Administrative Certificates of Appropriateness

Attached are Certificates of Appropriateness issued administratively in June 2019.

e COA#19-41, 239 S Indian River Drive — New wall caps and stucco
e COA #19-43, 201 N 2™ Street — Exterior paint
e COA#19-44, 119 N 2™ Street — Install new sign

e COA #19-45, 1221 Delaware Avenue — Install new windows



THE SUNRISE CITY

PLANNING DEPARTMENT

FORT PIERCE = e

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#19-41  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
Install new stucco and wall caps. Secretary of the Interior’s Standards
for Rehabilitation of Historic
Please see attached. Properties, Standard 9.
APPROVED:
Board Approval ; Administrative Approval

/)ﬁw/ /)/ o 06/10/19
Paul Samson, Chair Date M ria Lewicka, Al Date
Historic Preservation Board istoric Presepvation 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
4560 25% Street twomohrweeks@gmail.com
Fort Pierce, FL

Applicant Firestone Construction, Inc. E-Mail
2183 S Brocksmith Road firestoneconst@gmail.com
Fort Pierce, FL 34945

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#_/ f '4/
CiITY OF FORT PIERCE

PLANNING DEPARTMENT RECEIVED

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

Certificate of Appropriateness ApplCITY GioRZoNNG

Building & Site Information

£357 S,

'z,_',:”_—-' {7 ﬁj e Z//-{r l/)«’y €

Address of the Site:
Parcel ID #: 29l 38E - Ooo= 2 g0
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) _
T %5‘54 s GE ) A LlE

| Mailing Address: L/ 5(00 59 Z 6—773 5’7‘ }E;{ PC/C-Z FZ

| Phone Number(s): ?S 4o 5 /553 Email: Leco /”)Ol)réa/llxﬁ&\%,mw/ C ok~

Applicant
= lCall\llame(s): )'/ ﬂS{’ﬂh—C (7 0N ’7{~ 1aN n{*
Mailing Address: 2// § 3 § Efa C/élfm:f:l‘ /26/ 7%171 /D;e,c,& 3 ‘/ 7‘/f
PhoneNumbergs): 220 2 =480 " Eman: £ '/m%mconwz@g Ma.l.com

Representative
Name(s):

Mailing Address:

Phone Number(s): Email:

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

1/ We, ”M\n / //b 2 as Owner(s) of the subject property_ do
hereby authyyuﬁg of this application on my/our behalf.
/ A
Signature of Owner Date

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



CERTIFICATE OF APPROPRIATENESS APPLICATION . PAGE2

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

OFence O Shed Q1 Door(s) 1 Roof
0 Window(s) O Signage Q Shutter(s) O Porch
I Rehabilitation O New Construction O Demolition O Relocation

& Site Improvements (describe) //n.#r/br@mc’ éy Cpf)’b/v/ L= r/eu/ (M Cops *57{cco on Mﬂ'ﬁ"’
@ Other (describe)

Please provide a detailed description of the proposed work to be performed: 7/1/;7{~/ / s asefl Cops
Cécco o4 CMZ/ (s // oN /%/M/'/ 6’/ //f 0»7),&&1/9/

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

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

Application Requirements

= $10.00 Application fee
Site Plan with dimensions.
(.| Architectural Drawings:
» Drawings should show all current and proposed floor plans and elevations, fences, walls, and any

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

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

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

il} Color samples.

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

100 NorTH U.S. HIGHWAY 1 ¢ P.0.B0x1480 0 FORT PIERCE, FL 34954-1480 (¢ 772-467-3739 { Fax:772-466-5808
WWW.CITYOFFORTPIERCE.COM
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THE SUNRISE CITY

PLANNING DEPARTMENT °

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#19-43  [IHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL
Site address: 201 N 2 Street
U Contributing M Non-Contributing O Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Paint exterior of the building: Secretary of the Interior’s Standards for
Trim - White Shoulders Rehabilitation of Historic Properties,
Walls - Gold of Midas Standard 9.

Please see attached.

