Administrative Certificates of Appropriateness

Attached is Certificates of Appropriateness issued administratively in December 2022.

e COA #22-63, 522 N 2™ Street — Windows
e COA#22-66, 1112 Avenue E, Unit A & B — Roof
e COA #22-67, 239 S Indian River Drive — ADA Lift, Relocation



THE SUNRISE CITY

FORT PIERCE = S

PLANNING DEPARTMENT

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#22-63 UJHISTORIC PRESERVATION BOARD APPROVAL BEADMINISTRATIVE APPROVAL

Site address: 522 N 2™ Street

B Contributing O Non-Contributing { Individually Designated

SITE ALTERATIONS:

Request ~ Conditions a5 ~ Applicable Standards

Remove and replace 6 windows and Secretary of the Interior’s Standards for
front and sides siding. All openings Rehabilitation of Historic Properties,
and windows style remain the same. Standard 9.

House color and shutters remain the

same.

Please see attached.

APPROVED:
Board Approval Administrative Approval
11759 777
M /) ﬁ 12/14/22
Charles Hayek, Chairman Date ﬁaria Lewicka,MfP 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 Robin Bezuidenhout E-Mail
522 N 2m Street robinkeb@yahoo.com
Fort Pierce, FL 34950
Representative Gert Bezuidenhout E-Mail
522 N 2nd Street captgeewiz@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

M FORT PI
PLANNINGDEPARTMENTEJ C S

Bldg. Permit # COA#& 9\ i L)B

Certificate of Appropriateness Application

Building & Site Information

O
Address of the Site: VX2 N DAnd S"‘H(’&‘\" - Pec SHAS
Parcel ID #: 20035 ~T1oS — 00Y — OOD,/\
Type of Designation: W Contributing [0 Non-contributing  Site within theédgchcg 2N Historic District

[0 Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

P“"’e"ﬁia?n“;‘ff)f“) Kobi Bezuden ho u‘}\
Mailing Address: S M. 1"\(& SYQQ/\"{ T;‘\ﬁ P recce. T %OIS— a
Phone Number(s): 9 Q'Lf > (R lZ'/ (1Email: (Z)Bl D) E—S\Q@\{ K {f\ OO0 Cormry

Applicant , '
Name(s): Qﬁbbﬂ /\%L'Lu L(&O/W['),&A:i/
Mailing Address: 52 LS. ) %C@,QJ\L T (oo e 2GS O
Phone Number(s): GEU VI B Email: (CS\Q/\% be L«{QI’LGAD»C_W)

Representative

Name(s): &bﬂﬂf/ pudde Gect @ﬁwtwm{“
Mailing Address: S22l po- ZOJ S - Pece TL RYJTO

Phone Number(s): 95#‘"7?@’(0g7® Email: C O Q i % CEeIA) / 'Z{@%i! CL( {a 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.

1/ We, EObL M\ @a"%‘d&’\ LL“‘Y/DL as Owner(s) of the subject property do
V hereby authorize the filing of this application on my/our behalf.
IR (2[[22

Szgnaturebf@w er Date

100 NORTH US 1, FORT PIERCE, FLLORIDA 34950 * CITYOFFORTPIERCE.COM » TEL: 772.467.3000 * FAX: 772.466.6808



CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Description Work
Please indicate the type of work requested:
[ Fence [IShed [IDoor(s) [Roof
ﬁWindow(s) [ ISignage [[IShutter(s) [Porch
[JRehabilitation [INew Construction [JDemolition [CRelocation
é N :
[site Improvements (describ%é!ﬂ%‘PesCEIL AsndONC. o sS4 Font ( GD>
[CJother (describe) _ Mg \bmfﬂ & Side . ancd {Pony

Please provide a detailed description of the proposed work to be performed: :
Fause il (emaa same colsC and came style
Whodows 1 h exact Scame sheetters

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

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

Application Requirements
Q $10.00 Applicatioh 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.
H| Material(s) specifications and/or sample(s)
A Color samples.

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

100 NORTH US 1, FORT PIERCE, FLORIDA 84960 * CITYOFFORTPIERCE.COM » TEL: 772,467.3000 * FAX: 772.466.5808
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THE SUNRISE CITY

PLANNING DEPARTMENT )

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#22-66  [QHISTORIC PRESERVATION BOARD APPROVAL EADMINISTRATIVE APPROVAL

Site address: 1112 Avenue E Unit A & B

QO Contributing B Non-Contributing 0 Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards

Remove existing shingle roof and install Secretary of the Interior’s Standards for
standing seams metal roof in mill finish. Rehabilitation of Historic Properties,
Please see attached. Standard 9.
APPROVED:

Board Approval Administrative Approval

/)4‘/’ /)p/mm—’ 12/29/22

Charles Hayek, Chair Date |\§9n’a Lewick?&fP Date
Historic Preservation Board Oﬂlstoric Presewfation 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 East Coast Property Associates LLC E-Mail
17893 88t Road N

Loxahatchee, FL 33470

Applicant Treasure Coast Roofing E-Mail
1816 SW Biltmore St TCRoofinglLLC@gmail.com

