Administrative Certificates of Appropriateness

Certificates of Appropriateness issued administratively in May 2023.

o COA#23-22, 521 N 12" Street — Windows
o COA#23-23, 527 N 10" Street - Roof
o COA #23-24, 430/428 N 15t Street - Addition



THE SUNRISE CITY

FORT PIERCE = S

PLANNING DEPARTMENT .

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#23-22  [HISTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL

Site address: 521 N 12th Street

QO Contributing W Non-Contributing U Individually Designated

SITE ALTERATIONS:

 Request : Conditons ~ Applicable Standards
Remove and replace 11 windows. Secretary of the Interior’s Standards for
Rehabilitation of Historic Properties,
Please see attached. Standard 9.
APPROVED:
Board Approval Administrative Approval
) "
9/%‘0 — 05/10/23
Charles Hayek, Chairman Date aria 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 Janelle L Howard E-Mail
521 N 12th Street Janelle-endy@yahoo.com
Fort Pierce, FL 34950

Applicant Paradise Exteriors E-Mail
1918 Corporate Drive permits.paradiseext@gmail.com
Boynton Beach, FL 33426

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



. Bldg Permit # 23 200030353 (DM&Z!i;g);l

CiTY OF FORT PIERCE

PLANNING DEPARTMENT

\ J r
COMPREHENSIVE PLANNING O DEVELOPMENT REVIEW / M } U { } /’) ( ] '/) ‘ )
HISTORIC PRESERVATION O URBAN DESIGN O URBAN FORESTRY O ZONING ClTy Rt
r\r- .-
RT p IE

Certificate of Appropriateness Applchﬁ”lfi’m ZONING:

Building & Site Information
Address of the Site: Sgl N \g i S+ /%\44 PI <L FL ’3 qc}SO

Parcel ID #:

Type of Designation: (I Contributing U] Non-contributing  Site within the Historic District

[0 Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

Pr 0 :
e Jan  thusaeel
Mailing Address: (214\‘ N \W 4 T‘;‘ P;{VQ ¥l SO
Phone Number(s): 67%) 2O~ a7 DS Email: d\ CLY\Q,He ”Cf\OLk’/ é k/gJ’Lﬂ/é- Cgyv™

Applicant .
lca:\}ame(s): Pa\ vzolgc ‘GX"'CV' V V2

Mailing Address: 191Y oy P ot Ae \;O\ZV\“O/" Becch~ F "7,“?3\/ %
Phone Number(s): ( (\‘Ll 5 ~19 CHA\T Email: \%V s, VWLL“’&C{\@ (~ IVULII A

Representative . . , . \
Name(s): 1321\; 2 %&Qk/(/\a’u& / P&Lﬂu‘i’ S By 4(’}6 Jy
Mailing Address: 118 coRovede ol s L‘>\—/?T'¥‘cllﬁ Bea b .
Phone Number(s): @u)) §7<;' (7797 Email: lflﬁ,- y/’t.H-f.'[)or/z«.ol IL(.{)(/—@ 6—'-(,245{;/‘

Property Owner(s) Acknowledgements:- This application will not be considered complete withqut 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.

; m :
1/ We, D‘fu’tk@, L e Ck—'l/\ft/f’\ as Owner(s) of the subject property_do
hereby authorize the filing of this application on my/our behalf.
D~ cju/23
Signature of Owner " Date

100 NorTH U.S, HIGHWAY 1 0 P.0.B0x 1480 0 FORT PIERCE, FL 34954-1480 ¢ 772-467-3739 0 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 L Door(s) O Roof
}?‘Window(s) O Signage Q Shutter(s) @ Porch
0 Rehabilitation O New Construction O Demolition 0O Relocation
[ Site Improvements (describe) N LY\DLO'UJ re p lzL CQ/W
0 Other (describe)

Please provide a detailed description of the proposed work to be performed:
W are o (€placo. ] \Wndow §
Mo A€ S WJ

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

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.

" 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.

