THE SUNRISE CITY

PLANNING DEPARTMENT >

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#24-11 UIHiSTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL

Site address: 712 S 10" Street

FORT PIERCE — R

O Contributing B Non-Contributing Q Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Repainting exterior of the house. Secretary of the Interior’s Standards for
Rehabilitation of Historic Properties,

Please see attached for the proposed Standard 9.

colors.
APPROVED:
Board Approval Administrative Approval

e d ¢ L
o 03/05/24

_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/Applicant Priscilla M Reyes Gamez E-Mail
712 S 10t Street reyesgamezpriscilla@gmail.com
Fort Pierce, FL 34950

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



THE SUNRISE CITY

ExQNRDEZR’lﬁlIE §7g£; -h —
| )

Bldg, Permit # COA#

Certificate of Appropriateness Application

Building & Site Information
Address of the Site: 712 S 10TH STREET FORT PIERCE, FL 34950
Parcel ID #: 2410-710-0020-000-1

Type of Designation: U Contributing [0 Non-contributing  Site within the \/ Historic District

U Individually Designated Site, City Commission Resolution No.

Property Owne icant Informatio
e eor®) PRISCILLA M REYES GAMEZ
Mailing Address: 712 S 10TH STREET
Phone Number(s): 7722079678 Email: 1/(3\,[(05961 YNe2 'py IScilla®@
_ Cg YNCUL O vn
PPl ) PRISCILLA M. REYES GAMEZ
Mailing Address: 712 S 10TH STREET
Phone Number(s): 7722079678 Email:
Repres‘;}‘;;?(’s: PRISCILLA M. REYES GAMEZ
Mailing Address: 712 S 10TH STREET
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,

[/ We, PRISCILLA M . REYES GAM EZ as Owner(s) of the subject property do

) hereby authorize the filing of this application on my/our behal.
2
e

wallo Goo— 03/04/24

Signature of Owner Date

100 NORTH US 1, FORT PIERCE, FLORIDA 24950 » CITYOFFORTPIERCE.COM » TEL: 772.467.30G0 » FAX: 772,466 5808



CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Description of R | Worl

Please indicate the type of work requested:

OFence [OShed CDoor(s) ORoof
OwWindow(s) [OSignage OShutter(s) OPorch
Ef{ehabi]itation ONew Construction [ODemolition [ORelocation

[Isite Improvements (describe)

[CJOther (describe) [ € m {0 NGy y2.

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

(COoNd oy ((exfero)
""'P U"W‘ VWHL}‘(K K

SNOUTRING™ThOr 1S NI DIue  Plintgrey
U JU\/V ).&lvu_ W)l OW) e

Have other alterations been made to the site w1thm the last 12 months? = No [ Yes,

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

Application Requirements

] $10.00 Application fee
o 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.

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 34980 * CITYOFFORTPIERCE.COM » TEL: 7792.467.3000 « FAX: 7792.466.5808
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THE SUNRISE CITY

FORT PIERCE =

PLANNING DEPARTMENT e

CERTIFICATE OF APPROPRIATENESS

TO ALTER A DESIGNATED HISTOR

IC SITE

COA#24-10 [HisTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL

Site address: 827 Atlantic Avenue

B Contributing O Non-Contributing O Individually Designated

SITE ALTERATIONS:

Request Conditions

Replace chain link fence with 6" high wood
fence along interior of the lot on East side.
If painted it will be brown due to the
location under trees (white would always
look dirty).

Please see attached for fence location.

Applicable Standards

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

APPROVED:
Board Approval Administrative roval

. ) 5

? }; 47 03/05/24
Charles Hayek, Chairman Date j icka, Alce” 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 Lynda Phillips E-Mail
827 Atlantic Avenue itsme0267@gmail.com
Fort Pierce, FL 34954
Representative JamDLLC E-Mail
702 Saeger Avenue jamdconstruction@gmail.com

Fort Pierce, FL 34982

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




' Bldg Permit # . . (,OA#
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PLANNING DEPARTMENT
é’@ mﬁ%%:@" G MBRFHENSIVE PLANNING - DEVEIGPMENT REVIEW
Y HEs 715 PRESERVATION & UNBAN DESIGN ¢ URBAN FORESTRY ¢ ZONING

%2

Certificate of Appropriateness Application

Building & Site Information

Adidress of the Site: 821 Atlamtc Rve
Paied il #: ~2410-TTol-eodo -o00- | H RO
Type of Designation: T Coptributing T Now-contributing  Sitewithinthe Lsuatic District

