THE SUNRISE CITY

PLANNING DEPARTMENT .

4

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

FORT PIERCE = I

COA#22-16  LHISTORIC PRESERVATION BOARD APPROVAL EADMINISTRATIVE APPROVAL
Site address: 914 Avenue D
Q Contributing B Non-Contributing U Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Remove and replace one side door. Secretary of the Interior’s Standards
for Rehabilitation of Historic
Please see attached. Properties, Standard 9.
APPROVED:
Board Approval Administrative Approval

V' %‘v’"— 03/24/2022
Paul Samson, Chair Date Mayfa Lewickary@ﬁ Date
Historic Preservation Board Storic Presertfation 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@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 914 Avenue D, LLC E-Mail
10225 Green Ridge Lane
Palm City, FL 34990
Applicant/Representative | R A Luhta Construction/RayJ. Luhta E-Mail
130 Dusk Way Ral const@hotmail.com
Fort Pierce, FL 34945

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 = CITYOFFORTPIERCE.COM = TEL: 772.467.3000 = FAX: 772.466.5808
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Bldg, Permit# (/) 20000 [RQ conn_20~ /é
Certificate of Appropriateness Application

Building & Site Intf .
Address of the Site: O\\X( A\}VU’D

Parcel ID #:
Type of Designation: O Contributing ) Non-contributing ~ Sitewithinthe ______ Historic District
O Individually Designated Site, City Commission Resolution No.

) a4 fue D LLC
Mailing Address: b Z Z/S d\(\UJ\\@\& 69 ) LY\\ u(/" W U \M\ % g)ﬁq@
Phone Number(s): 3(‘7 ‘%D\ DQDOD Email: %()&V\@ ]/\/,\leP/ USTARN

Appﬁm:l;me(s): ’E/Z\ \ux) \/‘A”f M
Mailing Address: 20 Duslc \/\3(/“/\ e T e, T A4S
Phone Number(s): O\‘Ké( @ % L 5(\14 Email: va\ (@' &A' b\’\’BA"VV\A\\ O

“""’“?S‘a'i‘fi{; /Q/AV\ \«v \/\MJ A
- ] Y= WO T e T 24805
Mailing Address: \—% {b \b VS l"(\\ A l g R
Phone Number(s): Q(Q - S\%JDZD\A' Email: Vﬁ/’\ -C A)Y‘g#(’b ‘/\OA" WL b CON~

Property Owner(s) Acknowledgements:- This application will not be considered complete without the s:gnature 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
Jor the application described herein. The undemgned consents to inspection and photographing of the subject property by the Historic
Preservation smﬂ' Ffor purposes of consideration of this Application and/or presentation to the Hl.stonc Preservation Board.

\

ol 4 X-Ve
1/ We, \\.l UN-’Q%’ B}' i as Owner(s) of the subject property do
ﬁ 5 ereby au the filing of this application on my/our behalf.
) m ~ s prbr 7[/@022
Signature of Owner f 4 Dat

100 NORTH LIS 1, FORT PIERCF, FLORIDA 34950 » CITYOFFORTPIFRCF.COM » TF1: 772.467.3000 » FAX: 772.466.5603



CERTIFICATE OF APPROPRIATENESS APPLICATION

PAGE 2

Please indicate the type of work requested:
OFence [CShed Door(s) ORoof
OwWindow(s) [CdSignage [OShutter(s) [CPorch
CJRehabilitation CINew Construction [CIDemolition [ORelocation

[[ISite Improvements (describe)

[CJother (describe)

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

\

Q&D\O\\L Ohst in 6:3 Q(Ammcéblﬁ/ Jdooie w’v'\A\J\ SHiIme-

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

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

\ licati i
$10.00 Application fee
\ / W O Site Plan with dimensions.
B /4\ u| 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.
\3 Photos - One (1) color photograph of the main facade of the site and photographs of any areas affected by
the proposed project. '
Tt ¥ 12 25000104
a Material(s) specifications and/or sample(s) SVl L et /\
‘\)/ A O Color samples.

V/A O

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






THE SUNRISE CITY

PLANNING DEPARTMENT

&

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#22-17 QHISTORIC PRESERVATION BOARD APPROVAL EADMINISTRATIVE APPROVAL

Site address: 417 S Indian River Drive

B Contributing O Non-Contributing U Individually Designated
SITE ALTERATIONS: )
Request Conditions Applicable Standards
Install full size pavers around east and Secretary of the Interior’s Standards for
north side of home for driveway, and on Rehabilitation of Historic Properties,
west and south side for walkway. Standard 9.

Please see attached.

