant James Tobaschus E-Mail
314 NW Serene Meadow Way tobaschus@comcast.net
Port St Lucie, FL 34986
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# Zg
CITY OF FORT PIERCE

RECEIVED
PLANNING DEPARTMENT

COMPREHENSIVE PLANNING O DEVELOPMENT REVIEW
HISTORIC PRESERVATION O URBAN DESIGN 0 URBAN FORESTRY O ZONING CITY OF FORT PIERCE

PlLANMMBMO - ZAOMN MG
LEE=AIAIALIR A= e qranw p |])

Certificate of Appropriateness Application

Building & Site Information

305 Orange Avenue, Fort Pierce , Florida 34950
Address of the Site:

Parcel ID #:

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

[0 Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

Property Owner(s) Philip Gates
Name(s):
Mailing Address: 313 Orange Avenue, Fort Pierce, Florida 34950
(772) 461-8600 kanawhag@bellsouth.net
Phone Number(s): Email:
Applicant James Tobaschus
Name(s):
314 NW Serene Meadow Way, PSL, Florida 34986
Mailing Address: ‘
(772) 353-2994 tobaschus @comcast.net
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 acknowle ent of the submission of this application. The property owner's signature below shall also
authorize the Applicant (if other than the propérty ownepyandfor Representative to act in his/her behalf for the purposes of seeking approval
for the application described hgrem Th Sents to inspection and photographing of the subject property by the Historic

Preservation swﬂf?/upose jf this Application and/or presentation to the Historic Preservation Board.
1/ We,

M——. as Owner(s) of the subject property.do
}(ereby i

f this application on my/our behalf.
77 EIETAELE
/ﬁmtur if Owsrer Date

100 NORTHU.S. HIGHWAY 1 ¢ 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 O Shed Ll Door(s) (1 Roof
O Window(s) @ Signage & Shutter(s) @ Porch
[ Rehabilitation O New Construction [ Demolition O Relocation

& Site Improvements (describe)
[ Other (describe)

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

38 1o« siont Tndion Rivte Sds)y oF
Rool Estdr  TRORE (omm ”
s 1S o \Q-PV'U‘:I\E\ (‘l/\mw)t QO“ e Fenont

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
o $10.00 Application fee

O Site Plan with dimensions.
(m | 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.
(0 Demolition - Plans for what will be taking the demolished structure’s place should be submitted.

100 NORTH U.S. HIGHWAY 1 ¢ P.0.B0x1480 ¢ FORT PIERCE, FL 34954-1480 0 772-467-3739 ( FAX:772-466-5808
WWW.CITYOFFORTPIERCE.COM
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THE SUNRISE rC_I’[_‘;{
\\\\ PLANNINB)E PART%[)EJTE C [

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#19-27  UHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL
Site address: 903 Boston Avenue
0 Contributing B Non-Contributing 0 Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Remove existing single and install Secretary of the Interior’s Standards for
Heritage Laminated Asphalt Shingles Rehabilitation of Historic Properties,
in Glacier White (color similar to Standard 9.
existing).

Please see attached. Similar

APPROVED:
Board Approval Administrative Approval

r

W9 /)/?/ — 4/17/19
Paul Samson, Chair Date ?a/a Lew ;k?/KICP 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 Ida Paul E-Mail
903 Boston Avenue
Fort Pierce, FL34950
Applicant Shoreline Roofing E-Mail
1973 SW Glendale Street shorelineroofing@yahoo.com
Port St Lucie, FL 34987
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



RECEIVED

THE SUNRISE CITY

FORT PIERCE s
PLANNING DEPARTMENT Cl NNING & gvaG

PLANNING & ZONING

.‘.','I i F",.\‘ >
Bldg. Permit # COA# ‘ I“Q 7

L] n n L] " RfE.C‘E'VED
Certificate of Appropriateness Application
Building & Site Information CITY OF FORT PIERCE
RT PIER
""7' c . — €= NN‘N |
Address of the Site: (0% ‘hoston Ave. Ty Presce, FL INGS TEMNNING & ZONING
Parcel ID #: SO - 10k - ©oss - ceo 2
Type of Designation: O Contributing 1 Non-contributing  Site within the Historic District
[ Individually Designated Site, City Commission Resolution No.
Property Owner/ Applicant Information
Property Owner(s) Y )
Name(s): ; L Aa o\
Mailing Address: Qo Resxon Aue.  ©A4 Cresce 171 Ru4S0
Phone Number(s): 1+ Q 33260 16 Email:
Applicant e = =
Name(s): -bk(:ufe \\/\ e \2@( km(\\j
Mailing Address: G2 Se Glendey St Rt St lueve L 3149877

Phone Number(s): 110-260-49S64  Email: Srise \de Qco?xx\’s e ‘q‘kkto %

Representative
Name(s):

Mailing Address:

Phone Number(s): i 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, - DA P,w \ as Owner(s) of the subject property do
- hereby authorize the filing of this application on my/our behalf.

\_HAp_ il o-15-17

7

Slgnature 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 Work

Please indicate the type of work requested: .
[ Fence [IShed [JDoor(s) ‘ Eﬁoof
[ [Window(s) [ISignage [IShutter(s) [ [Porch
Eilehabilitation [CINew Construction [ ]Demolition [IRelocation

[ISite Improvements (describe)
[IOther (describe)

Please provide a detailed description of the proposed work to be performed: Qfﬁ:k,% - \?va\wc,

€854t 13 SW\\GS\-‘L i sval\ ew S\r\vl\gl-e, N

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

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

Application Requirements
a $10.00 Application fee

| 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 facade of the site and photographs of any areas affected by
the proposed project.