Zi Individually Designated Site, City Conumission Resolution No. ___

i Lyna Pnlips
Mailing Arddyoss ' &Q'\ At ANSYY pb“f 4’ DLCT' (&' 3\“4‘75
Mhogie Nuinbers) L (R -KKED . Emaik \*\'5 W\L({)AU’) @ jma,{ ’-CDTV\
Applicant
—— _C:P ctf)ac'b_:],_mnmé_,
Maiting Address: e e S5
Phoae Suiaber{s). e Emall i
e eion _ Sam-b LLC R
Mailing Address: 710} é@eye r.__(‘l) ve Fort Pl &"zf— 3 (7’.2811 ‘
Phone Mumborfs) __77%;‘,:2@5 = 9‘('35. (Q  Fmail: _ Qn’\dl &an}‘lirwﬁ‘éam@‘g.m%'{; A

Properiy Qwnei{s) Acknowledgaments:- This applicotion will bot bo considered complete withaut the signaiure of all property ovwnersof
rarord Whlch sl zave on on melmeledgoment of he submission of thizapplication. The praperty ownzr's signature belew shall also
uuthorize mp Applicant | zf othet than the property owner) and/or Representative to act in his/her behalf for the purposes of seeking approval
Jor the application describad hevein, The nidersigned consents to inspection and photagraphing of the subject progeriy by the Histaric
Py azarvption steff for purposes of consideration of this Application and/or presentation to mp Historir Preservation Board,

1/ We, L~\! (SEBY AN D\r\ \\ DS as Owner(s) of the subject property do
ize the nlmg of this application on my/our behalf.

eeets ) A Jralay

Sighature o Date

100 NorTH U.S, Hicnway 1 ¢ P.0.Box 14380 9 FOR'l‘ PlERCE FL34954-1480 0 772 467—3739 0 Fax:772- 460-58%
WWW.CITY CERORTIIFRCE.COM
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BOUNDARY SURVEY

SURVEYORS CERTIFICATE

WMM)C:;k;~7é$;7

1 HEREBY CERTIFY THAT THIS BOUNDARY SURVEY
18 A TRUE AND CORRECT REPRESENTATION OF A
SURVEY PREPARED UNDER MY DIRECTION.

NOT VALID WITHOUT AN AUTHENTICATED ELECTRONIC
SIGNATURE AND AUTHENTICATED ELECTRONIC SEAL,
OR A RAISED EMBOSSED SEAL AND SIGNATURE.

Clyde O.
McNeal

Digitally signed by Clyds O.

McNea)

DN: CN = Ciyda 0. McNeal, C=
8

Date: 2013.11.13 11:47:24 -0500"

CLYDE O. McNEAL, PROFESSIONAL SURVEYOR AND MAPPER #2883

-

2

TARGET

SURVEYING, LLC
SERVING ALL FLORIDA COUNTIES

6250 N. MILITARY TRAIL, SUITE 102
WEST PALM BEACH, FL 33407
PHONE (561) 640-4800
FAGSIMILE (561) 840-0576

STATEWIDE PHON
STATEWIDE FACSIM

E (800) 226-4807
ILE (800) 741-0576
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PLANNING DEPARTMENT ;

%§FORT PIERCE = o

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#24-13  UHisTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL

Site address: 20 Orange Avenue, Apt PH8

QO Contributing B Non-Contributing U Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Remove existing windows & glass doors Secretary of the Interior’s Standards for
and install new impact windows and Rehabilitation of Historic Properties,
doors. Standard 9.

Please see attached.

APPROVED:
Board Approval Administrative Approval
L]
7 T 2 ammm
3/07/2024
Charles Hayek, Chairman Date Maria LewickahA«r{P 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 Robert & Donna Kolb E-Mail
20 Orange Avenue, Apt PH8
Fort Pierce, FL 32950
Applicant Newman Windows & Doors E-Mail
1649 Avenue L permitting@newman-windows.com
Riviera Beach, FL 33404

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 = CITYOFFORTPIERCE.COM = TEL: 772.467.3000 = FAX: 772.466.56808
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CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Description of Requested Work

Please indicate the type of work requested:

DFence 0 Shed Dﬁr(s) Q Roof
indow(s) O Signage Q Shutter(s) Q Porch
0} Rehabilitation ) New Construction 0 Demolition 0 Relocation

@ Site Improvements (describe) [/emaR_ & ff?lQLQ s /mhcud Winchssd + & (ot dous.
Q Other (describe)

Please provide a detailed description of the proposed work to be performed: M C*”FC 5\‘ ’\C\ /i IFQ

eﬂé/hw 6/f)c,(€ hwag cnd mm%\rc winclauss, @nv&(—hnj Ovpﬁhtvqs
%Q,g,‘r,qﬂt/ /ﬁ())m FD 0 S6DN, Al sSlicers wil) e hawe

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

Q $10.00 Application fee
0 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.

