Administrative Certificates of Appropriateness

Attached are Certificates of Appropriateness issued administratively in May 2020.
Part Il

o COA #20-32, 210 S Depot Dr — Install new awnings
e COA #20-34, 701 Delaware Avenue — Install new roof
e COA #20-35, 523 N 12t Street — Install new roof



THE SUNRISE CITY

PLANNING DEPARTMENT b

CERTIFICATE OF APPROPRIATENESS

TO ALTER A DESIGNATED HISTORIC SITE

COA#20-32  CIHISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL

Site address: 210 S Depot Drive

W Contributing O Non-Contributing O Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Install 4 canvas awnings over 3 Secretary of the Interior’s Standards for
windows and front door. Rehabilitation of Historic Properties,
Standard 9.

Please see attached.

= FORT PIERCE = B

APPROVED:
Board Approval Administrative Approval

% O/" 05/20/20
Suzanne Boardman, Chair Date M a LeW|cka Date
Historic Preservation Board Historic Preservatlon 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@cityoffortpierce.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 | Kraaz & Kraaz Finance LLC E-Mail
201 S g2nd St Ste 206
Fort Pierce, FL 34950
Applicant Edward Mosher E-Mail
210 S Depot Dr mosher@mosherlawoffice.com
Fort Pierce, FL 34950
Representative Clayton Travers E-Mail
3181 SE Slater St travers@gate.net
Stuart, FL 34997

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



THE SUNRISE CITY

PLANNING DEPARTMENT , “./7, s>
CHlakida

Bldg Permit# 2O B\ | coand =2
Certificate of Appropriateness Application

i i ion
Address of the Site: N0 Spnudh QQQCS'} @
Parcel ID #: NI - 806 -0083-608 -0

Type of Designation: O Contributing [J Non-contributing  Site within the Qw1 }owW\ Historic District

U Individually Designated Site, City Commission Resolution No.

roperty Owner/ Applicant Informati

P 0 )
e ey Kroaz 3 Wrnaz Cinance LLc
Mailing Address: QC)‘ S /?“"é Sy 6‘\"6 90(9 ey @ ) C‘, IN90

Phone Number(s): '77}"', (9\' B §8‘8§ -Email:

Applicant
o caIl\}a\me(s): % C:) LJYA’CS '(\\,QSVLQ‘(

Mailing Address: AL IS (\)i@&; Q—@ P)f . @\@(C«t C)~ 3\)q§6
Phone Number(s): 3% - 5Ma Email:_MNac hov @ Dasher Law o5F1e .

Representative =
Name(s): _ Cleydyn "Yeonexs

MailingAdIdress: 7)1%\ SE S\ﬁ%'*’"\' — 6*\3 PSV) L 3\394',7
Phone Number(s): 77) 20 - g07 g/ Email: —J\‘("‘“\c (s @ LO\)A\@ : (\Q')

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. undersigned consents to inspection and photographing of the subject property by the Historic
Preservation staff for pu of consideTation of this Application and/or presentation to the Historic Preservation Board.

- %\‘?M YeArSas Owner(s) of the subject property do

. Z/ hereby authorize the filing of this application on my/our behalf.

S - 11-20

Signature of Owner Date

[/ We,

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 » CI:IYDFFORTFIERCECOM « TEL: 7724873000 « FAX: 772.466.6608




CERTIFICATE OF APPROPRIATENESS APPLICATION _ PAGE 2

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

OFence [EShed HDoor(s) [ORoof
[EOWindow(s) [OSignage [OShutter(s) [OPorch
ORehabilitation ONew Construction [ODemolition [ORelocation

NSite Improvements (describe) Ceanovas Pr\.-:‘n \l\% 5
[IOther (describe)

Please provide a detailed description of the proposed work to be performed:
Y Conuves Bon \ng o€ €coed O RN\ \Y\T
2 oSS

1 (DooX

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

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

Application Requirements

a $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
otherlandscape 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 » CITYOFFORTFIERCE.COM « TEL: 772.467.20G0 + FAX: 772.466,5808
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THE SUNRISE CITY

FORT PIERCE = S

PLANNING DEPARTMENT :

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#20-34  QHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL

Site address: 701 Delaware Avenue
O Contributing W Non-Contributing O Individually Designated

SITE ALTERATIONS:

7Réé|'u'ersi” ' o oD A Lo Cor'lélit'ionsoprprovaf 3 TS ; 7Am')7ﬁcaT)leStandards

Remove existing shingle roof, install base Secreté'ry of the Int‘erio!" s Standards for
sheet & install new dimensional shingles, Rehabilitation of Historic Properties,
black color. Standard 9.

See attached drawings.

APPROVED:
Board Approval Administrative Approval

5/27/20
Suzanne Boardman, Chair Date Date

Historic Preservation Board

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 Caraf Holdings Delaware LLC. E-Mail
7844 NW 178" Street armando@carafoil.com
Hialeah, FL 33015
Applicant RGVO Roof & General Contractor, Inc E-Mail
4454 Anna Lane construction9193 @gmail.com
Palm Springs, FL 33461

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



THE SUNRISE CITY

- FORT PIERCE —___ e

PLANNING DEPARTMENT K717"0_,7[(/(,;

‘Bldg. 'l-’ermit f COA# A0-3H
Certificate of Appropriateness Application
il &St B

Address of the Site: 701 Delaware Ave, Fort Pierce, Fl 34950
Parcel ID #: 2410-709-0001-000-8
Type of Designation: U Contributing  OJ Non-contributing  Site within the historic Historic District

[3 Individually Designated Site, City Commission Resolution No.