PSL, FL 33470

= FORT PIERCE - E—

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



" Bldg, Permit # coar 46
CITY OF FORT PIERCE

PLANNING DEPARTMENT

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

Certificate of Appropriateness Application

Building & Site Information

Address of the Site: Ny  Aue E. ot A £R
Parcel ID #: SdoY — B - cov3~- 00L- 3
Type of Designation: O Contributing (0 Non-contributing  Site within the Historic District

[ Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

Property Owner(s) .
Name(s): East Coash (DCUDQX"\-u associay¥es LLG
Mailing Address: i1 gq 3 8&\-\\: (-Ré \) LOXQ\'\O\ '\’CJ\\Q.Q' ¥¢ 33490
Phone Number(s): Email:
Applicant .
? Name(s): Ireasuce Coost Rooti noy

Mailing Address: o S W \ . DO . Lue, Fe qugq
Phone Number(s): 172-39-9 110 Email: M@Q&]&I@m

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, QJ\\) \(\ g?:\'\\ /Y(/i &rtl’\ as Owner(s) of the subject property.do
hereby authorize the ﬁlmg of this application on my/our behalf.
7 ?5?%:; 12/31 /93, Zg

ngnature of Owner Date

100 NORTH U.S. HIGHWAY 1 ¢ P.0.B0X1480 0 FORT PIERCE, FL 34954-1480 ¢ 772-467-3739 { FAx:772-466-5808
WWW.CITYOFFORTPIERCE.COM




CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE2

Description of Requested Work

Please indicate the type of work requested:

OFence O Shed [ Door(s) XRoof
O Window(s) O Signage O Shutter(s) O Porch
"8 Rehabilitation O New Construction 0 Demolition O Relocation

7= Site Improvements (describe) _ Ns-R W) \{00“:
I Other (describe)

Please provide a detailed description of the proposed work to be performed:
jeac off etisting root and ‘nstall pew
Standi noy SEeams Melor Rool.

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

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

Application Requirements

Q $10.00 Application fee
(w] Site Plan with dimensions.

] Architectural Drawings:

» * Drawings should show all current and proposed floor plans and elevations, fences, walls, and any
otherlandscape 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)

i} Color samples.

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

100 NorTH U.S. HIGHWAY 1 ¢ P.0.B0x 1480 { FORT PIERCE, FL 34954-1480 0 772-467-3739 0 FAX:772-466-5808
WWW.CITYOFFORTPIERCE.COM
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THE SUNRISE CITY

PLANNING DEPARTMENT

4

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#22-67  ULHISTORIC PRESERVATION BOARD APPROVAL EADMINISTRATIVE APPROVAL
Site address: 239 S Indian River Drive
Q Contributing O Non-Contributing M |ndividually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards

Relocation of the ADA lift from the right Secretary of the Interior’s Standards
side of the front porch to the left side and for Rehabilitation of Historic
sidewalk extension. Properties, Standard 9.

Please see attached.

= FORT PIERCE < R

APPROVED:
Board Approval Administrative Approval

/]l O/ A pom
Charles Hayek, Chair Date f/ ia Lewicka, Al 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@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 Boston House of Ft. Pierce, LLC E-Mail
4560 S 25% Street shellynjohn90@gmail.com
Fort Pierce, FL 34981

Applicant Martin Mohr, President of the LLC E-Mail
4560S 25 Street shellynjohn90@gmail.com
Fort Pierce, FL 34981

Representative Mike Menard, Architectonic Inc. E-Mail
806 Delaware Avenue mmenard@architectonicinc.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 — I

PLANNING DEPARTMENT

= - | i\ W
Bldg. Permit # COA# Z ”é ?

Certificate of Appropriateness Application

Building & Site Information

Address of the Site: 239 S Indian River Dr.
Parcel ID #:
Type of Designation: = Contributing [ Non-contributing  Site within the Downtown Historic District

0 Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

¥ mpengfm“g(’g(s) Boston House of Ft. Pierce LLC

Mailing Address: 4560 S. 25th St. Ft. Pierce, Florida 34981

Phone Number(s): 678-517-7493 Email: SN€llynjohn90@gmail.com
e el Martin Mohr / President of the LLC

VailingAddress; 4560 S 25th St. Ft. Pierce, Florida 34981

" 678 517 7493 Email: SN€llynhohn90@gmail.com
Represel:\?atra:lté\(lsz Mike Menard w/ Architectonic Inc.

Wiailing Address: 806 Delaware Ave, Ft. Pierce, Florida 34950

Plions Number(s]: 772 460 7751 Email: MMenard@architectonicinc.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.

1/ We, Martin Mohr as Owner(s) of the subject property do
hereby authorize the filing of this application on my/our behalf.
A
e = 12.19.22
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 dDoor(s) ORoof
OwWindow(s) [OSignage [OShutter(s) [@Porch
ORehabilitation ONew Construction ODemolition [[dRelocation

[isite Eprovernents (descrbe) Relocation of the ADA lift and sidewalk extension

[lOther (describe)

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

Relocation of the ADA lift from the right side of the front porch to the left side

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

| Site Plan with dimensions.

a 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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