Administrative Certificates of Appropriateness

Attached are Certificates of Appropriateness issued administratively in June 2020.
Part IV

e COA #20-33, 221 S Indian River Drive — Install 3 new windows
e COA #20-36, 1303 Avenue D — Install new roof

e COA #20-40, 203 N 2™ Street — Paint exterior walls

e COA#20-41, 526 N 12t Street — Install new roof



THE SUNRISE CITY

PLANNING DEPARTMENT 7

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#20-33  UOHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL

Site address: 221 S Indian River Drive

Q4 Contributing M Non-Contributing U Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Remove 3 glass block windows and Secretary of the Interior’s Standards for
replace with 3 storefront impact glass Rehabilitation of Historic Properties,
windows to match the design of the Standard 9.

existing windows.

Please see attached.

FORT PIERCE = S

APPROVED:
Board Approval Administrative Approval

. t

Ca ’)44/\ 06/02/20
Suzanne Boardman, Chair Date /lv(aria Lewick»a,/ 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@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 | Saint Lucie County/Public Defenders Office E-Mail
Brian Masters
2300 Virginia Avenue
Fort Pierce, FL 34982
Representative Michael ] Waldrop/Chaunceys Glass E-Mail
PO BOX 12757 mwaldrop@innovationcontracting.com
Fort Pierce, FL 34979

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



THE SUNRISE CITY

FORT PIE CE» S P

{%-‘ PLANNING DEPARTMENT JUN 02 2020

Bldg, Permit # CITY OF FORT PIERCE _
Sah PLANNING & ZONING cont Zg2 =358

Certificate of Appropriateness Application

Buildin ite Informati

Addressofthesite:  221S INDIAN RIVER DRIVE

Parcel ID #: 2410-802-0003-000-8

Type of Designation: O Contributing [ Non-contributing  Site within the DOWNTOWN 4 ctoric District

[0 Individually Designated Site, City Commission Resolution No.

Pr Owner/ Applicant Information

e SAINT LUCIE COUNTY/ PUBLIC DEFENDERS OFFICE
MailingAddress: 2300 VIRGINIA AVENUE, FORT PIERCE 34982
Phone Number(s): Email:

G SAINT LUCIE COUNTY - BRIAN MASTERS
MailingAddress: 2300 VIRGINIA AVENUE
Phone Number(s): Email:

Representative

Name(s): MICHAEL J. WALDROP / CHAUNCEYS GLASS
Mailing Address: PO BOX 12757, FT. PIERCE, FL 34979
Phone Number(s): 772-834-7457

Email: mwaldrop@innovationcontracting.com

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.

Brian Masters St Lucie County Project Manager

[/ We, as Owner(s) of the subject property do
hereby authorize the filing of this application on my/our behalf.
Brean WMaatare 5/15/2020
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

Descrintion of R | Woul

Please indicate the type of work requested:

CFence [OShed dDoor(s) ORoof
@Window(s) [OSignage OShutter(s) OPorch
ORehabilitation ONew Construction ODemolition [ORelocation

[JSite Improvements (describe)
[CJOther (describe)

Please provide a detailed description of the proposed work to be performed:
REMOVE 3 GLASS BLOCK WINDOWS AND REPLACE WITH 3 STOREFRONT IMPACT GLASS

WINDOWS TO MATCH THE DESIGN OF THE EXISTING WINDOWS AROUND THE BUILDING

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

|| 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.

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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3/31/2020

., Improvements
Building Sequence:
Bedrooms:
Bathrooms:
Building Type:

1

0

0

HROF - HIGH RISE OFFICE-2
STORIES OR GREATER

Story Height: 3 Story

No of Living Units:

Total Finished Area: 94,922
Gross Sketched Area: 107,594
Year Builf: 1962
Effective Year: 2005
Primary Roof Cover: Roll Comp
Primary Roof BarJst/Rigid
Structure:

Primary Wall: Reinf Conc
AIC %: 100
Building Sequence: 2
Bedrooms: 0
Bathrooms: 0

Building Type:

Story Height:

No of Living Units:
Total Finished Area:
Gross Sketched Area:
Year Built:

Effective Year:
Primary Roof Cover:
Primary Roof
Structure:

Primary Wall:

AIC %:

Building Skefches

HROF - HIGH RISE OFFICE-2
STORIES OR GREATER
2 Story

14,744
14,744

1999

1999

Rolled Memb
BarJst/Rigid

Reinf Conc
100

8 GAA
1o71)
L

Feature Report
104
28
8RS
63 (w72) [£3
22 22
‘5 60 5

https:/pat.bhamaps.com/TabReport.aspx?appid=8c205c54407f4486855e54116cfd8390&PARCELNO=2410-802-0003-000-8
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” _ FORT PIERCE = —
% PLANNING DEPARTMENT .