FORT PIERCE = I

APPROVED:
Board Approval Administrative Approval
- e
ib? 03/24/22
Suzanne Boardman, Chair Date (Mf?ﬁ 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/Applicant Ronald and Kamela Lyman E-Mail
417 S Indian River Drive kiplyman@aol.com
Fort Pierce, FL. 34950
Representative Paul Kuhn E-Mail
Heritage Contracting Services, Inc. Paul.k.hes@gmail.com
4900 Conley Place
Fort Pierce, FL 34951

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 = CITYOFFORTPIERCE.COM = TEL: 772.467.3000 = FAX: 772.466.5808
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Bldg. Permit # cons_ 2L~ /7
Certificate of Appropriateness Application

Building & Site Information

Address of the Site: 47 8. Tnthin ?\‘\If\( :DV\\!Q'5 Yot P)f((ﬁ‘ FL/
Parcel ID #:

Type of Designation: O Contributing  [J Non-contvibuting  Site withinthe Historic District

[ Individually Designated Site, City Commission Resolution No.

Property Owner{s)
Name(s):

Mailing Address: L} V1 S. j: ncltﬁ‘n V\?\\lzp l( Df Wwe ‘/’;‘4&[ f fD(tf’ e ] 3"[4 ‘;b

1<on_and Ko Lyman

Phone Number(s): Sl - Lf'\)/; ol 2% Email KPL\} YV"ﬂV) @ ﬂal WAV

Applicant
Name(s): ](u 0 Lumo

T . - ’ e
Mailing Address: L’ 5, :‘D’V‘LO o) ]?5 velr Drl \Vid ; r N + ﬂf (L€
Phone Number(s): 51452 1063 gmait ’(‘TOI \]fm neaol.com

Representative )
Name(s): ﬁ%ﬂ- %JHI\) ( Het )l-fajm Controc 44 . Sues dac
Mailing Address: 7‘.’/ 900 & ml/(;/ / lkxcy FI - p:‘er_ ce 3495

Phone Number(s): 772- 206 -6€ (2 Emai: éaul, k: Acg (Qf A a."l L an

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 far purposes of consideration of this Application and/or presentation to the Historic Preservation Board.

1/ We, f ) Ll AN as Owner(s) of the subjectproperty do

Her tHoyi%e the filing of this application on my/our behalf.

Wf 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 ef Reguested Work

Please indicate the type of work requested:

LiFence {[OShed CDoor(s) ORoof
OWindow(s) [OSignage [OShutter(s) OPorch
ORehabilitation ONew Construction [ODemolition [ORelocation

'}ﬁéite Improvements (describe) ~aver Installation
[ClOther (describe)

Please provide a detailed description of the proposed work to be performed:
Install full size pavers around east and north side of home for driveway

Install full size pavers on west and south side for walkway

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

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

T -~

| $10.00 Application fee

Site Plan with dimensions.

| ML

Architectural Drawings:
» Drawings should show all current and proposed floor plans and elevations, fences, walis, and ang
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)

(] Color samples.

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

100 NORTH US 1. FORT PIERCE, FLORIDA 234950 * CITYOFFORTPIERCE.COM * TEL: 772.467.3000 + FAX: 772.466.56808
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THE SUNRISE CITY

PLANNING DEPARTMENT

FORT PIERCE = E—

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

with new shingles in “Moire Black” color.

Please see attached.

COA#22-18  UHISTORIC PRESERVATION BOARD APPROVAL EADMINISTRATIVE APPROVAL
Site address: 430 Means Court
Q Contributing B Non-Contributing 0 Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Remove old shingles and replaced them Secretary of the Interior’s Standards for

Rehabilitation of Historic Properties,
Standard 9.

APPROVED:

Board Approval

Historic Pr

eservation Board

Administrative Approval

P
L4
>

Historic Preservation Planner

o
G 03/25/22
Date

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 Latonya Simmons E-Mail
430 Means Court
Fort Pierce, FL. 34950
Applicant Juan Morales E-Mail
1350 Tropic Park Drive office@jcmroofing-restoration.com
Sanford, FL 32773

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 -

CITYOFFORTPIERCE.COM = TEL: 772.467.3000 = FAX: 772.466.5808
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Bldg. Permit # 22-20000Z2.07% COA#_ZZ’_’/ g

Certificate of Appropriateness Application

Addressof the Site: 430 Means Court Fort Pierce, FL 34950
Parcel ID #: 2409-501-0250-000-6

Type of Designation: O Contributing O Non-contributing ~ Site within the X Historic District

0 Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

P 0 .
L ar:g('g(s) Latonya Simmons

MiallingAddress: 430 Means Court Fort Pierce, FL 34950

(772) 801-1882

Phone Number(s): Email;

Applicant

T Juan Morales

1350 Tropic Park Drive Sanford, FL 32773
407-878-6648

Mailing Address:

... office@jcmroofing-restoration.com

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 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.

