CERTIFICATE OF APPROPRIATENESS Rt
APPL1ICATION
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1144 MILAN AVENUE AL
Building Address Historic name of building (if any) District Name (if any)
Lot 3 & E 10ft of a lot 2 26 Coral Gales Granada Sec Flev
Legal Description: Lot(s) Block(s) Bection :

PRIME REJUVENATION CENTE 1144 Milan Ave, FL 33134  786-8593824

O s G gl oo Smadm . PO% R
pr— Gomn

. Zip Code
mmmﬁ.oom l

Giselle Valladares 1144 Milan Avenue fl 33134 786-859-3824
PhonefFax

LEOPOLDO BELLON 12930 SW 128 ST # 203 MIAMI FL 33186 3057902626

Contractor Arch./ ‘s Name Street Address

Zip Code Phone/Fax

(Required) s obal.com

2.

3

STAFF USE ONLY

STAFF USE
ONLY

PLEASE INDICATE THE CATEGORY WHICH DESCRIBES THE PROPOSED WORK:
[ ]_minor Akerstions |1 New Consruction [Z]__Addicion " [[]_renabiiation
L] Oer remolding

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

EanNo [ YES, from section(s)
Mwmmmhwnwﬁm

HasﬂliswopertybwnqudiﬁeduaComlGaquComse?NO E1YES (:mdueopyofqmliﬁeuiond\eu)
Thisrequestis: EJnew [Jresult of a violation [0 a revision to a previous submittal UamvisionmapveviomlysppmvedCOA
Case File: Case File:

WORK PROPOSED: Brief narrative of work to be performed.
additions and remolding of a historic designated S-F home

payabie to the

plication. Please make check

L

Variance requests require 2 processing fee. Payment
City of Coral Gables. Applications fo ad valorem tax

The following supplementary information (where applicable) shall be provided:*
Plan (with dimensions) [Z]Floor Plan(s) (with dimensions) [Z]Elevations(s) (with dimensions)|_|Mailing list & 3 sets of labels
Before/After Before/After Before/After VARIANCES/DEMOLITIONS

must be included with the ap

ap C4 or ¥

o Dt

[ZXSarveys s or youngers  [_IColor/Miaterial Sample [lLetter o tntent [ IReduced Prans 1117
Labeled Board review (1 Orig + 16 copies) Board review (16 swatches) Board review (16 copies) Board review 2 sign/seal + l4reg.
2 per page Non-Board (1 original) Non-Board review (1 set) Non-Board review {1 copy) Non-Board review (1 set)

[] Copy of Board of Architects [ 1CDUSB wits cectronic [ Fee
Comments/Recommendations coples of submittal itemas violations

o Application will not be scheduled for a hearing unless received in completed form by the established due date (subject to staff review).
o Applications will be accepted only whena completed application form is submitted together with the necessary supplemental materials.

1 powerPoiat [_1Other
only on CD/USB

o All drawings & supporting information must be collated into the correct number of packets and clearly labeled.
o Applicant or his/her representative MUST attend hearing and present his/her proposal to the Board.
o Board of Architects recommendation MUST be obtained prior to the submission of any Certificate of Appropriateness application.

act on completed applications only. Decisions made by the Board may be appealed to the City

« The Historic Preservation Board will
the ruling is made. If there is no appeal or Commission action, the Historic Preservation Board

Commission no later than 10 days after
decision shall be final.

1, Giselle Valladares _ as Owner of Lot(s) 3&e10ft of lot 2 :
(Print Owner’s Name)

Block(s) 26 AVO,,_CoraI GAbles Granada Sec Rev dohmT mmt;‘h
16 (30 0]

filing of this application. +
(Owner's Signature) (Dite)

d and will comply wuwmmummmdnmqwmm
Preservation Ordinance as amended time (o time. llﬁwlheruﬂiﬂulhmuysmnadehlhew.mm»k
W.Mphun“udhmﬁmlmmmbmdmhmhdgemw Further, live understand that the application, atiachments
and/mbmcpandthe(Middﬂmdsoflﬁeﬁhmicalﬂsmmdalmumoepamumum The above signed
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CITY OF CORAL GABLES

DATE RECEIVED: HISTORICAL RESOURCES &
CULTURAL ARTS DEPARTMENT
CASE FILE: _ ; 2327 SALZEDO STREET. 2 FLOOR

e Gewing 5o ast Inciade 3 she plan, foor plants), wnd clevations of il fecades with sulficient dimensions 10 conduct prcliminary Zoaing Analysis. The purpose of the
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