Administrative Certificates of Appropriateness
Attached are Certificates of Appropriateness issued administratively in April 2020.
e COA #20-23, 900 Easter Avenue — Install new roof

e COA #20-24, 601 S 8" Street — Install new roof
e COA #19-25, 910 Citrus Avenue — Install new windows



THE SUNRISE CITY

\\\\ PLANNING DEPARTMENT

s FORT PIE CE -

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#20-23  UHISTORIC PRESERVATION BOARD APPROVAL EADMINISTRATIVE APPROVAL

Site address: 900 Easter Avenue

B Contributing O Non-Contributing O Individually Designated

SITE ALTERATIONS:

Request

Removed and replace old metal
shingle roof with to 5V-Crimp Metal
Roofing System with Mill (silver
metal) finish.

Please see attached.

Conditions Applicable Standards

Secretary of the Interior’s Standards for
Rehabilitation of Historic Properties,
Standard 9.

APPROVED:

Board Approval

Suzanne Boardman, Chair Date
Historic Preservation Board

Administrative Approval

2 QA’Z‘ 04/08/20

Mafia LewicWP Date

/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 Percy Kepfer

900 Easter Avenue
Fort Pierce, FL 34950
Applicant Collins Roofing, Inc.
P.O. Box 12867

Fort Pierce, FL

E-Mail
Reelgatorl9@aol.com

E-Mail
shorelineroofing@yahoo.com

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 =

CITYOFFORTPIERCE.COM = TEL: 772.467.3000 = FAX: 772.466.5808
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Bldg Permit # ' - AQO 23

Certificate of Appropriateness Application

Building & Site Inf .
900 Easter Ave

Address of the Site:
B, 2410-709-0028-000-3
Type of Designation: O Contributing [ Non-contributing  Site within the Historic District

O Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

Pr°pe”§fn‘l‘gg:)f(s] Percy Kepfer
| Mailing Address: 900 Easter Ave
ShorsNueita: 772-332-0702 Eemail: FEEI0ALOT1 9@aol.com
| e TE Shoreline Roofing/Roland Wiley
i el Al 1973 Sw Glendale st. Port St. Lucie Fl. 34987
Ehae et 772-260-9565 BT 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, —P@DQ J\\, \/\ 6@ ‘C‘ e~ as Owner(s) of the subject property do
] ebyﬁuthorize the filing of this application on my/ourbehalf,

i 3/5 /50
’Date

Signature of Owner

100 NORTH US 1, FORT PIFRCFE, FI ORIDA 34960 » CITYOFFORTPIFRCF.COM » TFL - 772.467.3000 » FAX: 770.466.5808




. CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

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

[ISite Improvements (describe)
[ClOther (describe)

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

OFence [OShed dDoor(s) dRoof
OWindow(s) [OSignage OShutter(s) OPorch
Rehabilitation ONew Construction [ODemolition [ORelocation

Replace Old Metal Victorian Shingles with 5V-Crimp.

Remove old roof down to plywood, replace rotten wood where needed.

Dry-in with #30felt. Install New 5V crimp metal with Mill (silver metal) finish

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

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

Application Requirements

a

Q

$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 PIFRCFE, F1 ORINA 34950 * CITYOFFORTPIERGE.GOM » TFI . 772.467.3000 « FAX: 772.466.5608
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CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#20-24  QIHISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL

Site address: 601 S 8t Street

W Contributing O Non-Contributing O Individually Designated

SITE ALTERATIONS:

System.

Removed and replace non-original
shingle roof with to 5V Metal Roofing

Please see attached.

Request

Conditions Applicable Standards

Secretary of the Interior’s Standards for
Rehabilitation of Historic Properties,
Standard 9.

APPROVED:

Board Approval

Suzanne Boardman, Chair Date
Historic Preservation Board

Administrative Approval

/)47 /)/ WPe)r———  04/08/20

ria Lewm&a))(/ Date
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 | Aleena Moreno E-Mail
601 S 8 Street
Fort Pierce, FL 34950
Applicant Collins Roofing, Inc. E-Mail
P.O. Box 12867 Collinsroofinginc@gmail.com
Fort Pierce, FL

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 » CITYOFFORTPIERCE.COM = TEL: 772.467.3000 = FAX: 772.466.5808
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o020

Bidg Permit #

C:H.\z't )F F

Certificate of Approl;n leness Applimtion

Property Owner/ Applicant Information
MW:)
Name(s): Aleenn Morenao
Mailing Address: Lo\ S RS, BV Puecce &
PhoneNumber(s):  _15lo-B30-R5S3  Ema:__ NJA
wﬂane(s) Lollins Rasfiva Inc
QN

Malrgadres OO Boy 128161, Ft Recce B
Phone Number(s): WMM!}SQMLCQM

Representative
Name(s):