FORT PIERCE = S

APPROVED:
Board Approval Administrative Approval

2 zo—— 6/11/2019
Paul Samson, Chair Date aria Lewi\cka/AlCP 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 K&K I Inc. E-Mail
3636 N Milton Road
Fort Pierce, FL 34946
Applicant Todd Alfanso E-mail
201 N 2™ Street Jasonalfanso@yahoo.com
Fort Pierce, FL 34950
Other Paul Thomas, CFP Building Administrator E-Mail
Kim West, CFP Building Department E-Mail
Susan Keller, CFP Building Department E-Mail

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



THE SUNRISE CITY
%FORT PIERCE =
PLANNING DEPARTMENT ]

Bldg. Permit# __ - COA#&LI %-
CITY OF FORT PIERCE
& Z0

Certificate of Appropriateﬂ’«'i-AS%lN pp ication

Building & Site Information
Address of the Site: VQO / A) Z/"C{ S

Parcel ID #:

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

[ Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

i Propertglr ;)II‘IA;I(lSe)I:‘(S] :}< é' k' T‘f
' 7= Mailing Address: 3 é 36 N A m TCToN ?\0 A‘)
Phone Number(s): ‘., ‘7 L q . e @w Email: Q)
Applicant / 9 : Lf CoMCART et
Name(s): 72?1(/ adli fonk &) 5
Mailing Address: o) ). 2 rdf Lgf,
Phone Number(s): ?7»7 3 5—&(/‘ 2% 33 Email: )/‘K(m Al 1”24450 @ Iyéédd- Coren

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 o?sideration of this Application and/or presentation to the Historic Preservation Board.

pe

/AL’ as Owner(s) of the subject property do

/;@@ze the filing of this application on my/our behalf.
- : /0

1/ We,

A
,_/ % 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 Requested Work

Please indicate the type of work requested:
CFence [OShed ODoor(s) ORoof
[OWindow(s) [OSignage _ [OShutter(s) [OPorch
[ORehabilitation [ONew Construction [ODemolition [ORelocation

/

We Improvements (describe) /PA\/\'\" N 3__

[]Other (describe)

Please provide a detailed description of the proposed work to be performed: G e \/‘)l‘ \ k g"’\ 00{ ‘(/“-—}

watls = Gold of Mida s

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

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

ication Requirements

App q

3

$10.00 Application fee
Site Plan with dimensions.

Architectural Drawings:

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

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

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

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

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



0965
Gold of Midas (@

1265
White Shoulders




THE SUNRISE CITY

FORT PIERCE =

PLANNING DEPARTMENT s

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#19-44  UHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL
Site address: 119 N 2™ Street
U Contributing B Non-Contributing U Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Install new wall sign (24” x 25’) on the Secretary of the Interior’s Standards
rear fagade of the building. for Rehabilitation of Historic
Cast metal letters (metallic gold) to read Properties, Standard 9.
“Kraaz & Kraaz”
See attached drawings.
APPROVED:
Board Approval Administrative Approval
9 Fooes~N—— 6/18/19
Paul Samson, Chair Date i yédC/P 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 Kraaz & Kraaz Finance Inc. E-Mail
124A N 2™ Street
Fort Pierce, FL 34950
Applicant Glomaster Sign Co. E-Mail
4141 Bandy Blvd. signs30@bellsouth.net
Fort Pierce, FL 34981
Other Paul Thomas, CFP. Building Administrator E-Mail
Kim West, CFP Building Department E-Mail
Susan Keller, CFP Building Department E-Mail

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




THE SUNRISE CITY

FORT PIE CE— o E—
N _

PLANNING DEPARTMENT o

e it A R
Certificate of Appropriateness Application

Building & Site Information

Address of the Site: 119 N. 2nd St.
Parcel ID #: 2410-503-0079-000-3
Type of Designation: O Contributing ™ Non-contributing  Site within the Historic District

U] Individually Designated Site, City Commission Resolution No.

Propertv Owner/ Applicant Information

Pmpert;zfﬁg:(s) Kraaz & Kraaz Finance Inc.
Mailing Address: 124A N 2nd St. Ft. Pierce, FL 34950

772-370-4777

Email:

Phone Number(s):

Applicant

Name(s): Glomaster Sign Co.

