Administrative Certificates of Appropriateness

Attached are Certificates of Appropriateness issued administratively in November 2020.

e COA #20-64, 512 S 9t Street - Addition

e COA #20-65, 120 Orange Avenue — Fagade sign
e COA #20-66, 100 N US Hwy 1, Monument sign
e COA#20-68, 523 N 12! Street, New windows



THE SUNRISE CITY

FORT PIERC
\\\\" PLANNING DEPARTMENT .

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#20-64  QIHISTORIC PRESERVATION BOARD APPROVAL
BP #20-3672

Site address: 512 South 9% Street

EADMINISTRATIVE APPROVAL

QO Contributing W Non-Contributing U Individually Designated

SITE ALTERATIONS:

Request

Construct a residential addition/game
room in the rear of the house.

Please see attached.

Conditions

The new addition must match

materials and colors of the residence.

Applicable Standards

Secretary of the Interior’s Standards for
Rehabilitation of Historic Properties,
Standards 9 & 10.

APPROVED:

Board Approval

Administrative Approval

A

7 11/23/20
Suzanne Boardman, Chair Date ria LeWiZ_kQV(CP 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/Applicant | Elaine and Andrew Brown Building, LLC E-Mail
512 S 9% Street misterb08 @comcast.net

Fort Pierce, FL 34950

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 * CITYOFFORTPIERCE.COM = TEL: 772.467.3000 = FAX: 772.466.5808
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Bldg, Permit # coas 20 (X

&%, CiTY OF FORT PIERCE

PLANNING DEPARTMENT

S EE PN
e O
0” B‘S‘, COMPREHENSIVE PLANNING  DEVELOPMENT REVIEW
T HISTORIC PRESERVATION  URBAN DESIGN URBAN FORESTRY  ZONING
Certificate of Appropriateness Application
Building & Site Information
Address of the Site: 512 s 9th street
Parcel ID #: Y0707 pp22-000~F
Type of Designation: O Contributing ] Non-contributing @awithin the Historic District”
[ Individually Designated Site, City Commission Resolution No.
Property Owner/ Applicant Information
Pr 0
OPertlzanvg(lg(s) Elaine and Andrew Brown
Mailing Address: 512 s 9th street ft pierce fl 34950
Phone Number(s): 7729409691 Email misterb08@comcast.net
Apphca;gme(s): elaine and Andrew brown
Mailing Address: 512 s 9th street ft pierce fi
Phone Number(s): 7729409691 Email. Misterb08@comcast.net
Repres‘;};i?{;: Elaine and Andrew Brown
Mailing Address: 512 s 9th street
Phone Number(s): 772 9409691 Email: misterb08@comcast.net

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, Andrqw Brown/\ ;  — as Owner(s) of the subject property do
/ ereb3} orize the filing of this application on my/our behalf.
= ) < fpa20 // / Y /Z 0
S@Mre of Ovmer Date

100 NORTHU.S. HIGHWAY1 P.0.Box1480  FORT PIERCE,FL. 34954-1480  772-467-3739  FAX: 772-466-5808
WWW.CITYOFFORTPIERCE.COM



CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Description of Requested Work

Please indicate the type of work requested:

o]

O Other (describe)

OFence 0 Shed & Door(s) L Roof
O Window(s) 0O Signage 0 Shutter(s) O Porch
D’R{abilitation O New Construction Q Demolition O Relocation

Site Improvements (describe) /4 glél vz, /t{ NN é/a )¢ K 0o 7

Please provide a detailed description of the proposed work to be performed: W € _ave o r? /v { ‘I/l 9

RANINGS éclm“(; Ypom W 2 Q“C Ugwre _deaty) lOf”@{

o Pl/m.é; No Iw)umbfm; W No A

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):

Application Requirements

o

o

$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 NorTHU.S. HIGHWAY1  P.0.B0x1480  FORT PIERCE,FL 34954-1480  772-467-3739  FAX: 772-466-5808
WWW.CITYOFFORTPIERCE.COM
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THE SUNRISE CITY

L ORLPIERCE < _—

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#20-65 [IHISTORIC PRESERVATION BOARD APPROVAL EADMINISTRATIVE APPROVAL

Site address: 120 Orange Avenue

U Contributing B Non-Contributing U Individually Designated

SITE ALTERATIONS:

Request Conditions Applicable Standards

Install new facade sign for Clarizio Secretary of the Interior’s Standards for
CPA (dimensional PVC letters). Rehabilitation of Historic Properties,
Standard 9.

