CERTIFICATE OF APPROPRIATENESS

APPLICATION
CITY OF CORAL GABLES - HISTORICAL RESOURCES AND CULTURAL ARTS DEPARTMENT

1256 South Greenway Drive

ki Building Address Histonic name of building (if any) District Name (if any)

3&4 5 CG Section E
Legal Description: Lot(s) Block({s) Section
Aylin Fraxedas Ellenburg 1256 S. Greenway Dr. 33134  305-606-2152

rlm:nd]?—::;:’{‘m I z’p = g
Aylin Fraxedas Ellenburg 1256 S. Greenway Dr. 33134  305-606-2152
Applicant’ Street Address Zip Code Phone/Fax

(Reguired) e-mail: mxedss@gmanmm |

Bellin Pratt & Fuentes Architects 301 Almeria Ave Suite210 CG 33134 305-447-1927

Contractor Arch.Engineer’'s Name Stireet Address Zip Code Phone/Fax
(Rrquired) e-mail: | david@bpfarchitects.com I
r & PLEASE INDICATE THE CATEGORY WHICH DESCRIBES THE PROPOSED WORK:
[[] _minor Atterations New Construction || Addition ] _Rehabilitation
Demolition D Other:

3, Will the work proposed require a variance from the Zoning Code?

NO [ YES. from section(s)

Amach the requested variance language fo this form
4. Has this property been qualified as a Coral Gables Cottage? [F]JNO [ YES (attach a copy of qualification sheet)
5 This request is: [Enew [Jresult of a violation [0 a revision to a previous submittal [ a revision to a previously approved COA
Case File: Case File:
6. WORK PROPOSED: Brief narrative of work to be performed.

Proposed new 2 story single family residence.

7. Variance requests require a processing fee, Paymtul must be hcluded with the application. Please nuke check plylble to the
City of Coral Gables. Applications for orem fa { be filed on a separate app ion form pric o
8. 5| The following supplementary information (where applicable) shall be provided:*
-
Z | [ZIsite Plan (with dimensions) -Floor I'Iu(s) (with am-.)-slmnmm (with dimensions)_]Mailing list & 3 sets of labels
=] Before/After Before/After VARIANCES/DEMOLITIONS
=
Z .lem [ Burveys yrsor yowegics Elcuwm:mu sample [V]Letter of Intent  [V]Reduced Plans 11x17
= Board review (1 Orig + 16 copies) Board review (16 swatches) Board review (16 coples)  Board review 2 sign/seal + ldreg.
: lwp:gr Non-Board (1 original) Non-Board review (1 set) MNon-Board review (1 copy) Nom-Board review (1 set)
& | [7] Copy of Board of Architects [“1CD/USB win ctectronic [ Fee varisaceor ] PowerPoint [_] Other
Comments/Recommendations coples of submittal items violations only on CD/USB

» Application will not be scheduled for a hearing unless received in completed form by the established due date (subject to staff review).

* Applications will be accepted only when a completed application form is submitted together with the y suppl tal materials.

* All drawings & supporting information must be collated into the correct number of packets and clearly labeled.

* Applicant or his/her representative MUST attend hearing and present his/her proposal to the Board.

+ Board of Architects recommendation MUST be obtained prior to the submission of any Certificate of Appropriateness application.

« The Historic Preservation Board will act on completed applications only. Decisions made by the Board may be appealed to the City
Commission no later than 10 days after the ruling is made. If there is no appeal or Commission action, the Historic Preservation Board
decision shall be final.

9, 1, Aylin Fraxedas Ellenburg , as Owner of Lot(s) 3 & 4
(Print Owner's Name)
Block(s) 5 , Sectign_CORAL GABLES SECEPB8-13 4o hereby authorize the
i ] Y
filing of this application.
#7 (Owner's Signature) (Date)
My signature affirms and certifies that I/we understand and will comply with the provisions and regulations of the Cm- a[ Coral Gables Historic
Preservation Ordinance as amended from time to time. It further certifies that any statements made in the appli hed to the

lication, and plans subx d herewith are true 1o the best of myfour knowledge and belief. Further. IAve undersiand that the application, attachments
and fees become part of the Official Records of the Historical Resources and Cultural Aris Department and are not reiurnable. The above signed
consents to inspection and photographing of the subject property by the Historic Preservation siaff for purposes of ideration of this appli
and/or presentation o the Historic Preservation Board, Applicanis seeking approval of alterations. demolitions and/or new construction acknowledge
that the City may erect signs on the subject property, which state the proposed action and the date of the Historic Preservation Board meeting.

CITY OF CORAL GABLES
DATE RECEIVED: : N HISTORICAL RESOURCES &
CULTURAL ARTS DEPARTMENT
2327 SALZEDO STREET. 2™ FLOOR

STAFF USE
ONLY

e —————— — CORAL GABLES, FLORIDA 33134
Phone: (J05) 460-5093 Fax: (30S) 460-5097
POTENTIAL HPBMEETING: F - " e-mail: HISToncoralgables com

‘Aenmngmmwunhmnwuyln fioor plan(s). -ﬂekwlmdﬂlfm-uhmﬂmdlmmnmn--ﬂmmry!nmn;l\mlyu Thepannnnfu:

ry Zoning Analysis is to identify bl i Induuu |nmtemmmrwlrduuﬂnfﬂ:pmlnluwmmmwm|Uusmu
lhe:mun' di and the changes '..or, s l'lhe g 1§ prope must also be included. The Dy stall
may request additional drawings and d as needed. R for Special Cenifi of for and/or thal require variance(s) must include a

centified mailing list. a map, and three sets of mailing labels (1000-foot radius) and the required fee. * It is the mpmﬂblluy of the applicant 1o provide sufficient illustrations 10
convey the iniended scope of work.
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