W | 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: 779.467.3000 * FAX: 772.466.6808
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THE SUNRISE CITY

FORT PIERCE = SR

PLANNING DEPARTMENT

i

COA#19-29 [QHISTORIC PRESERVATION BOARD APPROVALU] B ADMINISTRATIVE APPROVAL

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

Site address: 217 Avenue A

Q Contributing W Non-Contributing Q Individually Designated matching
SITE ALTERATIONS:

B ~ Request P Tt ~ Conditions ' ~ Applicable Standards
Consideration of an approval for Secretary of the Interior’s Standards
installation of 4’ x 5" equipment enclosure. for Rehabilitation of Historic
The enclosure will be painted white to Properties, Standard 9.

match the main commercial building.

Please see attached.

APPROVED:
Board Approval Administrative Approval
/ a
/)”"'37 779 ampoig
Paul Samson, Chair Date Maria Lgyzﬁ\, AICP 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 James E Hatfield E-Mail
P.0. Box 1506
Fort Pierce, FL 34954
Applicant Dallas Wesley E-Mail
1001 Saeger Avenue adallasnicolewesley@yahoo.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



THE SUNRISE CITY
FORT PIERC e 1 P —
PLANNING DEPARTMENT
CITY OF FORT PIERCE COA#——, = 9
PLANNING & ZONING

Certificate of Appropriateness Application

—
- —
e )
./ -
/ \
\

Bldg. Permit #

Building & Site Information O
Address of the Site: jQ\Wl (\\f e ‘”\\\ Q (\ i/k D\( \( CQ Q L %b\ \SO
Parcel ID #: Q \-/1 l OSO %CD“’S U)D(%

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

[ Individually Designated Site, City Commission Resolution No.

Propertv Owner/ Applicant Information

Property Owner(s) | 5. / /

YO s Dnss £ Hptbe
Mailing Address: £.0. [7(3)( /7d F/. ﬁ/ ered , [L 74/(77'7/
Phone Number(s): 7 /2 5 é /5/ é'/ Email: —

Applicant

Name(s): (m\\03 UOGS\@( |
Maiingaddress:  1OOLS0€OY BNC 4 Orey (¢, L UK

Phone Number(s): ‘1—,2%0\\)7 5 )L/ Email: C)\(,\\\O&(\\ (D\QLDCS‘G VN f(;
jah ®.oMm

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, JC( mel E. / / C‘ﬂég) &2 as Owner(s) of the subject property do
hereb%_uthguze_the filin, ‘g\f this application on my/our behalf.

N o e 17 AR )3
' Szggaf%/ wner " '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:

CFence [O0Shed CDoor(s) [ORoof
[OWindow(s) [OSignage [OShutter(s) [OPorch
[ORehabilitation [ONew Construction [ODemolition [ORelocation

[_]Site Improvements (describe)

)Z’éther (describe)

Please provide a detailed description of the proposed work to be performed: \ N S"C&\ \W\Ol ACYO OVCdUC ‘F
1o provide Seveenino, of €qui PMendt ~ Qno\ m\\rﬁ2 Whiteto
madch Ahe boildida,. \)

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

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

Application Requirements
a $10.00 Application fee

| 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.
W 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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Amazon.com: Arrow 5' x 4' Brentwood Steel OQutdoor Storage Shed with Sloped Metal R... Page 1 of 9

Skip o main comﬁe_ntplle Al arrow shed 4x5 Save on Amazon devices

Deliver to . EN Hello, Sign in 0
Riverview 33578 Your Amazon.com  Today's Deals  Gift Cards «| Account&Lists v Orders Try Prime ~ Cart

IR SR

Outdoor entertaining picks SHGP NOW

¢ Back to results

oo o

ge Shed & FREE Shipping. Details

'OOf Want it Wednesday, April 24?

X Order within 10 hrs 52 mins and
rreviews choose Standard Shipping at
checkout. Details

ng. Details In Stock

57 upon .

is Visa Card. Qty: 11

‘rom other

-ime shipping. I Add to Cart I

to assemble

arts l Buy Now l

structed of

eel, the Ships from and sold by

«d is treated Amazon.com.

1and rust

1gle sliding Item arrives in packaging that

removal of reveals what's inside and can't be

$22.3" wide hidden. If this is a gift, consider

to store lawn shipping to a different address.

ind more

1twood offers

L for Deliver to Riverview 33578

r spaces.

2ight for Add to List

nplements a

eutral palette Share 900+ Shares

roof is E Other Sellers on Amazon

1g of water ; : - -

o X i Feasesrs pawseavdble door to i '
Click image to open expanded view help keep your items safe and secure (Lock | * Free Shipping
not included) . Sold by: 0JCommerce
Show more
- New(21) from $226.96 & FREE
New (21) from $226.96 & FREE shipping. . shipping.

Have one to sell? Sell on Amazon

yargsta

Stash Your
Lifejackets

YardStash Weatherpoof Storage Box:
Easy Assembly, Portable, Versatile

69
| $119.89 vprime

Ad feedback

Lawn & Garden

Up to 25% off clearance
Shop now »

https://www.amazon.com/Arrow-Brentwood-Storage-Coffee-Eggshell/dp/B0015ZZM8Y /r... 4/18/2019