See attached drawings.

APPROVED:

Board Approval Administrative Approval

/% ~> %‘( 11/24/20

Suzanne Boardman, Chair Date Mijj ewickar,\;}?[/ 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 RFMD Investments LLC. E-Mail
116 N 2 Street, Suite 201 pattyatffmd@aol.com
Fort Pierce, FL 34950

Representative Rod Waller, Sunrise City E-Mail
Community Housing Development Org. SignatureSNL@aol.com
103 S Indian River Drive, Suite 202
Fort Pierce, FL 34950

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



THE SUNRISE CITY

 FORT PIERCE — e

PLANNING DEPARTMENT

Bldg. Permit # COA# CO H

~ -~ [
Certificate of Appropriateness ApplicationQO S

Building & Site Information
120 Orange Ave Fort Pierce FL 34950

Address of the Site:
Parcel ID #:
Type of Designation: [ Contributing [J Non-contributing  Site within the X Historic District
O Individually Designated Site, City Commission Resolution No.
Property Owner/ Applicant Information
Property Owner(s) (L
Name(s): REMD  Dnvestirent <
Mailing Address: (e N 'Zhd ST Sute 201l Fopr Plene Fe. 39270
Phone Number(s): 778-S771- ¥4 Email:  Patly @rrp & aol. com
Applicant
Name(s):
Mailing Address:
Phone Number(s): Email:
Representative . . . ;
Name ek Rod Waller - Sunrise City Community Housing Development Org.
Mailing Address: 103 S Indian River Dr Suite 202, Fort Pierce FL 34950
Phone Numiber{s: 772 370 1113 Email: SignatureSNL@aol.com

S
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.

[/ We, ZF /V,D T;ﬁ l/ej‘—frﬁdfﬁg ac as Owner(s) of the subject property do

ereby authpri e filing of this ation on my/our behalf.
y N oo

( 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

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

OFence [OShed ODoor(s) ORoof
OWindow(s) [dSignage [OShutter(s) OPorch
CORehabilitation EINew Construction EODemolition ORelocation

Tenant Sign Per Space Allowed

[_ISite Improvements (describe)
[]Other (describe)

Please provide a detailed description of the proposed work to be performed:
New Deminsional PVC letters installed to building wall.

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
a $10.00 Application fee

o Site Plan with dimensions.

o 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)
J 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

\wFORT PIERCE = S

PLANNING DEPARTMENT °

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#20-66 UHISTORIC PRESERVATION BOARD APPROVAL EADMINISTRATIVE APPROVAL
BP #20-3872

Site address: 200 N US Hwy 1 (315 Avenue A)

QO Contributing B Non-Contributing Q Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Installation of a new ground sign The proposed sign colors shall match | Secretary of the Interior’s Standards for
containing an electronic message the city hall’s color scheme. Rehabilitation of Historic Properties,
center. Standard 9.

See attached drawings.

APPROVED:
Board Approval Administrative Approval
2 Q
/)«»-/7‘ ﬂﬁf 11/24/20
Suzanne Boardman, Chair Date Ma Lewick;?béP Date
Historic Preservation Board {storic 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.

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.

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.

Owner City of Fort Pierce E-Mail
100 N US Hwy 1 rstauffer@cityoffortpierce.com
Fort Pierce, FL 34950

Applicant Don Bell Signs LLC E-Mail
365 Oak Place cward@donbellsigns.com
Port Orange, FL 32127

Representative Mike Hanson E-Mail
365 Oak Place mhanson@donbellsigns.com
Port Orange, FL 32127

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



THE SUNRISE CITY NUV , 49
£ "ORT PIFERCE = s i
z PLANNING DEPARTMENT Oflid((/ PLANNING&‘ FIERCE

Bldg. Permit #

Certificate of Appropriateness Application

uilding & Site Informatio
100 N. US Hwy 1

Address of the Site:
Parcel ID #: 241 0'503‘0090'000'6
Type of Designation: O Contributing [ Non-contributing  Site within the Downtown yicroric istrict

[ Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

Pr"pertﬁ,'fn?;?g(s) City of Fort Pierce

Mailing Address: 100 N. US HWy 1

Phone Number(s): 772-467-3807 Email: FStauffer @cityoffortpierce.com
e, Don Bell Signs LLC

Mailing Address: 365 Oak Place Port Orange, FL 32127

Phione Nusalist{a): 386-788-8084 Emai. CWard@donbellsigns.com
Represﬁ;t:{;: Mike Hanson

Mailing Address: 365 Oak Place Port Orange, FL 32127

Phone Number(s): 386-547-3473 Email: Mhanson@donbellsigns.com

Property Owner(s) Acknowledgements:- This application will not be considered complete without the signature of all property ownersof
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, MICNILO S/ & MIMMS as Owner(s) of the subject property do
hefeby authorize the fili is application on my/our behalf.

