
1. 

CERTIFICATE OF APPROPRIATENESS 

APPLIC ATION 
CITY OF CORAL GADLES • HISTORICAL RESOURCES AND CUL TlJRAL ARTS DEPARTMENT 

2701 INDIAN MOUND TRAIL CORAL GABLES, FL 

Building Address Historic name of building (if any) 

6, 6A & 7 
Legal Description: Lot(,) Block(!) 

District Name (if any) 

Section 

THE MOST REVEREND THOMAS G WENSKE: THE ARCHDIOCESE OF MIAMI 9401 BISCAYNE BLVD. MIAMI SHORES 33138 

Owncr·s Name 
1n,,,,,,,.,,,1 c-m,il:I DPRADA@THEADOM.ORG 

ST THERESA CATHLOIC PARISH IN CORAL GABLES INC.

Street Address Zip Code Phone No. 

2701 INDIAN MOUND TRAIL CORAL GABLES, Fl 33134 305-762-1033 

Street Address Phone/Fax Applicant's Name 
(R,,,,,,.d) c-moil: I DPRADA@THEADOM.ORG 

Zip Code 

ZYSCOVICH PLANNING ARCHITECTURE & INTERIOR DESIGN 100 BISCAYNE BLVD. 27TH FLOOR MIAMI FL 33132 
305-372-5222 

Contnctor/Arch./En •inccr's Name Street Address Zip Code Phone/Fax. 
tR,q,irnl! c-moil· MICHAEL@ZYSCOVICH.COM 

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

__ Minor Alterauons 

Demolition 

New Construction _LAddit1on 

Other: 

__ Rehabilitation 

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

4. 

5. 

6. 

7, 

8. 
� 

9. 

:z: 
0 
"' 
en 

... 
... 
< 

!;2jNO O YES, from section(s) ________ �---�-------------------­
Attach the requej·ted variance language to this form 

Has this property been qualified as a Coral Gables Cottage? 0 NO 0 YES (attach a copy of qualification sheet) 

This request is: 0 new O result of a violation O a revision to a previous submittal 
Case File: 

0 a revision to a previously approved COA 
Case File: 

---------- ------------

WORK PROPOSED: Brief narrative of work to be perfonned. 
CONSRUCTION OF A NEW 18,841 SF MULTI-PURPOSE BUILDING 

Variance requests require a processing fee. Payment must be included with the application. Please make check payable to the 
City of Coral Gables. Applications for at/ valorem tax reliefn111st he fi{etl 011 a separate application form prior to comtructim,. 

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

_Site Plan (with dimensions) _Floor Plan(s) (with dimensions) _Elevations(s) (with dimensions) _Mailing list & 3 sets of labels 
Before/Arter Before/After Before/After VARIANCES/DEMOLITIONS 

_Photos _Survey(5 yn or younger) __ Color/Material Sample _Letter of Intent _Reduced Plans t lxt7 
Labeled 2 ,,er page 

__ Copy of Board of Architects 
Comments/Recommendations 

__ Fee ,·ariancc or 
,·iolation.1 onl)' 

_Other 

"==========================================" 

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

• Applications wiIJ be accepted only when a completed application fonn is submitted together with the necessary supplemental materials. 

• 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 tl1an 10 days after the ruling is made. If there is no appeal or Commission action, the Historic Preservation Board 
decision shaIJ be final. 

I, THE MosrnEvERENo rHoMAs G WENSKE: THE ARcH01ocEsE oF M1AM1 as Owner of Lot(s )_6_,_6_A_&_7 ___________ �
(Print Owner's Nome) 

Block(s) --------� Section _D _______________ do hereby authorize the 

filing of this application. _____ -+-__ J�S __ �L_,-�)-� __ .!._L ___________ �
(Owner's Signature) (Date) 

My s1gna111re ajjinns and certifies that I/we understand and will comply with the provis1011s and regulations of the City of Coral Gables Histonc 
Presenallon Ordinance as amended from time to time. It fimher cerJifies 1J,a1 any statements made in the applicaNon, documents al/ached to the 
application, and plans submrtted herewith are tme lo the best of my/our knowledge and beUef Frtrther, !/we understand that the application. auachments 
and fees become part of the Offic,a/ Records of the Historical Resources and Culwral Aris Department and are not returnable. The aboi-c signed 
consents to inspection and photographing of the .subject property by the His/one Presen-alion staff for pwposes of consideration of this application 
and/or presentation to the Historic Preservation Board. Applicants seeking approml of alteraJions, demolitions and/or new constn,ction acknowledge 
that the Ciry may erect signs on the subject property, which state the proposed action and the date of the Historic Prese,,,ation Boord r,ieeting. 

DATE RECEIVED: _________________ _ 

CASE FlLE: ___________________ _ 

POTENTL\L HPB MEETING: _ ___ __________ _ 

CITY OF CORAL GABLES 
HISTORTCAL RESOURCES & 

CULTURAL ARTS DEPARTMENT 
2327 SALZEDO STREET, 2"° FLOOR 
CORAL GABLES, FLORIDA JJ 134 

Phone (305) 460-5093 fas: (30l) 460-5097 
c•mail: HISTla'coralgablcs com 

• A drawmg set must include a site pl:m, floor plan(s), and clcval1ons of all facades w11h sufficient d1mcns1ons to conduct a prchmmary Zonmg Analy:su. The purpose of the 
preliminary Zoning Analysis is to identify 11ouiblc v.irianccs and is not intended lo replace any review required :is p.i.rt of the permitting process. The dr.i.wings must illuslralc 
the existing conditions and the proposed changes separately Contextual drawings or photogrilphs of the neighboring properties must also be included The Dep:lrtmcnt staff 
may request additionBI drawings and documents as needed. Requests for Special Certificates of Appropriateness for demolition and/or that require vanancc(s) must include a 
certified mailing list, a map, and !h.rtt sets of nrniling labels (1000-foot radius) and the required fee. • It is the responsibility of the applicant to provide sufficient illustrations to
convey the intended scope of work
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