] T — :

Property Owner(s "
e i r( ) Caraf Holding Delaware. LLC

Name(s):

Mailing Address: 7844 NW 1781h S, Hialeah, FL 33015

Phone N umber(s): 786-265-7210 Email: _ armando@carafoll.com
Applicant

Name(s): RGVO Roof & General Contractor, Inc

Mailing Address: __4454 Anna Lane, Palm Springs, FL 33461

Phone Number(s): 561-667-2065 ___Email: _construclion9193@gmail.com
Representative

Name(s):

Mailing Address:

Phone Number(s): Email:

Property Owner(s) Acknowledgements:- This application will not be considered comiplete without the signature of all property owners of
record, which shall serve as an acknowledgement of the submission of this upplication. The property owner's signature below shall alse
authorize the Applicant (if other than the property owner) and/or Representative to act in his/her behalf for the purposes of secking 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, Hrmando Factiads /&"‘F '%/‘/‘“1 X Jawns s Owner(s) of the subject property do

here Ww filing of this application on my/our behalf,
//'?ﬁ/"

o5/21 J2020
7 fr’fnutum of Owner Date

100 NORTH US 1, FORT PIERCE, FLORIDA 34050 « CITYOFFORTPIERCE.COM = TEL: 772.467.3000 » FAX: 772.460.5808



CERTIFICATE OF APPROPRIATENESS APPLICATION

PAGE 2

Please indicate the type of work requested:

OFence [3Shed CIDoor(s) [CIRoof
OWindow(s) [OSignage [CIShutter(s) OPorch
[JRehabilitation CINew Construction CIDemolition [CRelocation

xISite Improvements (describe) _shingle reroofing

[(JOther (describe)

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

—Remove existing shingle roof, renails, install base sheel & install new dimensional shingles- color - black -

Have other alterations been made to the site within the last 12 months? [JNo [ Yes, _in this permit only shop roof

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

4] $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 facade of the site and photographs of any areas affected by

the proposed project.
Material(s) specifications and/or sample(s) pIMENSIONAL SHINGLES
Color samples. (BLACK)

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

100 KORTH US 1, FORT PIERCE, FIORIDA 24950 « CITYOFFORTPIERCE.COM » TEL: 779,467 3000 « FAX: 772.466,5808
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LI LR G Expiration Date: 08/05/20

. Approval Date: 11/15/18
Page 5 of 8




THE SUNRISE CITY

FORT PIERCE = S

PLANNING DEPARTMENT

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#20-35 QHISTORIC PRESERVATION BOARD APPROVAL EADMINISTRATIVE APPROVAL

Site address: 523 N 12th Street
0 Contributing B Non-Contributing 0 Individually Designated

SITE ALTERATIONS:

Request T > Conditions oprprbvaI A Applicable Standards

Remove and replace shingles on pitched roof Secretary of the Interior’s Standards for
and remove and replace flat deck with Rehabilitation of Historic Properties,
modified flat roof system. Standard 9.

See attached drawings.

APPROVED:
Board Approval Administrative Approval

lor— 5/27/20
Suzanne Boardman, Chair Date ICP Date

Historic Preservation Board

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 Lucinda Rich E-Mail
523 N 12 Street
Fort Pierce, FL 34950
Applicant Roland Wiley/Shoreline Roofing E-Mail
1973 SW Glendale Street shorelineroofing@yahoo.com
Port St. Lucie, FL 34987

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



THE SUNRISE CITY

; :"'_v"’ FORT PIERCE N T——

PLANNING DEPARTMENT \j]‘[m( e

l ": " J | / y—
-3
Bldg. Permit # cl TPl . COAH# b <

Certificate of Appropriateness Application

Building & Site Inf :

Address of the Site: 523 N 12th st
Parcel ID & 2409-501-0057-000-3
Type of Designation: O Contributing  [J Non-contributing  Sitewithinthe__________ Historic District
O Individually Designated Site, City Commission Resolutidn No. /
operty Owner ica fo ion
Property Owner(s) : :
Name(s): Lucinda Rich
\ Mailing Address: 523 N 12th St
Phone Number(s): 772-465-6126 Email:
App"c"g;m 5 Roland Wiley/Shoreline Roofing
Misiling Address 1973 sw Glendale St. Port Saint Lucie FI.34987
PhigreNurmbens): 772-260-9565 email, Shorelineroofing@yahoo.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, L/V(/L'/l JW ﬁ’ '.c/(f\ A ' as Owner(s) of the subject property do

hereby authorize the ion on my/ourbehalf,

0S| l‘j) 2010

Date

Signature of Owner

100 NORTH US 1, FORT PIFRCF, FLORIDA 34960 « CITYQFFORTPIFRCFE.COM * TFI : 772.467.3000 » FAX: 772.466,5808



CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

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

[Fence [OShed Door(s) Roof

EWindow(s) [OSignage OShutter(s) OPorch

ORehabilitation ONew Construction ODemolition ORelocation
re-Roof

[ISite Improvements (describe)
[JOther (describe)

Please provide a detailed description of the propesed work to be performed:
Remove and replace shingles on pitched roof f118355 Tamks

remove and replace flat deck with modified flat roof system

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

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

Application Requirements
Q $10.00 Application fee

0 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.

Q 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.

10D NORTH US 1, FORT PIFRCF, FI DRIDA 34050 + CITYOFFORTPIFRCE.COM « TFL - 772.467.3000 » FAX: 772.466.5808
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