Board of Architects Review Application

Phone: 305.460.5238 Email: boardofarchitects@ coralgables.com

Application Request

The undersigned Agent/Owner request(s) Board of Architects review of the following application(s):
(Choose one (1) from Section #1 and choose all applicable from Section #2)

1. D New Building OR IE' Alterations / Additions OR |:| Color Palette Review
2. El Preliminary Approval

I:l Coral Gables Mediterranean Style Design Standards Bonus Approval
D Final Approval

Property Information Existing Municipal Parking Lot 24 - Doctors Hospital

Street Address of the Subject Property: 5151 University Drive

Existing Municipal Parking Lot 24 - Doctors Hospital

Property/Project Name:

Legal description: Lot(s) -OtS 19A & 20 and that portion of the un-dug University Waterway

Block(s) BlOCk 56 section(s) Riviera Section Part 4

03-4119-006-0200

Folio No.

). City of Coral Gables

Owner(s

Mailing Address: 2000 University Drive Coral Gables, FL 33146

Telephone: Fax

Other Email @

Architect(s)/Engineer(s)/Contractor(s):

Architect(s)/Engineer(s)/Contractor(s) Mailing Address:

Telephone: Business Fax

Other Email @

ProjectInformation

The City has initiated requests for a Comprehensive Plan Amendment, Zoning Code Map Amendment, Conditional Use, and Tentative Plat for an existing municipal parking lot 24.

Project Description(s):

Estimated project cost*:

(*Estimated cost shall be +/- 10% of actual cost)

Date(s) of Previous Submittal(s) and Action(s):
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Board of Architects Review Application

Applicant/Owner/Architect/Engineer Affirmationand Consent

(1) (we) acknowledge, affirm, and certify to all of the following:

1. This request, application, application supporting materials and all future supporting materials complies with all provisions
and regulations of the Zoning Code, Comprehensive Plan and Code of Ordinances of the City of Coral Gables unless
identified and approved as a part of this application request or other previously approved applications. Applicant
understands that any violation of these provisions renders the application invalid.

2. That all the information contained in this application and all documentation submitted herewith is true to the best of {my)
{our) knowledge and belief.

3. Understand that the application, all attachments and fees become a part of the official records of the City of Coral Gables
and are not returnable.

4. All application representatives have registered with and completed lobbyist forms for the City of Coral Gables City Clerk's office.

5. Understand that under Florida Law, all the information submitted as part of the application are public records.

6. Failure to provide the information required for submittal/necessary for review by the Board of Architects may cause the
application to be deferred without review.

7. That applications for the Board of Architects review require the presence of the applicant and/or architect/engineer at the
Board of Architects meeting unless otherwise notified.

8. That plans submitted to this office are required to be picked up at the Board of Architects counter, by the Applicant, within
fourteen (14) days after the Board of Architects meeting unless the plans have received Final Approval by the Board of
Architects in which case, they will automatically be processed for a building permit. Plans which are not picked up within
fourteen (14) days will be discarded.

9. All fees shall be paid by 12-midnight, three (3} days prior to the meeting date {ie. Monday before a Thursday meeting) to
secure placement on the meeting’s docket {agenda)

10. | have received consent from the owner of the property to file this application.

NOTE: ONLY ONE SIGNATURE OR AFFIRMATION/CONSENT IS REQUIRED

Agent/Owner Print Name: Agent/Owner Signature: _———
ATo TR A ’ I -
-k b J L |~
= 4 d i
addresss Jo& BT MR WAY  cCorat (AR LE S
— — - - S—
Telephone: 30 5~ 4 Lo "5-2 I;‘ Fax: Email: KTRIA 5 GD DRAL A D‘U:.C‘Oﬁ']
| Architect(s)/Engineer(s)/Contractar(s) Architect{s)/Engineer(s)/Contractor{s) Signature:
Print Name:
Address:
Telephone: Fax:
ARCHITECT'S/ENGINEER’S SEAL || Email:
STATE OF FLORIDA ) STATE OF FLORIDA )
35 S5
COUNTY OF MIAMI-DADE ) COUNTY OF MIAMI-DADE )
Sworn to or affirmed and subseribed before me this ____ day of in Sworn to or affirmed and subscribed before me this ____ day of , in the
the year 20__ by who has taken an year 20___ by who has taken an oath
oath and is personally known to me or has produced and is personally known to me or has produced s
as Identification. as identification.
My Commission Expires: My Commission Expires:
Notary Public Notary Public
p—
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	The undersigned Agent/Owner request(s) Board of Architects review of the following application(s):
	 Preliminary approval (stamped on the plans) from the Department of Environmental Resources Management must be obtained when there are mangroves on a property, prior to the submittal to the Board of Architects.
	 Antennas
	 Awnings/Canopies – New/Re-cover
	 Decks (Pool/Slab/Wooden)
	 Demolition/removal of exterior features, landscaping, or accessory/auxiliary structures, without replacement construction
	 Docks/Moorings/Wharves
	 Doors/Skylights/Windows
	 Driveways/Pavers/Tiling/Walkways – New, Change of Material or Shape
	 Exterior (CBS) Wall
	 Fence (Aluminum/Concrete Block/Non Chain Link)
	 Generators/LP tank
	 Landscaping
	 Outdoor Seating (Open-Air Dining, as Accessory to a Restaurant)
	 Painting (Commercial or Residential)
	 Poles (Basketball/Flag/Light)
	 Railings/Ironwork
	 Roofs (New or Re-roof)
	 Screen Enclosures
	 Shutters/Louvers/Security Bars/Metal Doors
	 Signs
	 Solar Panels/Solar Water Heaters/Photo Voltaic Power Collectors
	 Swimming Pools/Spas/Fountains/Ponds
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