— 6_ .
1/ We, / S (v o NOOV S as Owner(s) of the subject property do
hereby aufhorize the filing of this application on my/our behalf.
<ZZ 1/
/ﬁ‘ A S22
/ Signature of Owner Date

100 RORTH US 1, FORT PITRCE, TLORIDA 34850 + CITYOFFORTPIFRCE.COM « TFL 772.467.3000 » FAX 7724685803



CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Please indicate the type of work requested:

OFence EShed EDoor(s) [ERoof
OWindow(s) [OSignage [OShutter(s) [OPorch
EdRehabilitation EINew Construction [ODemolition [ERelocation

[(ISite Improvements (describe)
[lother (describe) Residential Reroof

Please provide a detailed description of the proposed work to be performed:
Residential reroof: tear off old roof and install new asphalt shingle roof

with synthetic underlayment.

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

a $10.00 Application fee

(W] 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.

u] 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 « CITYOFFORTPIERCE.COM « TEL: 772.467.3000 » FAX: 772.466.6808



JCM Roofing & Restoration

1350 Tropic Park Drive, Sanford, FL 32773

321-459-4259

ROCFING & RESTORATION
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LANDMARK COLOR PALETTE

Atlantic Blue

Cottage Red

Moire Black Pewterwood Resawn Shake
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CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#22-19  WHISTORIC PRESERVATION BOARD APPROVAL U ADMINISTRATIVE APPROVAL
Site address 518 N 2n Street
H Contributing QO Non-Contributing Q Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards

Replacement of lower-level rotten
wooden windows with storm impact
windows (upper level already approved
and completed).

Please see attached.

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

APPROVED:

Board Approval

Suzanne Boardman, Chair Date

Administrative Approval

%W 3/29/22

’ P Date

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@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/Applicant Robin Bezuidenhout E-Mail
522 N 2 Street robinkgb@yahoo.com

Fort Pierce, FL 34950

Representative Lyedon Jackson/Home Depot
2880 SW 42 Avenue
Palm City, FL

E-Mail
Lyndon B Jackson@homedepot.com

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 =

CITYOFFORTPIERCE.COM = TEL: 772.467.3000 = FAX: 772.466.56808




THE SUNRISE CITY

FORT DIERC -
cons - |

Certificate of Appropriateness Application

Bldg, Permit # _ e

Building & Site Information AR 2 7

Address of the Site: 518 W and SKee ‘ ' ;
Parcel ID #: DHOD-"10S-00W4 - OOD/? >
Type of Designation: [XLContributing [ Non-contributing  Site within theC.clce/ ¢ f0u)0) Historic District

[J Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

Property Owner(s) | EAT S ‘ ; )
Name(s): BQb i\ R{:ZLHC\Q"\ L\uul JT'
Mailing Address: S P e SWee +'

Phone Number(s): ASY-S -1 B\ Email e B \CQJQD'@) Q*\}C( hod. ¢ oM\

Applicant . - )
Name(s): Same as Cloove
Mailing Address:
Phone Number(s): Email:
Representative ; [ '
Name(s): ’ { ed On ) aclcsan /AF’D\VQ |V‘2PC"€
Mailing Address: 2) % SCU 4 2 ’AVQ ()‘C\ l LA C “‘l\ f' L 4c?q6
Phone Number(s): 7(73'“(’737_’ b 27707  Email: LVV\ dOﬂ R T)aclémC ”\cm(déflﬂt
o (et }AX% AL TS Com
Property Owner(s) Ackn owledge appllcanon will not be considered complete without the signature of all property owners of

record, which shall serve as an acknowledgementof 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, RU\O I\J % 2 2 W I4 ‘ Ein '/\b\ C 4' as Owner(s) of the subject property do
( - P erePy authorize the filing of this application on my/our behalf.

|24 [208>-

Wr( wn 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:

[ Fence [IShed [IDoor(s) [JRoof
ig]Window(s) [ ISignage [IShutter(s) [JPorch
[JRehabilitation Wew Construction [IDemolition [CJRelocation

[ISite Improvements (describe)
[IOther (describe)

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

P\fio\me: Roblen \Windods @it Storm I\Mp(-d LWnd onls
“s\&hsb S ( UDSh(@S)“(lMH{{u\ Gme\/er} !rCQ/mOLz:}tJ\
Uncie pMz,W (QDcut bl

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

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

Application Requirements
a $10.00 Application fee

| Site Plan with dimensions.

3 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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