=] 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)

] Color samples.

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

100 NorTHU.S. HighwaY 1 P.O.Box 1480  FORT PIERCE, FL.34954-1480  772-467-3739 - Fax: 772-466-5808
WWW.CITYOFFORTPIERCE.COM
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AN Window and Door
EWMAN Permit Map

—— Oms 00rs 1649 Avenue L

@ ( 3 5
l""/{/ the Lest. Riviera Beach Fl 33404
Licensed & Insured # CGC 1509947

-—

|

Date Sold 10/9/2023 Financed: Yes No Job Price$__45210.00 Collect on completion $__ 4.521.00
Homeowner's Name ROBERT & DONNA KOLB

Address of job: 20 ORANGE AVE PH8

City FT PIERCE Zip Code 34950 County _SAINT LUCIE

Phone Number: ( 864 ) 985-3855 Alternate Number:_( )

Gated?. Y N Code: Istfloor: Y N 2ndfloor Y N Greaterthan 2nd floor Y N
Wood Concrete X Steel Stucco X HOA required Y N
Frame: Aluminum_ Vinyl Color: White_ Bronze Beige Other Impact or Non-impact
Tint: GRAY » Type: SH HR PW Others:

Other Requirements:

SGD: Impact or Non-Impact Type: xx +  Colonial Grids: Y/ N:
(IE: XX or OXXO)
French Door: Impact or Non-Impact Type: X If yes, Opening #'s

Grid Pattern:

NOC with identification Y/N Permit signed (if applicable) Y. /N

1 i ; ,
Egress | Identify | ;
Opening # | Size WXH| Type [ Y/N Room ; “
1 |46x63 |SH | N | BRf T -
2 | 47x95 |sGD| N | BR2 [xx | | | 70 moh_
3 | 47x95 |sGD| N | AOF |xx | |
4 | 47x95 |sGD| N | KTA |xx | _—
5 |a4exe1 |sH | N | IR i
6 |46x22 [PW| N | IR | —
7 |4exet |sH | N | LR T rd
8 [46x22 [Pw| N | IR T |
9 |70x95|seD| N | LR [xx | | | | 5! |
10 | 71xe5 |seb| Y | LR [xx | - | 1 [
11 | a7x95| FD| N | MBR |Xx | 1 | | | - 4
a i | , ! | ‘ s ‘ ‘ g
| | [ i ; ‘ | | |
ﬁiii%lifi.é"“'A'F%%i
L FOYER BRZ2l, |
AN T S A EGRESS,, |©
‘ : { 1 | E » 1 i ' |
L eri FONA
I . Y A O
O I O N I I N O O
Room Tdentification: — — — |
BR=Bedroom ;EG%%E? phmtvo | REPLACE TO MATCH EXISTING
Salesman: ___CODY DARVILLE




THE SUNRISE CITY

FORT PIERCE = I

PLANNING DEPARTMENT

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#24-12
LIHIsTORIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL

Site address: 720 Delaware Avenue

U Contributing B Non-Contributing O Individually Designated

SITE ALTERATIONS:
Request Conditions Applicable Standards

Repainting exterior walls of the building Secretary of the Interior’s Standards for
and doors. Rehabilitation of Historic Properties,

Standard 9.

Please see attached for the proposed
colors.

APPROVED:
U
03/07/24
Charles Hayek, Chairman Date ,wﬁria 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.