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#20-36  QOHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL

Site address: 1303 Avenue D
Q Contributing B Non-Contributing Q Individually Designated

SITE ALTERATIONS:

~ Request - Conditions of Approval Do Applicable Standards

Install a new roof over existing flat roof using Secretary of the Interior’s Standards for
a torch application. Rehabilitation of Historic Properties,
Standard 9.

See attached drawings.

APPROVED:
Board Approval Administrative Approval
. a
% 9 %‘f’ 6/01/20
Suzanne Boardman, Chair Date Mafia Lewicka, AP Date
Historic Preservation Board istoric Preservation Planner

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 Alexander L Howard E-Mail
3104 Juanita Avenue
Fort Pierce, FL34946
Applicant Andros Roofing & Construction, LLC E-Mail
2706 Atlantic Avenue androsconstruction@gmail.com

Fort Pierce, FL 34947

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 = CITYOFFORTPIERCE.COM = TEL: 772.467.3000 = FAX: 772.466.5808
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/iy PLANNING & ZONING > -
Bldg. Permit # COA# ‘3<O

Certificate of Appropriateness Application

Building ite Infor ion

Address of the Site: / 7ﬁ 3 4 VENIE D
Parcel 1D #: Ma?' fﬁ,Z' ﬂﬂr}?m'f

Type of Designation: O Contributing X Non-contributing  Site withinthe _ Historic District

U1 Individually Designated Site, City Commission Resolution No,

Applic: ormati

Property Owner(s)
Name(s): ALW L thW”ZD .
Mailing Address: E / 0é ; 22}4[!/‘2 T & Z 2 M&;MEJ I L

Phone Nurmber(s): 7’ ?,Z e q?—[ ’2274' Email:

W70 T 20 4055
o Name(s): A_N_D 5 ﬁmm”)é&
Mailing Address: l?MﬂM_MZMjM ? 91‘
Phone Number(s): 7%"£ Zi‘ é 22 5 ,Email:_AIﬂKLA/)ﬂ” MW' ¢

Representative
Namef(s): QOSCRAR HOWuED

Mailing Address: wﬁ Z’_E_UW : MM)W_
Phone Nurnber(s}): 7 ?‘Z"zzz :z i 0 i ___ Email__

Property Owner(s) Acmowledgements:- This application will nat be considered completewithout the signature of all property ownersof
recard, which shall serve as an acknowledgement of the subrmission of this upplication. The property owner's signature betow 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 upproval
for the application described herein. The undersigned consents to inspection and phatagraphing of the subject property by the Historic
Preservation staff for purposes of consideration of this Application and/or presentation ta the Historic Preservation Board

1/ We, / yy 4 4 /' /%“‘ff (I as Owner(s) of the subject property do

hereby authorize the filingof this application on my/our behalf,

5 ¢ Hewiy &

Signature of Owner Date

100 RORTH US 1. FORT PIFAQE, FLORINDA 34050 » DTYOFFORTRIZRCE.COM » TEL: TT2.467.3000 « FAX: TTRP4ERBENS



CERTIFICATE OF APPROPRIATENFESS APPLICATION PAGE 2

Descrintion of R | Worl

Please indicate the type of work requested:

OFence CShed dboor(s) WRoof
OWindow(s) [CSignage CIShutter(s) [Porch
BRehabilitation ONew Construction Obemolition [ERclocation

(CISite Improvements (describe)
[JOther (describe)

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

REROOF *

roof over system - install a roof over existing roof system using a torch application.

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

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

a $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.

a Photos - One (1) colar photograph of the main facade 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 PIERCE, FLORIDA 34950 « CITYOFFORTPIERCE.COM = TEL; 772467 2000 - FAX, 772466 6808
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THE SUNRISE CITY

PLANNING DEPARTMENT '

\§FORT PIERCE =

CERTIFICATE OF APPROP

RIATENESS

TO ALTER A DESIGNATED HISTORIC SITE

COA#20-40 CIHISTORIC PRESERVATION BOARD APPROVAL BEADMINISTRATIVE APPROVAL

Site address: 203 N 2" Street

Q Contributing B Non-Contributing Q Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards

Paint exterior walls of the building to Secretary of the Interior’s Standards for

match interior. Proposed colors: Rehabilitation of Historic Properties,

Lucky Clover Green and Sleek White. Standard 9.