/S'z:gnatum/of Owner Dati

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




CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

escription of Requeste or

Please indicate the type of work requested:

[JSite Improvements (describe)
[JOther (describe)

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

OFence [@sShed HIDoor(s) [E@Roof
CiWindow(s) [HSignage OShutter(s) [EPorch
OJRehabilitation [@New Construction [EDemolition [ERelocation

Installation of a new ground sign containing an electronic message center.

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

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

Application Requirements

Q

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 PIERCE, FLORIDA 34950 * CITYOFFORTPIERCE.COM = TEL: 772.467.3000 * FAX: 772.466.5808
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THE SUNRISE CITY

s FORT PIERCE =

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#20-68 [CIHISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL
Site address; 523 N 12t Street

Q Contributing B Non-Contributing Q Individually Designated

SITE ALTERATIONS:

Request Conditions Applicable Standards

Remove and replace 9 windows. Secretary of the Interior’s Standards for
Rehabilitation of Historic Properties,

Please see attached. Standard 9.

APPROVED:
Board Approval Administrative Approval

2o 11/24/20
Suzanne Boardman, Chair Date Lewicka, 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 Rich Lucinda E-Mail
523 N 12t Street richlucinda@bellsouth.net
Fort Pierce, FL 34950
Applicant Coastal Green Energy Solutions E-Mail
6710 Benjamin Rd #200 permitting@coastalgreenenergy.com
Tampa, FL 33634

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 D bisd
o Py :. ,( B ( g
Bldg. Permit # COA#R_\) 0&

Certificate of Appropriateness Application|/p

Building & Site Information NOV 24 2020
Addvessofthe Site: 523 North 12th St Fort Pierce, FL 34950 ?—I'D( [\?Nl 1\3 5&12{0&;%5

|
Parcel ID #: 2409-501-0057-000-3

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

0O Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

Property Owner(s) : .

S Rich Lucinda

Malingaddress; 523 North 12th St Fort Pierce, FL 34950

Bhore Nuribes(d: 772-465-6126 Email: fichlucinda@bellsouth.net
App“mgzme(s): Coastal Green Energy Solutions LLC

MadllngAdarass: 6710 Benjamin Rd #200 Tampa, FL 33634

Pigha Rumber(s); 813-512-6014 Email: PEMiting@coastalgreenenergy.com
Repres;'ﬁt;g: Rebecca Mijal, Saesha North, Ken Wolfbauer

Malingaddress: 523 North 12th St Fort Pierce, FL 34950

Phone Number(s): 813-512-6014 Email; 523 North 12th StFort Pierce, FL 34950

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, Lucinda ngh as Owner(s) of the subject property do
of this application on my/our behalf.

11/9/2020

Date

hereby authorize jh¢ filing
i e~

L AN "
Signature of Owner

100 NORTH U$ 1, FORT PIERCE, FLORIDA 34960 = CITYOFFORTPIERGE.COM = TEL: 772.467.3000 * FAX: 772.466.56808




CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

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

OFence OShed EDoor(s) ORoof
EWindow(s) [CSignage OShutter(s) OPorch
ORehabilitation [EINew Construction ODemolition ORelocation

Dlsite Improvements (describe) Window replacement, size for size - like for like

[]Other (describe)

Please provide a detailed description of the proposed work to be performed:
We were contracted to replace 9 windows, size for size & like for like

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

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

Application Requirements

Q $10.00 Application fee
Qa Site Plan with dimensions.

Qa 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.