4141 Bandy Blvd. Ft. Pierce, FL 34981
772-464-0718 Email: SIgNS30@bellsouth.net

Mailing Address:

Phone Number(s):

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, Kraaz & Kraaz Flnance, LLC as Owner(s) of the subject property do
hereby authorize the filing of this application on my/our behalf.
Aanae Kiaarg 6/11/19
Signature of owner(/ Date

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



CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Description of Requested Work

Please indicate the type of work requested:

OFence [dShed ODoor(s) ORoof
OWindow(s) [EISignage OShutter(s) OPorch
ORehabilitation EINew Construction ODemolition ORelocation

Bl srove et (desaibe) Installation of Cast Metal Letters on Rear of Building

[]Other (describe)

TTLIN %
Please provide a detailed description of the proposed work to be performed: ; "/ X 0? 5
Installation of cast metal letters to read Kraaz & Kraaz on rear of building

Proposed signage is 50 sq. ft. Existing signage on front of building 32.5 sq. ft.

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
@ $10.00 Application fee

(| Site Plan with dimensions.

a Architectural Drawings:
» Drawings should show all current and proposed floor plans a
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.

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

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

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

PLANNING DEPARTMENT

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#19-45 HISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL

Site address: 1221 Delaware Avenue
O Contributing O Non-Contributing M Individually Designated

FORT PIERCE = S—

SITE ALTERATIONS:

Request Conditions Applicable Standards

Replace four (4) first floor windows Secretary of the Interior’s Standards for
with insulated impact rated windows. Rehabilitation of Historic Properties,
New windows will be designed to Standard 9.

match  the  original windows’
fenestration.

Please see attached.

APPROVED:

Board Approval Administrative Approval
/)/M’c/\ 06/18/19

Paul Samson, Chair Date a/la Lewmk?f Date

Historic Preservation Board istoric PreservVation 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 1221 Delaware Avenue LLC E-Mail
1127 Granada St.
Fort Pierce, FL 34949
Representative Michael Broderick E-Mail
1127 Granada St. tridentproperty@bellsouth.net
Fort Pierce, FL 34949
Other Paul Thomas, CFP Building Administrator E-Mail
Kim West, CFP Building Department E-Mail
Susan Keller, CFP Building Department E-Mail

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



THE SUNRISE CITY

PLANNING DEPARTMENT

f ‘ORT PIERC pp——

. c
Bldg. Permit # Y o COA# l ' 6\
LAN PiEHCi

Certificate of Approprlatenes ication
Building & Site Information
Address of the Site: 122\ Delawne P~<) & ?3cncg FL 344950
Parcel ID #: 2404 - 323- 0oyl - oo~
Type of Designation: O Contributing [ Non-contributing  Site within the Historic District

PHndividually Designated Site, City Commission Resolution No.

Prope Owner/ Applicant Information

P 0
mpertl%llam“:(lse)f(S) 122 Pelewnne Aue CLC

Mailing Address: WY - Gremede BT MRenae BC-34445
Phone Number(s): SG(- 7/9-33C6  Email taidal P(ap%*z?@ la,“(-db{vw}’

Applicant

Name(s): L2l e lcvgre, Aue (L

Mailing Address: N2 Greasdes SFH. FT P ere £L ?“lﬁ"({

Phone Number(s): Séif- g~ 336% [mail: +":‘)L’\ "‘!omp'owh;, (2] b‘t/ﬁdﬁ\.wf—
Repres?\lll:;te“(lsg: Micheel “®redeatelc

Mailing Address: I o e ¢ R o Wedt) el <l £\ et efee  FC BUgys

Phone Number(s): Sl (-7 -335C Emai._trideal-por ‘4""78 bel /5 ouflene

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, Micucel V27 ~Jerte l‘Q as Owner(s) of the subject property do

hereby authorize thefifing of this application on my/our behalf.
( Jul(®

Signature of Owner Date

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 * CITYOFFORTPIERCE.COM = TEL: 772.467.3000 » FAX: 772.466.5808
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’K2 1201 DELAWARE - WINDOW REPLACEMENT
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