Provided to: Name/Address Via
Owner/Applicant Donna Houseworth dhbroker@aol.com
JDH Properties, LLC

2845 Enterprise Road, Ste 107A
Debary, FL 32713-2783

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



' \“Y(/'fk),\‘ ) "/!l /;/
Bldg. Permit # PLANNING ¢, Aomu\;(\* COA# 3

Certificate of Appropriateness Application

B -l l- ‘ s S-I l ﬁ I- |
Address of the Site: ‘7&0 D@/@(A}Zn’ﬂ /02/6 ﬁawt 77)‘6Y”Gf1 /EZ

Parcel ID #:

Type of Designation: [J Contributing [ Non-contributing ~ Sitewithinthe ___ X Historic District

O Individually Designated Site, City Commission Resolution No,

P 0
mpertganvlf(l:)f(s) SDH By vev*fms MC
Mailing Address: Q ¥#5  En 71%\”014 sSé //201 /07 A

Phone Number(s): 401322171 Q. Email: of/) lorokf’v@ QOI' om
Applicant s
» 1cagame(s): gineg Mr’,‘méeb Tk ?YG/U' 76
Mailing Address: QAeYS gv)'{’?,‘f’l prise d. _Jo '
Phone Number(s): /7/07 139013 Email: C]A /))’0 k@Y‘@ aol Com
R tati
P Name(s): DomnsHoucew arth

Mailing Address: ARG & YT{QYDYISP ’Rof 107
Phone Number(s): #0‘7 139 271 Email: d‘.\‘)}’bk@)’@ adl. Car)_

Property Owner(s) Ackmowledgements:- 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
Presexvation staff for purposes of consideration of this Application and/or presentation to the Historic Preservation Board,

1/ QNN O ASEeWN OYf as Owner(s) of the subject property do
> hereby aiirize the ﬁling of this application on my/our behalf.
/</ ngnatﬂre of Owner / D%

100 NORTH.US 1, FORT PIERGE; FLORIDA.84950 4 GITYOFFORTPIERCECOM 4 TEL:772/467.8000 » FAX: 7724668808



. CERTIFICATE OF APPROPRIATENESS APPLICATION

PAGE 2

Please indicate the type of work requested:

OFence CShed CDoor(s) ORoof
OWindow(s) [DiSignage [Shutter(s) [Porch
[JRehabilitation [INew Construction EIDemolition ERelocation
”ﬁgi?ite Improvements (describe) /P'a \YV{
[(lother (describe)

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

(DQ\V\'{ ’RGI\O\ME\J hd E@cﬂ‘

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

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

\pulication Requi

){ $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.

o )4 o

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

100 NORTHUS 1 FORT PIERCE, FLORIDA 84950 + CITYOFFGRTRIERCE.COM + TEL: 772/467,3000 ~ FAX: 7724665808


















THE SUNRISE CITY

PLANNING DEPARTMENT ;

CERTIFICATE OF APPROPRIATENESS
TO ALTER A DESIGNATED HISTORIC SITE

COA#24-14  UHisToRIC PRESERVATION BOARD APPROVAL B ADMINISTRATIVE APPROVAL

Site address: 20 Orange Avenue, Apt 203

U Contributing H Non-Contributing QA Individually Designated
SITE ALTERATIONS:
Request Conditions Applicable Standards
Remove existing windows & glass doors Secretary of the Interior’s Standards for
and install new impact windows and Rehabilitation of Historic Properties,
doors. Standard 9.

Please see attached.

FORT PIERCE = R

APPROVED:
Board Approval Administrative Approval
/ =] 177 W7 &5——
3/07/2024
Charles Hayek, Chairman Date Méria Lewicka, Afcp 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 Stacey Sprung E-Mail
20 Orange Avenue, Apt #203 sasprung@yahoo.com
Fort Pierce, FL 32950
Applicant Newman Windows & Doors E-Mail
1649 Avenue L permitting@newman-windows.com
Riviera Beach, FL 33404

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



COA#”LRl

Bldg. Permit #

<t PlEy.
Samle CITY OF FORT PIERCE
oA\ RE
('g‘:: | o) PLANNING DEPARTMENT ] D,
SN TS
‘:"0 1 ‘Q\ COMPREHENSIVE PLANNING - DEVELOPMENT REVIEW AR 06 2024
'"“s HISTORIC PRESERVATION © URBAN DESIGN *» URBAN FORESTRY .~ ZONING '
_ B R ...,_,,.,CJ'JY()
!ERCE
Certificate of Approprlateness Apphcﬁt’i%ﬁ'b & ZoNjpGE
Buildin nform
Address of the Site: 20 OYanae Awve. Haod £t Qerce | L 399s0
Parcel ID #: A410- S~ HeeR ~000- K
Type of Designation: O Contributing 1 Non-contributing  Site within the Historic District
O Individually Designated Site, City Commission Resolution No.
Pr wner/ Applicant Information
Property Owner(s)
Name(s): S*C«L&u <pTLLY\Q
Mailing Address: Q6 O(ahc:}a AL #903 . Qﬂ erce ¥ 9SS
Phone Number(s): 2/3-SG - 9% ( Email: 5C&5"ﬂf‘«u‘f@5ﬂ}®0; (om
Applicant
Name(s): N Qusman UM(\ACUAS + Do S
Mailing Address: (2] Avenue [ Piuiery ACQL\\ L. _3390F

