
CITY OF CORAL GABLES, FLORIDA 

OFFICE OF THE CITY CLERK 

BOARD OF ADJUSTMENT/PLANNING AND 

ZONING/HISTORIC PRESERVATION 

  

M CHECKLIST 

Appeal Application filled out and signed (within 14 days of written request) 

Two sets of mailing labels within 1,000 ft radius 

C Payment of $913.20 

va Transcripts of meeting 

yplicable ap Waiver of appeal fee pursuant to 

Resolution No. 2014-224 (As Amended).
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CITY OF CORAL GABLES, FLORIDA 

OFFICE OF THE CITY CLERK 

APPLICATION FOR APPEAL 

  

NAME: __ Peter Saliamonas 

ADDRESS: _ 1221 Milan Avenue, Coral gables, FL 33134 

PHONE: 305-926-6868 EMAIL: __pas2334@gqmail.com 

The undersigned hereby appeals the decision made by: © CITY STAFF CITY BOARD 

  

Appeal the decision of the following: 

Cl City Staff: $913.50 

C) Concurrency Determination: $913.50 

C Tree Permit: $100 

[) Board of Adjustment: $913.50 

C) Planning and Zoning: $913.50 OG: TT ZT 190 2202 
SOTO SANIT ALD 

[x] Historic Preservation: $913.50 

CO) Board of Architects: $300 (May be refunded if appeal party prevails) 

Application No. if applicable: 
  

Property Address: __ 1221 Milan Avenue, Coral Gables, FL 33134 

Describe what is being appealed: __As owner of the subject property, | am against a forced designation that my 

property is historic. Notwithstanding the presentation by the City as Applicant to designate my home as historic, we 

rebutted the evidence presented by the City and related problems that my family and | will have in connection with 

the undesired historic designation. 

  

=< 4(28[a2 
Signature of Applicant Date 
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a 
Remitter: 

arene nantes ann rssanipninsstinteia 

CASHIER'S CHECK 

FIRST 
HORIZON. 
ANNE & PETER SALIAMONAS 

Pay to the Order of: © THE CITY OF CORAL GABLES 

Fo
rm
 
#3
6-
50
02
 

Memo: 

Nine Hundred Thirteen Dollars And 20/100 ¢ 

W@3c?BOOR cb" SOB 20L3 2h 

327800621 

DATE: 10/07/2022 

  

Gy tet L Sowad ZS 

Corporate Controller 

974000 Pus



City of Coral Gables 
City Clerk 

(305) 460-5351 

019001-0002 Desiree L 10/12/2022 11:02AM 

CITY CLERK 
Payment Tran Code; City 
Clerk (CITYCLERK) 
Description: Appeal 
Packet for Historicai 
Anne & Peter Saliamonas 
City Clerk (CITYCLERK) 
2022 ~~ Item: CITYCLERK 

City Clerk (CITYCLERK) 913.20 

913.20 

Subtotal 913.20 
Tota] 913.20 

CHECK 913.20 
Check Nutiber 327800626 

Change due 0.00 

Paid by: Anne & Peter Saliamonas 

City of Coral Gables COPY 
DUPLICATE RECEIPT


