Board of Architects Review Application

Phone: 305.460.5238 Email: boardofarchitects@ coralgables.com

Application Request

The undersigned Agent/Owner request(s) Board of Architects review of the following application(s):
(Choose one (1) from Section #1 and choose all appliczl%?m Section #2)

1. D/New Building OR Alterations / Additions OR |:| Color Palette Review

2. L Preliminary Approval  gesy 74/ P{/rp//é. /741_‘-72,#@ 2&(‘/;.,.;477&,./
D Coral Gables Mediterranean Style Design Standards Bonus Approval

D Final Approval

PropertylInformation

Street Address of the Subject Property: c>235_ /‘éi/ﬂ/-f_‘&c)aoﬂ ?ﬂﬁ.ﬂ é ; 2 I3 3

/
Property/Project Name: ?{0 FEW ooz ?ff/ﬂfﬂde ?&f‘f‘o,@eﬁpn) J%ﬂ/ﬁadf
Legal description: Lot(s) (/2'07'/ f/ d//o;‘:{’ ny//
Block(s) H Section(s) c“‘"’/”f?f @ﬁfff /l/‘?ﬂfé’t‘z——

Folio No.

Owner(s}:@ﬁjé/ %?/&sz /f/ /%4,4/-’- Qﬁﬁ/mﬁf?’

Mailing Address:

L ilff/‘é 3pC Fax

Other Email 4/4,/.:5/‘}//’4?3. @ 4‘0/. 2/
Architect(s)/Engineer(s)/Contractor(s): __ o ,-4,‘/,4 AHLvnee 2.

Archltect(s)/Englneer(s)/Contractor(s} Mam niEress RN AH e f/ﬂ{ /A‘M eg, /L/MM;’ ;ﬁ:,
Tgeph)one 3/65/3 695F W $EL 3or-24/- o,z}/:a -

Other Email 44“//4/'42_ @ 74 'Mﬁd‘mﬂ com

|Projectlnformation I

Project Description(s): A& J 702 A 770 A oF EXILT?AG HfrST7omiC LES/28NCE (/, ?2/.(‘9‘/'/_)
GCARAGE (2o S5./°1) Aevel IT ALTERA 700 0fRES 7024 7127)) Dérm o O Aoow 7%4’
_Aooi7eortll, 2P0 S5 FE Al ,&Aa-:-)/é YT 7 s9,F rvod-2/c SIPCE) /
Estimated project cost*: ¢00 coo. °2
(*Estimated cost shall be +/- 10% of actual cost)

Date(s) of Previous Submittal(s) and Action(s): /lf/?
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Board of Architects Review Application

Applicant/Owner/Architect/Engineer Affirmation and Consent

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

1.

This request, application, application supporting materials and all future supporting materials complies 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. | have received consent from the owner of the property to file this application.
NOTE: ONLY ONE SIGNATURE OR AFFIRMATION/CONSENT IS REQUIRED

Agent/Owner Print Name: wr Signature:
(/%V'A /44’/4/@! ﬁ
ristess: 22/ N1 SB TZzescs A vam ﬁl F7z28
Teiedﬁon‘é: ,?/0 ZB -9 ﬁ'i /_2{/—0&5/3 Email Z 447/'@& 2/?74 - 22/ )
- ? FLO R’O Y Architect(s)/Engineer(s)/Contractor(s) | Architec ineer(s)/Contractor(s) Signature:
’:':\Q,O EZ-F;IIA. Print Napne: Z '
ASSE ’i’r,, ! ._)f Avaesz
fois ik '
3 H Address: =
g 5 - P LAY A }/% TEr 5
4 :
g N 9 Z —
RSN W 7/ F3/2s
) N 4
NN 4
Y ’ C; . :
‘\fG/STE.}.:g.E'D & || Telephone: 3/_2//_ y;)_.}/g Fax:
’ -1, . r
ARCHITEC} S SEAL || Email: 7 ¢/’4l’£2 5474 P G2/, CD/’J-;
STATE OF FLORIDA ) STATE OF FLORIDA )
SS S5
COUNTY OF MIAMI-DADE ) COUNTY OF MIAMI-DADE )
Sworn to or affirmed and subscribed before me this ____ day of ] in Swaorn to or affirmed and subscribed before me this ____ day of in  the
the year 20___ by who has taken an year 20___ by, who has taken an oath
oath and is personally known to me or has produced and is personally known to me or has produced
as identification. as identification.
My Commission Expires: My Commission Expires:
Notary Public Notary Public

Paga 2 nf 12

-

Co#n



Martinez Alvarez

Urban Design, Architecture & Interior Design
2211 NW 4th Terrace, Miami, Florida 33125 ~ MartinezAlvarezArchitects.com ~ AA26002213
Tel: (305) 643-6958

Nov. 24, 2020

City of Coral Gables
Board of Architects
Historic Preservation Board

Re: Ridgewood Residence
Historic Restoration and Additions
235 Ridgewood Residence
Coral Gables, Florida 33133

Scope of Work:

- Restoration of Existing Historic Residence (1.924 sq.ft.) and original non-
conforming garage (240 sq.ft.) Level II Alteration

- Demolition of Existing Non-original pool, pool area walls, laundry area
and original courtyard walls

- 1,280 sq.ft. Addition (A/C Space)

- 457 sq.ft. Addition (Non- A/C Space)

- New Pool (per separate permit) and garden walls

The digital drawings submitted, dated 11.24.20, are the same as the printed signed and
sealed copy submitted to the City.

Please do not hesitate to contact me if you need more information.

Kind Regards,

/7 _
W 7 —
Ana Alvarez, AI4
President