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 0 FORT PIERCE,FL34954-1480 0 772-467-3739 0 FAX:772-466-5808
WWW.CITYOFFORTPIERCE.COM



: Size

Opening W H)

1. FL22250.1 29 x 58
(SINGLE HUNG)

2. FL22250.1 29 x 58
(SINGLE HUNG)

3. FL22250.1 29 x58
(SINGLE HUNG)

4. FL22250.1 29 x 58
(SINGLE HUNG)

5. FL22250.1 29 x 58
(SINGLE HUNG)

6. FL22250.1 29 x 58
(SINGLE HUNG)

7. FL22250.1 29 x58
(SINGLE HUNG)

8. FL22250.1 29 x58
(SINGLE HUNG)

9. FL22250.1 35 x58
(SINGLE HUNG)

10. FL22250.1 35 x58
(SINGLE HUNG)

11. FL22250.1 35 x58
(SINGLE HUNG)
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“Building Our Quality Reputation
One Customer At A Time”
SCC131150472

PARADISE EXTERIORS

JANELLE HOWARD
521 N 12TH ST
FORT PIERCE, FL 34950

COPYRIGHT E-TEMPEST.COM

NOT TO SCALE

SCALE:

DATE:

Mar 10, 2023

PAGE DESCRIPTION:

Site Plan
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THE SUNRISE CITY

FORT PIERCE = E—

PLANNING DEPARTMENT

fie

COA#23-23  [HisToRIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

Site address: 527 N 10" Street

QO Contributing B Non-Contributing U Individually Designated
SITE ALTERATIONS:

” Request S ~ Conditons ~ Applicable Standards
Remove existing shingle roof and Secretary of the Interior’s Standards for
install self-adhered underlayment and Rehabilitation of Historic Properties,
new shingle roof. Standard 9.

Please see attached.

APPROVED:
Board Approval Administrative Approval
4)5%’9 Phoer——
05/17/23
Charles Hayek, Chairman Date Vﬁlaria Lewicka,/AlCP 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 Jake Seamons E-Mail
4854 N Shady Bend Lane
Lehi, UT 84043-5690
Applicant Native Roofing Solutions LLC. E-Mail
P.O.Box 1513 info@nativeroofingsolutions.com
Fort Pierce, FL 34954

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



DocuSign Envelope D 8118EAB2-CBO3-4DIC-95E6-60C991805518 O Z§ A
CITY OF FORT PIERCE

PLANNING DEPARTMENT

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

Certificate of Appropriateness Application

Building & Site Information
Address of the Site: 5(9:—] M lO* ; %Jr fw
Parcel ID #: 9~qO C{ SO[ OlngOO“@

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

Historic District

O Individually Designated Site, City Commission Resolution No.

Property Owner/ Applicant Information

i ey QAL Seqnon§ o
Mailing Address: Ll Sq }\) . S V\C(dq BQH C‘ C_ M (_Qh ! U \ 8(/0(6
Phone Number(s): gol g@@ OQ%J Email: SQQW\OV\ﬂSS*e F@@ ma) |(Om

Applicant

Name(s): NQ+\U‘Q QOO \C\Y\\S SZ)\L{HOV\% (_C C
Mailing Address: /P C) BO X [ S ’ % (O (‘\‘ @ VQ{CQ BL(QSL[
Phone Number(s): 77}’ %O| 'chi 0)' Email: T_(N(O @ NO(F\\/C QCO‘CIV\) Sblul'lﬂhf

£
Representative m :
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

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

1/ We, :Y a LL g-ég YY\CS r\s as Owner(s) of the subject property.do

hereby authorize the filing of this application on my/our behalf,

%c, S@ows S / (7 /(}5

5);gnature of Owner Date

100 NoRTH U.S. HIGHWAY 1 0 P.O.Box 1480 0 FORT PIERCE, FL 34954-1480 772-467-3739 O FAX: 772-466-5808
WWW.CITYOFFORTPIERCE.COM



DocusSign Envelope ID: 8118EAB2-CB09-4D3C-95E6-60C991B05518 PAGE 2
. . GERTIFILALE UF AFFRUFRIA TENEDD AFFLILA TUN

Description of Requested Work

Please indicate the type of work requested:

OFence Q Shed Qi Door(s) ﬂRoof
D Window(s) 0O Signage Q Shutter(s) QO Porch
Kf,{ehabilitation O New Construction Q Demolition O Relocation
ﬁSite Improvements (describe) Wa Y O ‘F( b XS Fn f/\ VOOF *)‘- lf\%’fff ' l Sh ﬂﬁp
Q) Other (describe)

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

Toay O0f F  €xiSrng Shinge (0OF, (¢honl Yo cade 1 hsratf
e ¢ adhered UNdtiiay e d, T nSradh ne o Shnse voot

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.
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.