Se)-AC-10F9

Phone Number(s):

Email perpina@oesian - wincus: G

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+aceu Spruncy

1/ We, as Owner(s) of the subject property_do
heryeby authakize the fi filing of this application on my/our behalf,
I 3/5/2024
ture of %ner Date
100 NORTHU.S. HiIGHWAY1 = P.O. Box 1480 Fon’r PIERCE, FL 34954-1480 772-467-3739 FM 772 -466- 5808

WWW.CITYOFFORTPIERCE.COM




CERTIFICATE OF APPROPRIATENESS APPLICATION PAGE 2

Description of S

Please indicate the type of work requested:
OFence 0 Shed B’%or(s)  Roof
mndow(s) [ Signage Q Shutter(s) U Porch
U Rehabilitation O New Construction A Demolition 1 Relocation

Bl/telmplovements(descnbe) Cemove & Q()(CLLQ & 'IYL{)OI”)’ winchws & 2 HY\q/bLﬁ
Q Other (describe) den(S .

Please provide a detailed description of the proposed work to be performed: _Cema/e <+~ (Q_Pl i<

2 imfalk indsss & A it doors . Mmd\\m ex&(mq
omgt (*‘*'Lj GANAASSS ‘éf ‘QCL:{’ILW)S 3 <+ 4, \g\‘)Q. ax<
(Dh\)U‘Hﬂ\(}r locationsS | 3 40 R lﬂahuﬁ) 6lidmcj gla&g drs,

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
Q $10.00 Application fee

Q 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.

0 Material(s) specifications and/or sample(s)
0 Color samples.
a Demolition - Plans for what will be taking the demolished structure’s place should be submitted.

100 NORTHU.S. HIGHWAY1 ~ P.O.B0OX 1480 : FORT PiERCE, FL 34954-1480 -~ 772-467-3739 - Fax: 772-466-5808
WWW CITYOFFORTPIERCE.COM
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A "Window and Door
- NEWMAN Permit Map

— l!l( 0WSs & 00rs 1649 Avenue L

. ¢ ’ ..
dlogaisy vio Mieses Riviera Beach Fl 33404
Licensed & Insured # CGC 1509947

Date Sold 10/26/2023 Financed: Yes No Job Price$__15.980.00 Collect on completion $__ 1,598.00
Homeowner's Name STACEY SPRUNG
Address of job: 20 ORANGE AVE #203
City FT PIERCE Zip Code 34950 County _ ST LUCIE
Phone Number:( 713 ) 591-6991 Alternate Number:_( )
Gated? Y N  Code: Istfloor: Y N 2ndfloor Y N Greaterthan 2ndfloor Y N
Wood Concrete X Steel Stucco X HOA required Y N
Frame: Aluminum_ Vinyl Color: White_ Bronze Beige Other Impact or Non-impact
Tint: GRAY Type: SH HR PW Others:
Other Requirements: __ _
SGD: Impact or Non-Impact  Type: XXX Colonial Grids: Y/ N:

(IE: XX or OXXO)
French Door: Impact or Non-Impact Type: If yes, Opening #'s

NOC with identification Y/N Permit signed (if applicable)y /N |Crid Pattern:

T I I LT T
Egress | Identify ? : . s \ ‘ . : ‘. ?
Opening # [Size WXH| Type | YIN | Room { 3 ﬁ I N«—I—» | | MRH: | 50 |
1 [oexeslsep] N L BRI xxx | [0 [ [ Y [ Be D
2 [0exe5|seD| N | IR fxxx o L T 7o mph
3 |22X37 [SH | N | KTA _— | ZONE ol | | | | | |
4 | 22X37 [SH | N | KTA - — CE 3 1 i
| { | | | | |
; [ [ FOYER| | | | 1|
| || | | EGRESS | | | |
! | i V4 !
| . FDNA |
I I I I N | |
| I i
Room Identification: ‘ : ' : F‘rcnfofp_r‘ropery g ‘
BR=Bed LR=Living R BA=Bath
FGR=Garage
Salesman: _ CODY DARVILLE