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

0 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: 772.466.6808
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Vealer Quotation - Quote 328471

— SOft the 10250 Phlhpp Pkwy Phone: (330) 528 3400 l30 DAYS FROM
&l Windows &Doors Streetsboro, OH 44241 Fax: (330) 528 3501 REQUESTED
www.soft-lite.com
Bid For ; Shipping Address
COASTAL GREEN ENERGY SOLUTIONS 6710 BENJAMIN ROAD UNIT 200
6710 BENJAMIN ROAD UNIT 200 TAMPA, FL 33634

TAMPA, FL 33634
Business: 904 547 9625
Fax:

Quote Name: RICH

Customer Number PO Required Date ‘Quoted By

703933 RICH 10/13/2020 DMiller

Line Qty Description e : Each Total -
v -
10-1 1 BCN Single Hung Single Hung 34.5 x 49

Comment Breakdown

Viewed from Inside #1 BEDROOM
Impact = Yes Base Price !
Base Color = Soft-Lite White
Half Flex Screen Bettervue

Sill Expander=Y gmeSrSS;SKhG KP
Lock Type = Standard : :
ﬁ Lock Color = Soft-Lite White

49"

Room = Custom Lower Sash
Custom Room = BEDROOM GLASS.PKG.LK
Foam Fill = Spray Foam
Reinforced Sash =A
- 345" -~ Double Locks =Y
f—— ho-Sgas" — Glass Package = Armor Max Plus -
Lowe =Loe 366
NFRC Values Laminate .09 BTC (2.7 mm)

U-FACTOR SHGC Artgon Gas

0.27 019 MagnaSeal Spacer
YT CR Double Strength
0.45 59 Wrap=G

e RO -« 49°25"

Page 1 of 4 Bid Dated: 10/13/2020 4:01 PM




Customer Numbeyr

PO

Required Da.

o

Quoted By

703933

RICH

1/1/0001

DMiller

Line

Qty  Description

Fach

Total

20-1 AV

t// //

BCN Single Hung Single Hung 51 x 48.25

\

RO -48.5"

——————  4825"
| g |
>

i)

n

W —  RO-BI:26* —

NFRC Values
U-FACTOR SHGC
0.27 0.19

VT CR
045 59

Comment
77

Viewed from Inside

Impact = Yes

Base Color = Soft-Lite White
Half Flex Screen Bettervue
Sill Expander=Y

Lock Type = Standard

Lock Color = Soft-Lite White
Room = Custom

Custom Room = BEDROOM
Foam Fill = Spray Foam
Reinforced Sash =A

Double Locks =Y

Glass Package = Armor Max Plus ,~~
Lowe =Loe 366

Laminate .090 BTC (2.7 mum)

Argon Gas

MagnaSeal Spacer

Double Strength

Wrap =G

#2.#3 BEDROOM

Breakdown

Base Price

Upper Sash
GLASS.PKG.KP

Lower Sash
GLASS.PKG.LK

Line

- Qty

Description

Each -

~ Total

30-1 1

eiff v
BCN Single Hung Single Hung 51.75 x 49.25

N

U

\————— RO-48.5"
—_— 4925 —
' > ! 3 i
: e

51,257
RO-61.6"

]

NFRC Values

U-FACTOR SHGC
0.27 0.19
vT CR
0.45 59

Comment
7

Viewed from Inside

Impact = Yes

Base Color = Soft-Lite White'
Half Flex Screen Bettervue
Sill Expander=Y

Lock Type = Standard

Lock Color = Soft-Lite White
Room = Custom

Custom Room = BEDROOM
Foam Fill = Spray Foam
Reinforced Sash =A

Double Locks =Y

Glass Package = Armor Max Plus
Lowe = Loe 366

Laminate .090 BTC (2.7 mm)
Argon Gas

MagnaSeal Spacer

Double Strength

Wrap=G

#4 BEDROOM

Breakdown

Base Price

Upper Sash
GLASS.PKG.KP

Lower Sash
GLASS.PKG.LK

Page 2 of

4

Bid Dated:

10/13/2020 4:01 PM




Customer Number

PO .

