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 applicable from Section #2)

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

2. % Preliminary Approval
Coral Gables Mediterranean Style Design Standards Bonus Approval

D Final Approval

Propertyinformation

Street Address of the Subject Property: 230 ANLMIWAR AVENUVE

Property/Project Name: (__() KALS 1E41DE\’\QE

Legal description: Lot(s) ___\Z £ |2

Block(s) 2L section(s) COIN_ CrARL B RWIERA_ SE(TIGN PART g
FolioNo. O3 - H(7(-0 LT~ 30

Owner(s): 3(‘)1-(\3 £ Nicoe Loeas
Mailing Address: __ )20 J\LN\\@AV_ A\/‘E’f Comni G?N%LEgl. F

Telephone: 63456) £ - ZYgA Fax N//A
Other (23‘963 1\5"’ ZOC\(//" Email ' @

Architect(s)/Engineer(s)/Contractor(s): TRELL_E’Q (1 ABARRODS )B\'ZLH]TECTé
Architect(s)/Engineer(s)/Contractor(s) Mailing Address: ‘@4 E. FLL\&FLEZ %WFET

Telephone: %6 AU 5™ Y Business 2095 315 4o Fax NI//\
Other Email___VCA @ +-f€“€§c'ﬁbﬂ[fomg.@m
Projectinformation 1

Project Description(s) XE}/\ODE L& %’1 NDD\'T\OV) 1w ‘:XIST(NC\ RES LENE
LOCMED AT 520 WMIGAL  AVEVUE

Estimated project cost*: 'ﬁ 600@)

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

Date(s) of Previous Submittal(s) and Action(s):

Page 1 of 12




Board of Architects Review Application

Applicant/Owner/Architect/Engineer Affirmation and Consent

(1

1

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

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
(our) knowledge and belief.

Understand that the application, all attachments and fees become a
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.

(my)

part of the official records of the City of Coral Gables

. 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 thisapplication.

NOTE: ONLY ONE SIGNATURE OR AFFIRMATION/CONSENT IS REQUIRED

" /—\ =
Agent/Owner Print Name: AanM
JorsEe R=LLBS 7 ;

Address: \054 E PNAER 4TREET, 401%5/ %/4\/

~?

Fax:

= Email:L ﬁ@%ﬂ@&é%’ﬂffﬂé’@ LT

Telephone: 76& 264 513

2 = =, LN i~
: : 1) : Address: lé{ E FLAAJLE’Z STZEET
2 = 58S SOITE 1614
) ‘ " : Telephone: %é%‘{ 6%4".( Fax: e—m""

Architecis, ngineel\s/c ractor(s) Signature:

]

T Architect(s)/Engineer(s)/Contractor(s)
WL N Print Name:___.

SR | 2ree Tesiey

ARCHITECT’S/ENGINEER'S SEAL

tnat: 410 billeg clhsrrocss _om

STATE OF FLORIDA )
SS
COUNTY OF MIAMI-DADE )

STATE OF FLORIDA )
SS
COUNTY OF MIAMI-DADE )

Mol

Sworn to or affirmed and subscribed b Sworn to or affirmed and subscribed before me this day of in  the

: e"rr_e me this
the year 20_ L2 e e S

who hgs taken an

oath and is personally knelwn to me or has produce:

as identification. 0,7 / 0(/ DDy

My Commission Expires:

nver (icu

d

Jenbitsarydktion
~¥%, NOTARY PUBLIC

T GTATE OF FLORIDA
f? Commi# GG335109

year 20___ by

who has taken an oath

and is personally known to me or has produced

as identification.

My Commission Expires:

Notary Public

* SR 21" 561 B9 AL
s
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