THE SUNRISE CITY

FORT PIERCE = S

PLANNING DEPARTMENT :

4

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#21-62 QHISTORIC PRESERVATION BOARD APPROVAL EADMINISTRATIVE APPROVAL

Site address: 106 Avenue D

B Contributing U Non-Contributing O Individually Designated

SITE ALTERATIONS:
Request Conditions Applicable Standards
Install 36” tall, wood, white porch Secretary of the Interior’s Standards for
railing and indigo blue windows Rehabilitation of Historic Properties,
shutters. Standard 9.

Please see attached.

APPROVED:
Board Approval Administrative Approval
[N (e )
«“
0’(”6 O”/ il 10/21/21
Suzanne Boardman, Chair Date ymia Lewicka}(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 | Christian and Amy Andersen E-Mail
106 Avenue D amyandersenjh@gmail.com
Fort Pierce, FL 34950

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



THE SUNRISE CITY

— FORT PIE CE- BECEIVED e

PLANNING DEPARTMENT £

uBldg. I"ermit# . COA#QI - (L?l,
Certificate of Appropf'iateness Application

]

Buildi ite Info

, — 7 4
Address of the Site: yior: %Z/‘ﬁ-(,@. b g/ﬁ7 r 4'4/ co L5 4 95D
Parcel ID #:
Type of Designation: O Contributing [ Non-contributing  Site within the A Historic District

(0 Individually Designated Site, City Commission Resolution No.

P ; ' Auplicant Inf .

e R ametsy /%7//4/:%/4 O Lz B -ty
Mailing Address: /D& /4&10/7(,[,@_ b ;‘\77/[ /‘g»t’/'(’ﬁ ﬁé gc//SD

Phone Number(s): @ 07 ’ é /0~ %&0 Email:_ & /70¢/ dﬂ//fftsc// ‘& 4/7/[ M
530?%% V667 7 7 com
Applicant

Name(s): {rrsex
Mailing Address: 2 D& Vo X DY, A ) / /JM (% <~ ¥ I SO
Phone Number(s): go / /é90 ~ 7030 Email: (éf‘?'/;/ﬁffﬂ/f:f sf?’f/ / /7@ j?ln([u/ , Coet

Representative

Name(s): /V, / -
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, / /4 L/ / /p / /”7&_\’“][ ) / a 5/ € <A as Owner(s) of the subject property do

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

Cnature/of0wné il /d/{ite?/ /01/
//Meé ) oo

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 | Worl

Please indicate the type of work requested:

OFence 8sShed BiDboor(s) BRoof
OWindow(s) [CSignage ES{utter(s) EPorch
CRehabilitation ONew Construction ODemolition ERelocation

[ISite Improvements (describe) /h&?ép/ { smell /pﬂ?d A /zt&{e'/tj// §4¢L}%&'J < precnd. 2O
[Other (describe)

& ’,
Please provide a detailed description of the proposed work to be performed: _& 20

zd/u:?é(i ,,ww/i /W/Lz’\/% 34 ” &«Z/ /()/mc?/ intr o el
@& é/ﬂ#/&w,% it jondos (L ETX 37 Vz)w//
&) [c)fm/‘( /c»zu/'-E/Lw/ \Aa/efz) M/L s Cé/az/

Have other alterations been made to the site within the last 12 months? @40 [ Yes,

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

lication Requir t
& $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.

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

2 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












Jennifer Hofmeister

From: amy andersen <amyandersenjh@gmail.com>
Sent: Wednesday, October 20, 2021 11:44 AM

To: Jennifer Hofmeister

Subject: Andersen COA 106 Avenue D

Attachments: 20211019_115350,jpg

SECURITY WARNING: This email originated outside of the City of Fort Pierce systems. Please use caution when
clicking links or opening attachments. For questions or concerns please contact IT immediately. .

Hello Maria

Thank you for your call this morning.

The shutters Christian and | would like are pictured in the attachment. | hope you can enlarge the pic. These would be
working or functional shutters with hinges.

14.5" X 63". Wood. Indigo blue in color and we would like to paint our front door same color.

Our handyman will make them. Our neighbor to west has similar shutters.

Please let me know if you require further information.

Best Regards

Amy Andersen

(307)690-7020



THE SUNRISE CITY

PLANNING DEPARTMENT 5

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#21-63  UIHISTORIC PRESERVATION BOARD APPROVAL BADMINISTRATIVE APPROVAL

Site address: 311 S 8% Street

U4 Contributing Bl Non-Contributing O Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Remove existing roof. Install new 5V Secretary of the Interior’s Standards for
Crimp metal roof. Rehabilitation of Historic Properties,
Standard 9.