Required Da

Quoted By

703933

RICH

1/1/0001

DMiiller

Line

Qty

Description

7z

% 45

Each

Total

40-1 1

BCN Single Slider XO 72.7

g

5x 49.'5/

\

P,

85

——— RO-ja75

27
RO-75

NFRC Values
U-FACTOR SHGC
0.29 0.19

VT CR
0.43 60

Viewed from Inside
Impact = Yes

Comment

/
#5 BEDROOM

Base Color = Soft-Lite White
Half Flex Screen Bettervue

Sill Expander=Y
Room = Custom

Custom Room = BEDROOM

Lock Type = Standard

Lock Color = Soft-Lite White
Foam Fill = Spray Foam

Reinforced Sash=A
Double Locks =Y

Glass Package = Armor Max Plus /

Lowe =Loe 366

Laminate .090 BTC (2.7 mm)

Argon Gas
MagnaSeal Spacer
Double Strength
Wrap=G

Breakdown

Base Price

Left Sash
GLASS.PKG.L

Right Sash
GLASS.PKG.R

Line

Qty

- Description

Each

“;Total 1 =

50-1 1

BCN Multilite Window 72.75 x 49

T

A

i i

p—— 35375 — 00— BB ——
7275 -

NEFRC Values

U-FACTOR SHGC
0.27 0.19
VT CR
0.45 59

Viewed from Inside
Impact = Yes

Comment

o
<H6,#T>
BEDROOM TWIN

Base Color = Soft-Lite White
Half Flex Screen Bettervue

Sill Expander=Y
Lock Type = Standard

Lock Color = Soft-Lite White

Room = Custom

Custom Room = BEDROOM
Foam Fill = Spray Foam

Install Note = Yes
<SH-SH> JSM
Reinforced Sash=A
Double Locks =Y

Glass Package = Armor Max Plus

Lowe =Loe 366

—

Laminate .090 BTC (2.7 mm)

Argon Gas
MagnaSeal Spacer
Double Strength

Mull Type = JSM s
Vertical Factory 1" thick, 49" length

Wrap =G

Breakdown

Unit 1 Base Price

Unit 1 Upper Sash
GLASS.PKG.KP

Unit 1 Lower Sash
GLASS.PKG.LK

Unit 2 Base Price

Unit 2 Upper Sash
GLASS.PKG.KP

Unit 2 Lower Sash
GLASS.PKG.LK

Base Price Multi-Lite

Page 3 of 4

Bid Dated:

10/13/2020 4:01 PM



Customer Number

PO

Required Da.

Quoted By

703933

RICH

1/1/0001

DMiller

Line

Qty

Description

Each

Total

60-1 1

: = o VTR
BCN Single Hung Single Hung 51.625 x 36.75/

’-

_.
_

i

—— RO-3535"

—_ 3625

— 51.625" —————
L (O R X - —

NFRC Values
U-FACTOR SHGC
0.27 0.19

VT CR
0.45 59

Comment
7/

Viewed from Inside #8 KITCHEN
Impact = Yes

Base Color = Soft-Lite White
Half Flex Screen Bettervue

Sill Expander=Y

Lock Type = Standard

Lock Color = Soft-Lite White
Room = Custom

Custom Room = KITCHEN
Foam Fill = Spray Foam
Reinforced Sash=A

Double Locks =Y

Glass Package = Armor Max Plus
Lowe = Loe 366

Laminate .090 BTC (2.7 mm)
Argon Gas

MagnaSeal Spacer

Double Strength

Wrap =G

/

Breakdown

Base Price

Upper Sash
GLASS.PKG.KP

Lower Sash
GLASS.PKG.LK

Line

Qty

Description

B

7E'ach :

Total

70-1 1

BCN Single Hung Single Hung 52.25 x 49.25

RO -49.5"

(—
—. 4925"
|

{1

52.25°
RO -52.6

_

NFRC Values

U-FACTOR SHGC
0.27 0.19
vT CR
0.45 59

Comment

#96[NIN G

Viewed from Inside

Impact = Yes

Base Color = Soft-Lite White
Half Flex Screen Bettervue
Sill Expander=Y

Lock Type = Standard

Lock Color = Soft-Lite White
Room = Custom

Custom Room =DINING
Foam Fill = Spray Foam
Reinforced Sash = A

Double Locks =Y

Glass Package = Armor Max Plus
Lowe = Loe 366

Laminate .090 BTC (2.7 mm)
Argon Gas ~

MagnaSeal Spacer

Double Strength

Wrap =G

*

Breakdown

Base Price

Upper Sash
GLASS.PKG.KP

Lower Sash
GLASS.PKG.LK

Total Qty: 8

Total Material +

EMI +

Processing +

8.50% Tax =

Total

M&I Labor:

$0.00

$0.00

Page 4 of 4

Bid Dated:

10/13/2020 4:01 PM




