Board of Architects Revi ,ngplication

Phone: 305.460.5245 Emall’ boardofarchltects@coralgables com I

Application Request

The undersigned Agent/Owner request(s) Board of Architec{s. re\;i.ew :).f.th'e.fc;ll.év;vir;g' ab;lica.tit;n(s):
(Choose one (1) from Section #1 and choose all applicable from Section #2)

1. D New Building OR y Alterations / Additions OR D Color Palette Review
E’ Preliminary Approval
D Coral Gables Mediterranean Style Design Standards Bonus Approval
O Final Approval

PropertyInformation

Street Address of the Subject Property: _ON© 20 Cpin ‘\omww\o Street
Property/Project Name: _“CA YY) %M\V‘O\(‘L QQR\M o novadion.
Legal description: Lot(s) s (}J\O\ t+he Sou\’\’k \/Z/ o Lot (o

Block(s) 15 section(s)_Coral Gables, Secdion N
folloNo O 3 — UI18 ~0OD . ~ 1690

Owner(s): MOY\‘\('O\ -T_] (O\&O anop ﬁ'[_OJr rmn/fo T- Tl erQO
Mailing Address: >6 22 Sam BW\(\%R S'\‘; (]OIO\-Q Wf, PC, 33&3\4
Telephone: ?)OS "q\g - 8‘42—{ Fax ’%OS"FSCTO"23?/I

Other___ >0 5 '(VOGD “?/gQO Email MT@T LT\\‘(‘QCQO-COM

Architect(s)/Engineer(s)/Contractor(s): 5+u G -\* ws k.

Architect(s)/Engineer(s)/Contractor(s) Mailing Address:_/ “1 3>/ Sto ?Wﬁ“ C‘{' p&t«lyMC"f’!LO 60/«( FL,
2 ? 3 31 £y

Telephone: 303 "{C(S éusiness Fax

Other Email S‘I’Md 1 & 0€€ bows ktjv COn_

ProjectiInformation

Project Description(s): M/)’IW réing V%WS a L chom 3 {P/)O //.
Move Srptic o Lvpnd

Estimated project cost*: ‘i 30 % 6 }47

(*Estimated cost shall be +/- 10% of actual cosfs

Date(s) of Previous Submittal(s) and Action(s): D } / k




Board of Architects Review Application

)

Applicant/Owner/Architect/Engineer Affjirmation and Consent

(1} (We) acknowledge, affirm, and certify to all of the following*

1.

9.

This request, application, application supporting materials and all future supporting materiafs tomplies with all provisions
and regulations of the Zoning Code, Comprehensive Plan and Code of Ordinances of the City of Coral Gables unless
identified and approved as a part of this application request or other previously approved applications. Applicant
understands that any violation of these provisions renders the application invalid.

. That all the information contained in this application and all documentation submitted herewith is true to the best of (my)

(our) knowledge and belief.

Understand that the application, all attachments and fees become a part of the official records of the City of Coral Gables
and are not returnable.

All application representatives have registered with and completed lobbyist forms for the City of Coral Gables City Clerk’s office.
Understand that under Florida Law, all the information submitted as part of the application are publicrecords.

Failure to provide the information required for submittal/necessary for review by the Board of Architects may cause the
application to be deferred without review.

That applications for the Board of Architects review require the presence of the applicant and/or architect/engineer at the
Board of Architects meeting unless otherwise notified.

That plans submitted to this office are required to be picked up at the Board of Architects counter, by the Applicant, within
fourteen (14) days after the Board of Architects meeting unless the plans have received Final Approval by the Board of
Architects in which case, they will automatically be processed for a building permit. Plans which are not picked up within
fourteen (14) days will be discarded.

All fees shall be paid by 12-midnight, three (3) days prior to the meeting date (ie. Monday before a Thursday meeting) to
secure placement on the meeting’s docket (agenda)

10. I have received consent from the owner of the property to file this application.
NOTE: ONLY ONE SIGNATURE OR AFFIRMATION/CONSENT IS REQUIRED

i _l Y
Agent/Owner Print Name: Agent/Owrjer pignature:
Manica TTUwvade - M\‘J

Address 2b22 Sam Nonive o St Cared_bololes, €1 3>13Y

Telephone: BOS;CHS —t W83 ° Fax: ”50§-—3§0 -232) Email:M‘L@ TLT, fﬁjo . COV‘:L_

Architect(s)/Engineer(s)/Contractor(s) Architect(s)/Engineer(s)/Contractor(s) Signature:
Print Name:
Address:
Telephone: Fax:
ARCHITECT’S/ENGINEER’S SEAL || Email:

STATE OF FLORIDA ) STATE OF FLORIDA )

Ss SS

COUNTY OF MIAMI-DADE ) COUNTY OF MIAMI-DADE )

Sworn to or affirmed and subscribed befare me this _% day of. =, in Sworn to or affirmed and subscribed before me this day of , in the
the year 202\ by_ A AG niCan ad & who has taken an year 20___ by 1 who has taken an oath
oath and is p& V 'Toyne or has produced and is personally known to me or has produced

as identification: as identification.

My Commission Expires:
tate
£ 8% Taimy Delgado
S < My Commission Gd 271820
%X # Erpres 10302022

Notary lic

Notary Public




September 1, 2021

Coral Gables Building Department

Coral Gables City Hall
405 Biltmore Way
Coral Gables, FL 33134

RE: Tirado

2622 San Domingo Street
Coral Gables, FL 33134

To Whom It May Concem:

It is our profound pleasure to submit the attached documents for the Board of Architects’ review. Our
clients, Mr. & Mrs. Tirado, hired us to compliment the existing “classical” style with symmetrical 2-story
wings; one to house bathrooms for their children and the other to plan for a proper garage and main

bathroom addition.

The windows and doors, along with the stucco and roof, will continue in the same spirit as the existing
home. Our proposal is only meant to provide more space for the family; the home intends to sit quietly on
the street as it always has. The requested improvements are more of the same style and the maximization

of a tranquil property.

Please do not hesitate to contact me with further questions or concems.

Respectfully,

'&AWW

Stuart M. Debowsky, AIA, LEED AP ®
Principal, Debowsky Design Group, P.A,

AR94898

ARCHITECTURE o PLANNING o INTERIORS

14301 SW 74™ COURT

PALMETTO BAY, FL33158  305.495.2751 WWW.DEBOWSKY.COM
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