Mailing Address:
Phone Number{s): Email:
Property Owner(s) Acknowiedgements~ This gppdication will not be considerad complete without the spnature of off property owmers of
record, which shall serve &3 an ecknowdedpement of the submission of this gapdication. The property owner S signatire dalow shall el
authorize the Applicant (¥ other tham the property owner) and/or Represmmtutive o act in Aiy/her hedalf for the purpases of seeking approve?

for the gpplication described herein. The undersignad comsents to inspection and photographing of the sudject property &y the Nistori:
Presorvotion st for purpases of consideration of this Appiication and/or presentation (o the Histork Preservetion Board

1/ We, @/ee"“ Moreno as Owner(s) of the subject property do
hereby authorize the filing of this application on my/our behalf.
}/ Ahira Tl s v/2 /20
/' Signature of Owner Date’

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 » CITYOFFORTPERCE.COM » TEL: TTR48T.5000 + FAX: TTR 458 5808

Scanned by TapScanner
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PAGE 2
CERTIFICATE OF APPROPRIATENESS APPLICATION

Please indicate the type of work requested:

OFence CIShed CDoor(s) ﬂéof
CIWindow(s) DISignage CIShutter(s) CIPorch
%:bilitation CINew Construction CIDemolition CIRelocation
(966 Imbrovertiens (describe) Re R oo
ClOther (describe)

Please provide a detailed description of the proposed work to be performed: \nNe_\ai\l Yooy o
TThe esaghing Slameles, noul af o

nSodd o S@\E&Qr‘i\l\é’?

deﬂqn&. “© ClLuCcerys (‘rde_,
We 1mier\m{mm and o Sy metal

Have other alterations been made to the site within the last 12 months? %

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

T

Q $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.

Q Photos - One (1) color photograph of the main fa

cade 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 » CITYOFFORTPIERCE COM » TEL: 772.467.3000 * FAX: 772.466 5808

Scanned by TapScanner
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THE SUNRISE CITY

PLANNING DEPARTMENT g

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#20-25 [QIHISTORIC PRESERVATION BOARD APPROVAL EADMINISTRATIVE APPROVAL

Site address: 910 Citrus Avenue

QO Contributing B Non-Contributing O Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Removed and replace old aluminum Secretary of the Interior’s Standards for
windows with single hung vinyl frame Rehabilitation of Historic Properties,
impact windows. Standard 9.

Please see attached.

s FORT PIERCE = I

APPROVED:
Board Approval Administrative Approval
P a L
/Ity Olé” ‘-’ 04/08/20
Suzanne Boardman, Chair Date ivaria Leme,K(CP Date
Historic Preservation Board //Hlstonc Pre tion 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 | John Markowski E-Mail
120 SW Carter Ave. Markowski/M@gmail.com

PSL, FL 34983

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 = CITYOFFORTPIERCE.COM = TEL: 772.467.3000 = FAX: 772.466.56808



THE SUNRISE CITY
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Bldg. Permit # o coan 2O~ B
Certificate of Approprf<5féh’é3'§"A"]Splication

CITY

in ite Information
Address of the Site: 9i0 Cidrus Aye.
Parcel ID #: 2Y1)0-70£-00°63-000-)
Type of Designation: U Contributing  [J Non-contributing  Site within the S“Q",..P ,(;s Historic District

O Individually Designated Site, City Commission Resolution No.

Pr ner/ Applicant Information
Property Owner(s)
Name(s): J ala Markouws e
Mailing Address: (20 Sw Cocler Aoe. psL El 34983
Phone Number(s): 42 &79-€3(L2 Email: _Mav lc cwskiIM e § mai . corn

Applicant
Name(s):

Mailing Address:

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
Jfor 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, ) 0 L\ n m ark ows b\ as Owner(s) of the subject property do
hereby authorize the filing of this application on my/our behalf,

—Jehn Markous i N\..wi. 30, 2020

Signature of Owner Date

100 NORTH US 1, FORT PIFRCF, FLORIDA 34050 » CITYOFFORTPIFRCFE.COM » TEI - 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 CIDoor(s) ORoof
BdWindow(s) [CISignage CShutter(s) [OPorch
EIRehabilitation ONew Construction ODemolition ORelocation

[ISite Improvements (describe) R e £ \aee windows
[CJOther (describe)

Please provide a detailed description of the proposed work to be performed: __ { & plac € otd Wlecun, Higlo

wl i wdows uo A\ S.vx%)é \-\st\{(‘ L)tV\l/ll FRawme  lowkE “Y_mpao-Lu).'Adowj

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

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

Application Requirements

a $10.00 Application fee
a 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.

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 PIERCF, FLORIDA 34950 » CITYOFFORTPIFRCE.COM » TEL : 772.467.3000 « FAX: 772.466.5808



EAST COAST ALUMINUR

PRODUCTS, INC.
913 Edwards Road
Fort Pierce, FL 34982
. (772) 464-7600 283-5650
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