Please see attached.
APPROVED:
Board Approval Administrative Approval

ﬁ"'/ 724N 06/12/20

Suzanne Boardman, Chair Date a Lewicka &QP/ Date
Historic Preservation Board lstonc 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@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 K&K II, Inc. E-Mail
3636 N Milton Road beaubryan@comcast.net
Fort Pierce, FL 34950
Applicant AGunther Group, LLC DBA Florida Hemp E-Mail
Collective abbigail@floridahempcollective.com

203 N 2" Street

Fort Pierce, FL 34950
Representative Abbigail Gunther
162 U Vista Court
Fort Pierce, FL 34950

E-Mail
abbigail@floridahempcollective.com

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




con S0~ H0

Bldg. Permit #

CiITY OF FORT PIERCE

PLANNING DEPARTMENT

RECEIVED
COMPREHENSIVE PLANNING O DEVELOPMENT REVIEW
HISTORIC PRESERVATION O URBAN DESIGN O URBAN FORESTRY 0 ZONING JUN 7 .9 90
. . . _Cl 2020
Certificate of Appropriateness Appllcatlﬁfxfom Pigs
Building & Site Information
Address of the Site: 203 N. 2nd Street, Fort Pierce, FL 34950
— 2410-503-0038-000-4
Type of Designation: O Contributing (] Non-contributing ~ Site within the M Historic District

O Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

P 0
e e”ﬁan‘f:('sr:(s) K&K II, Inc.
Mailing Address: 3636 N. Milton Road, Fort Pierce, FL
Phone Number(s): 772-971-1934 Emal: DEAUDryan@comeast.net
Applica;:m e(s): AGunther Group, LLC DBA Florida Hemp Collective
Mailing Address: 203 N 2nd Street, Fort Pierce, FL
Phcs Nisaber(s): 772-448-8453 Email: 20Pigail@floridahempcollective.com
R tati .
epres:'a me‘('s: Abbigail Gunther
Miling Adress: 162 U Vista Court, Fort Pierce, FL 34950
Phone Number(s): 321-323-6108 Email: abbigail@floridahempcollective.com

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.

2 /g o
1/ We, /O N 'Q' /Z' (//4-/&) / (/Q_ as Owner(s) of the subject property do
’ h(?eby %‘ne the filing of this application on my/our behalf.
1 7. 1}/\,{;‘(/) 4////ZO
Signature of Owher o Date

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

e RN S



CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Description of Requested Work

Please indicate the type of work requested:

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

@ Site Improvements (describe) Painting the outside of the store to match interior white and green.

@ Other (describe)

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

Please review the attached photo describing the color to be applied and the area that the color will be applied to.

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

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

Application Requirements

ki $10.00 Application fee
a 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.

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

L2} Color samples.

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

FORT PIERCE = SR

PLANNING DEPARTMENT 2

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#20-41  UHISTORIC PRESERVATION BOARD APPROVAL EADMINISTRATIVE APPROVAL

Site address: 526 N 12t Street

O Contributing B Non-Contributing Q Individually Designated

SITE ALTERATIDNS:

Request Conditions Applicable Standards

Removed and replace shingle roof Secretary of the Interior’s Standards for
with 5V Metal Roofing System. Rehabilitation of Historic Properties,
Standard 9.

Please see attached.

APPROVED:
Board Approval Administrative Approval
oy PHr—
06/12/20
Suzanne Boardman, Chair Date yfia Lewicka, AICP/ 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@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 Ipayana Abayomi E-Mail
526 N 12t Street
Fort Pierce, FL 34950
Applicant Shoreline Roofing E-Mail
1973 SW Glendale St 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

o lokida
K0-41

Bldg Permit # COA#

Certificate of Appropriateness Application

Building & Site Inf ’
526 N. 12th St.

Address of the Site:
Parcel ID #: 2409'501'0085"000'8
Type of Designation: O Contributing [ Non-contributing  Site within the L/P Historic District

O Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

pmpe”ﬁ:ﬂ‘]";'('g(s) Ipayana Abayomi
Mailing Address: 526 N. 12th St.
Phone Number(s): 772-971-4032 Email:
App"caﬁtame(s): Shoreline Roofing
Mafiing Address 1973 Sw Glendale st. Port St. Lucie FI 34987
BhanaN AR 772-227-9005 emai: ShOrelineroofing@yahoo
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

Pres«%%nsidem ﬁog of this Application and /or presentation to the Historic Preservation Board,
1/ We, / as Owner(s) of the subject property do
% heﬁgb}/au\thﬁnze the filing of this application on my/ourbehalf.
W ‘ A

22 ) b / [ol20L O

& Signature'?a‘ Owner Date

100 NORTH US 1, FORT PIERCE, FI ORIDA 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:

OFence [OShed dDoor(s) [EdRoof
[OWindow(s) [OSignage OShutter(s) OPorch
COJRehabilitation [ONew Construction ODemolition [CRelocation

[ISite Improvements (describe) re-roof shlngles to SV-Metal

[CJOther (describe)

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

remove shingle roof down to wood, re-nail wood to code

Install underlayment to code. install 5v crimp metal to code

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

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.

Q Architectural Drawings:

» Drawings should show all current and proposed floor plans and elevatjons, 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.

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

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

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 » CITYOFFORTPIERCE.COM » TEL: 772.467.3(100 » FAX: 772.466.5808
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