CERTIFICATE OF APPROPRIATENESS

AV PRI CO AT 1HOAN
(ITY OF CORAL GABLES « KISTORICAL RESOURCES AND CULTURAL AXTS DEPARTMENT

; 1031 ALHAMBRA CIRCLE N/A N/A
: Beilding Address Higtoric name of beiiding (if ey) District Name (if aay)
EAST 19'OF LOT 21, & LOTS 19 & 20 3 COAAL GABLES SECTION C
Legal Description: Lot(s) " Bleck(s) Secticn

MICHAEL & MARIA TYLER 1031 ALHAMBRA CIECLE 33134 Te=Ee»axsm M

Qwner' Zip Code Phone Na
(Rrgwerd) e-mail:| MTYLER@BARRY EDU / MARIATYLERS@GMAIL COM

MICHAEL & MARIA TYLER 1031 ALHAMBRA CIRCLE 33134  mexemaxsmiu

Applicant’ Strect Address Zip Code Phone/Fax
(Regiord) e-mail: | MTYLER@BARRY.EDU / MARIATYLERB@GMAILCOM

ROBERT JOHN GRABOSKI 99 NW 38TH STREET 33127 305 361 5335

Contractor Arch. Engimecr’s Name Street Address Zip Code -
(arpuired e-mall: | ROBERT @ VILLAGEARCHITECTS.COM |

2. PLEASE INDICATE THE CATEGORY WHICH DESCRIBES THE PROPOSED WORK:

[E—

MiaorAltu'liom D_Ncowﬁoo mﬁoﬂ _D_l! hilitati g
D :

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

Demolition ] Other

EINO [ YES. from section(s)

Ammjﬁradmummh-

4. Has this property been qualified as a Coral Gables Cottage? [Z]NO 7 YES (sttach a copy of qualification sheet)
5. This request i E]new [ result of a violation [ a revision to a previous submittal [ a revision to & previously approved COA
Case File: Case File

6. WORK PROPOSED: Brief narrative of work to be performed.
NEW ONE STORY GARAGE/NLAUNDRY ADDITION, NEW ONE STORY BBQ GAZEBO ADDITION, NEW WALKWAYS,

T ———————————rrrnrnrnrnrnrnrnrnrn-—————————e
& NEW FLAT ROOF ADDITION OVER REMODELED TERRACE TO EXIST. TWO STORY SINGLE FAMILY RESIDENCE

7. Variance requests require a processing fee. Payment

The following supplementary information (where applicable) shall be provided.*

DSlte Plan (with dimensions) Dﬂoor Plan(s) (with dimenslons) DElcntlon(s) (with dimensions) DMAlllng list & 3 sets of labels
Before/After Before/Afer Before/Afer VARIANCES/DEMOLITIONS

[Iphotos [JSarveysym eryowoger [_IColor/Material Sample [ ILetter of Intent  |_JReduced Plans 11a17
Labeied Board review (1 Orig + 16 coples) Board review (16 swalches) Board review (16 coples)  Board review 1 sign/seal + ldreg,
1 per page Noo-Board (| eriginal) Noo-Beard review (| set) Neo-Board review (| copy) Non-Beard review (1 s)

' [] Copy of Beard of Architects ] CD/USB wit cectronic ] Fee vartsncear || PowerPoint [ Other
Commeats/Recommendations coples of rubaittal (tems violations only oa CD/USB

must be included with the application. Please make check payable to the
l : g L L” . Jol , ‘o‘ ' [ i ‘ab 1%

STAFF USE ONLY

e Application will not be scheduled for a hearing unless received in completed form by the established due date (subject to staff review).
e Applications will be accepted only when a completed spplication form is submitted together with the necessary supplemental matenals.
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 Appropristeness 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 daya after the ruling is made. If there is no appeal or Commission action, the Historic Preservation Board

decision shall be final.
__, a8 Owner of Lot(s) '9 '&5 )\ QJ 4

L, Macia T
Block(s) Section do hereby authorize the

(Print Owner's Name)
S % /
filing of this application. 4@ (/\4_;5,;5 /_) ) [Y %.3, i
/\') (Owner's 3 ture) l (
/

My signature affirms and certifies thal [jwe undersiand and wi {v with the provisions and regulations of the City of Coral Gables Historic
Preservation Ordinance as amended from lime to time. li further certifies that any siatements made in the application, documents atlached to the
application, and plans submitted herewith are true (o the best of mylour knowledge and beligf. Further, IAve undersiand that the application, attachments
and fees become part of the Official Records of the Historical Resources and Cultural Arts Department and are not returnable. The above signed
consents to Inspection and photographing of the subject property by the Historic Preservation staff for purpases of consideration of this application
and/or presentation to the Historic Preservaiion Board. Applicants seeking approval of alterations, demolitions and/or new construction acknowledge
that the Clty may erect signs on the subject property, which state the proposed actlon and the date of the Historic Preservation Board meeting.

or

CITY OF CORAL GABLES
HISTORICAL RESOURCES &
CULTURAL ARTS DEFARTMENT
S 2)27 SALZEDO STREET, 2™ FLOOR
_ S — : CORAL CGABLES, FLORIDA 1134
Fhone: (305) 460-5093 Fax: (305) 460-5097

e g g e-mail: HISTicomigables com

"Adnwiqmmthchdcninpln.noapuundckntknohﬂbodaviunﬂdmdhu-hsnmmlpnlimhnrylmh.mtnh The purpase of the
pdhmulmh.mmkb&nﬂrypd&ndawmdhuhdcdbuphammhmhdumolmmlnh'mmmhummw
lheahlhgmnqmmdmpmpondchquxmu!y.Cmmﬂdru{muﬂnnmpludntki;hm.mhmmutxw The Departmcnt stall
may reqaest additional drawings and documents a3 needed. Requests for Special Centificas of Appropriateness for demolition and/or thatl require variance(s) most inclede o
wﬁfndnduqlhlmp.wﬁmuhd-ﬂiqhbdl(lm(anlndlu)udnnmqnhdru.'hhlhcmpmlfhmlyaflhtmlkmnpmv&umcktlmamﬁmn
ceavey the intended scope of work.
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