8 Photos - One (1) color photograph of the main fagade of the site and photographs of any areas affected by

the proposed project.
Q Material(s) specifications and/or sample(s)
o 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.Box 1480 0 FORT PIERCE, FL 34954-1480 0 772-467-3739 0 FAX: 772-466-5808
WWW.CITYOFFORTPIERCE.COM
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THE SUNRISE CITY

FORT PIERCE = S

PLANNING DEPARTMENT

4

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#23-24  LAHisTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL

Site address: 428-430 N 15% Street

U Contributing B Non-Contributing U Individually Designated

SITE ALTERATIONS:

z Redues?ﬁ S S Zi ~ Conditions v [ AppllcabIeStandards

Room addition on the rear (east) side Secretary of the Interior’s Standards for
of the property. The proposed paint Rehabilitation of Historic Properties,
colors will match the existing house. Standard 9.

Please see attached.

APPROVED:
Board Approval Administrative Approval
3 lyts——
05/17/23
Charles Hayek, Chairman Date aria LewickapK(CP 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 Sylena Rosher Chester E-Mail
2108 Canal Ter sylen@net.com
Fort Pierce, FL 34950

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



 Bldg. Permit # COAZ - 24

CITY OF FORT PIERCE

PLANNING DEPARTMENT

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

Certificate of Appropriateness Application

Building & Site Information

/B
Address of the Site: u, /Y /_2 ) ‘/r '57L For / //ﬁ‘( L //Z js/z,
Parcel ID #: 'élﬂ/()y” 503 -00 35~ 0047
Type of Designation: [ Contributing [ Non-contributing  Site within the Historic District
0 Individually Designated Site, City Commission Resolution No. »
' RECFIVED
Property Owner/ Applicant Information MAY 17 2023
; : ORT PIERCE

Property Owner(s) , : CITYOF F

Name(s): du/ene I3 tec L/e + «, PLANNING & ZONING

74
) 49, /\/ 7 ; . =7 — & ) - 7 ,// P
Mailing Address: /Y2 Cangl 70! o~ frerce [~ 34950
77 _235_ 20/

Phone Number(s): ol il 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 and photographing of the subject property by the Historic
Preservation staff for purposes of c/o\nsideratipn gf this Application and/or presentation to the Historic Preservation Board.

/) (=5 / /
(/) P Y/ oy o~
[/ We, 7 «,’;‘,4/2»’ AL 7 ALLTS as Owner(s) of the subject property_do
/ hereby authonze the ﬁlmg of this application on my/our behalf.
o hihong K- Ofulo 23~ 4 /-3
! Signature of Owner Date

100 NORTH U.S. HIGHWAY 1 ¢ P.0.B0Xx1480 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 O Shed i Door(s) 1 Roof

0 Window(s) O Signage O Shutter(s) G Porch

[ Rehabilitation O New Construction O Demolition O Relocation
[ Site Improvements (describe) oo Ltz ¢ room o be gile A ohn % e 245 7 i
[ Other (describe)

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

_Eu— Lol 7

7~ L /D/"M /‘/C ”/(///r/ DN Y1he w(//

The. color will_matef He  extend fooUsE

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
=] $10.00 Application fee
(m] 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.
O Material(s) specifications and/or sample(s)
| Color samples.
Gh Demolition - Plans for what will be taking the demolished structure’s place should be submitted.

100NORTHU.S. HIGHWAY 1 O P.0.BoXx1480 ( FORT PIERCE, FL 34954-1480 ( 772-467-3739 0 FAX:772-466-5808
WWW.CITYOFFORTPIERCE.COM
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