PEHE SUNRISE CITY

) T Y R A R T S PN s =
"V“ inw

PLANNING DEPARTMENT ( / &, viclri

PIE RCE

q"H( )T l(f i
LPi ANNING & /*)N\NH 6

Bldg. Permit # sk CoA#___] 94—
Certificate of Appropriateness Application

Building & Site Inf .

Address of the Site: 231 S5, INO/AN BIVER DR,
Parcel ID #:
~
Type of Designation: )&Contributing (] Non-contributing  Site withinthe Powsm T Y toric District

(J Individually Designated Site, City Commission Resolution No,

p ;  Auplicant Inf .

Property Owner(s)

Name(s): BosTON (levsE  aof T PlERCE LLC.

Mailing Address: A56° &, 25 TH T T Pigger FL 4TS

Phone Number(s): 618-511-T4%> Email: SHELLY 0 JoHD 0 @ eamart, coh
Applicant —

Name(s): MABTIAS MoHR ~— PerSIPEN)

Mailing Address: 4560 5, 25TH ¢f ev CiEkee  Fe 3498/

Phone Number(s): Ne-51 7~ Email: SHELLY N Jod 30 C CaMM (L iCorg
Representative

Name(s): MIKE MenaAaeP ‘O'/AKCHIT“CCT’@NIC INC

Mailing Address: 206 Delpwnre AVE FT Preecy FC 34250

Phone Number(s): 272 Y60 -2751 Email: MM evARL @ ARCUITEAY grite IWE,CoN

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 owners 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, taseTInd  MoHR as Owner(s) of the subject property do
hereby authorize the filing of this application on my/our behalf.

Whartsn Mot /0

Signature of Owner Date

100 NORTH US 1, FORT PIFRCE, FLORINA 34980 « CITYOFFORTPIERCE.COM « TEL: T72.467.3000 « FAX: 7724665808



CERTIFICATE OF APPROPRIATENESS APPLIY N PAGE 2

Please indicate the type of work requested:

OFence CShed ODoor(s) ORoof X CIFT
CIWindow(s) [OSignage CIShutter(s) [OPorch x oeNLlanT L
CIRehabilitation CINew Construction [ODemolition CRelocation

MSite Improvements (describe) _AD® s MEel ocHA® CiFT 5
;zjomer (describe) __ mPO  SKY LieH TS

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

AP WHEEL eHAR C(W(FT & ECaNT ¢ Bealk pForcelBeS

AVD wpLk weY Feom  covETYPRD & | ROSTAL
LY L eHTS

Have other alterations been made to the site wiﬁ’lin the last 12 months? [ No Q&r\‘es,

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

ication ireme
| $10.00 Application fee

] Site Plan with dimensions.

Q Architectural Drawings:

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

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

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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