Please see attached.

FORT PIERCE = R

APPROVED:
Board Approval Administrative Abporoval
/m 7472(
_ 10/29/21
Suzanne Boardman, Chair Date Maria Lewicka, 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 Kolyma Partners LLC E-Mail
2505 S Central Blvd, Ste 205 Wisir27@yahoo.com
Jupiter, Fl 33458

Applicant Daniel Williams E-Mail
1813 N 17t Street Prezidentialroofingllc@gmail.com
Fort Pierce, FL 34950

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






SUREBISE

s FORT PIERCE s

e

PLANNING DEPARTMENT /7,
Vo D) _ )
Bldg. Permit # a\- (_L(;QGS? COA# 2| (05

Certificate of Appropriateness Application

Address of the Site: 2) \ \ 5 . \8’%\(\ (%:
Parcel ID #: H\L!L’O, 700~ CO%C{? [)C)Q, =

Type of Designation: [ Contributing [ Non-contributing  Site within the }( \ _Historic District

[ Individually Designated Sit, City Commission Resolution No.

e Maloa Partpees WO 0
Mailing Address: rlgog Cﬂf\‘\’\” G\ B[U(‘J ~%€ ;/\OC; O &‘@\(\{f‘( {% 33{5

Phone Number(s): QS'L/ '([/5 3 - ¥ g(‘} L Email: L W\

ican . TR ‘ X | \ W~ (7.
P Nametsy Daniel_toi\iams (R ezt derid’s Qo
Mailing Address: RS ANEY Al St Fﬁ"ﬁ" Prre, o 5 4 95C,
Phone Number(s): 7, 353 SSGE pmait VDrezt Aﬂ%‘alﬁz)@t\\g“f 72} ‘éu}.@“

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, W '/ // A Sn VQL.’%’ as Owner(s) of the subject property do
hereby duthorize the filing of this applicatien o m)c/ our behalf.

l/
. L)
Signature of Owner {| i, JUBELLKACASTILLO
£ % MY COMMISSION # HH 075792
EXPIRES: December 29, 2024
Koresa Bonded Thru Notary Public Underwriters

S

109 NORTH 112 1, FORT PIERGE, FLORIDA 54980 « OITYOFFORTPIERCE 208 » TEL 7724673080 « FAK: 7724665808




cR’I'iF ICATE OF APPROPRIATENESS APP LICATION PA_GE‘*Z

Please 1nd1cate the type of WOIk] equested

[Fence ClShed ClDoot(s) @o@f
Owindow(s) [CISignage [OShutter(s) Oporch
CIRehabilitation DINew Construction fiDemolition CIRelocation

[@Bite Improvements (describe) Qﬁ\“{*ﬁg
{JOther (describe)

Please provide a detailed description of the proposed work to be performed. Rﬁ"‘(\’\(‘ A CJ\ (}‘Q
f\l\f—k&ng \{Tr’)‘(; & sfall NS (
0{\1/\,(’{/. " S\ (\ {MQ W\-ﬁﬁl\

Have other alterations been made to the-site within the last 12 months? §;§7No O Yes,

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

$10.00 Application fee

1
u] 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) color photograph of the main fagade of the site and photographs ofanyareas affected by
the proposed project.

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

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

160 HORTH US |, FORT PIERCE, FL GRIDA 54380 « DITYORF( 17 peais i 7&*, V7% r)" S0BH » FAY: 7724665808
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THE SUNRISE CITY

FORT PIERCE =

PLANNING DEPARTMENT :

4

CERTIFICATE OF APPROPRIATENESS

TO ALTER A DESIGNATED HISTORIC SITE

COA#21-64  UQHISTORIC PRESERVATION BOARD APPROVAL EADMINISTRATIVE APPROVAL

Site address: 1423 Avenue D

O Contributing B Non-Contributing Q Individually Designated

SITE ALTERATIONS:

Request Conditions

Remove existing roof. Install 5V metal
roof.

Please see attached.

Applicable Standards

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

APPROVED:
Board Approval Administrative Approval

9 9 17)) 10/29/21
Suzanne Boardman, Chair Date )ﬂévria Lewicl%(riP Date
Historic Preservation Board Historic Presefvation 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 | Vincent Marcellino E-Mail
5625 NW Wawan Court
Port St Lucie, FL 34986

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




i Bldg. Permit # COA#; ]AGU
l ‘ CITY OF FORT PIERCE

PLANNING DEPARTMENT ——

COMPREHENSIVE PLANNING O DEVELOPMENT REVIEW
HISTORIC PRESERVATION & UREAN DESIGN O URDAN FORESTRY O ZONING

Certificate of Appropriateness Application

Building & Site Information

Address of the Site: 1423 Bue B. ;
Parcel ID #: 2Yog- 503 - 03~ DoOo-Y
Type of Designation: O Contributing [ Non-contributing  Site within the Historic District

O Individually Designated Site, City Commission Resolution No.

Propertvy Owner/ Applicant Information

Property Owner(s)
Name(s): \_/inc,u\\- Marullin_o
Mailing Address: 56 a5 vw \wavaa Ck.

Phone Number(s): 98¢/~ 9/ o -409Q  Email:

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
for the application described herein. The undersigned consents to inspection und 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, \/ icant Marx celling as Owner(s) of the subject property_do
hgfeby authorize the filing of this application on my/our behalf.

(0/29 (>

Signature of Owner Date

i
I3

100 NORTH U.S. HiGhway 1 ¢ P.0.Box 1480 0 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:

OFence QO Shed Ld Door(s) XRoof
0 Window(s) O Signage 0 Shutter(s) G Porch

(i Rehabilitation 0 New Construction 0 Demolition 0 Relocation

@ Site Improvements (describe)
0 Other (describe)

Please provide a detailed description of the proposed work to be performema c OfFEL eX 15+ ‘\3
voof gnd insYall new SV melal roof

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

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

Application Requirements
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.

g 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)
m Color samples.

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

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






— FORT PIERCE =
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CERTIFICATE OF APPROPRIATENESS

TO ALTER A DESIGNATED HISTORIC SITE

COA#21-65  [IHISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL

Site address: 1004 Avenue D

O Contributing B Non-Contributing O Individually Designated

SITE ALTERATIONS:

Request

Replace two (2) exterior doors.

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

%( - f"é’w 10/29/21

Maria Lewicka, AICP 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 Fenee’ L Russ E-Mail
1805 N 16t Street flruss@att.net
Fort Pierce, FL 34950
Applicant Andros 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




Bldg. Permit # co A#Z ‘ xbcj

S, CITY OF FORT PIERCE

o] — PLANNING DEPARTMENT

COMPREHENSIVE PLANNING 0 DEVELOPMENT REVIEW
HISTORIC PRESERVATION O URBAN DESIGN O URBAN FORESTRY 0 ZONING CITY

(1

Certificate of Appropriateness Application

Building & Site Information
Address of the Site: / 0 ﬁ é’ ﬁ %5’7” M[ D
Parcel ID #: 2AOT-50/-0/3/-022 - &

Type of Designation: [ Contributing @ Non-contributing ~ Sitewithinthe___________ Historic District

[ Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

maperyome Py RUSS
Mailing Address: / 9 05/ /V / g " 5 7/.’ /L/// &ﬁ% L;’/\ [ L 7%5@
- Phone Number(s): 545 Vi 7 58~5 22 Emai:_FENEL /: FLI USSE) OTT-IVET

Applicant ANDROS CONSTRUCTION, LLC

Name(s): 27068 ATLANTIC AVE

FORT PIERCE, FL 34947

Mailing Address:

Phone Number(s): gy e i £ N /45" Email: ANPRLS CEY F1RUCLIESN @ (T/MArlL
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

autharize 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.

7/
1/ We, :FQJ\ L R \ 55 as Owner(s) of the subject property_do
hereby authorize the filing of this application on my/our behalf.
‘ (
(/:j(OALQQ“ 00— IB!DLH,QDQJ
Signature of Owner Date !

100 NoRrTH U.S. HigiwAy 1 0 P.0.Box 1480 0 FORT PIERCE, FL.34954-1480 ¢ 772-467-3739 0 Fax:772-466-5808
WWW.CITYOFFORTPIERCE.COM



CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

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

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

[ Site Improvements (describe) The CI\\.O«N‘LL out OF The L *g Lzt DOO/_ pd OAL%
@ Other (describe) 0

Please provide a detailed description of the proposed work to be performed: T CJ\CLM‘LQ ot

OF ThiE Onle TWo Exits Doors, our@ [he E Tle ATho
® Tho SEAL g Dy eunding.

(ﬁd S 15 o OFTRET The Fuo@ PEr MU T »

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

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

Application Requirements

Q $10.00 Application fee
(n] Site Plan with dimensions.
m ] 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)
i} Color samples.
G Demolition — Plans for what will be taking the demolished structure’s place should be submitted.

100 NORIHUS HlGHWAYl 0 P.0.Box 1480 0 FORT PIERCE, FL34954 1480 0 772-467-3739 O Fax:772-466-5808
WWW.CITYOFFORTPIERCE.COM















