
R e v i e w A p p I i , a I i O n 1111111111!! 11 I Ill 
Ph on e : 305.460 .5245 Email: boardofa rch i tects@coralgables.com 

I Applicat i on Reque s t 

The undersigned Agent/ Owner request(s) Board of Arch itects review of t he follow ing application(s) : 
(Choose one (1) from Section #1 and choose all appl icable from Section #2) 

1. ~ New Building OR D Al terations / Additions OR D Color Palette Review 

i!J' Preliminary Approval 2. 
D Coral Gables Mediterranean Style Design Standards Bonus Approval 

D Final Approval 

Property I nformat i on 

Property/Project Name ~1$LQ 7(1',\('...-L2'f fArM lfl,y 12:<fSlplf!yC& 

Legal description: lot(s) L,ofS ? t t{ A.tJ D 'fl-\::4 uJ ?01
o 't LoT 6 

Block(s) l c) Sectlon(s)l(Jl,Al, (-, l't"t,LJ;S - b 12-.A, tvl;,J)A- ($ - [ l '.:J) 
Fol io No. Q 2 - Y ( 0 J - 0 l fJ - l Yi7 0 

Owner(s): ~ TTO U vu. '-<J,..ty D ,,. Qi. ~Iµ E& p ~ MMIT~ l':2 
Mailing Address: __:._/ <o_ O_ O...:...( _:C,o~ L,.~l.,~t~cl6!w...._!::!>A.\..l.l.).E.§"~ ~- 7-1...!,,0e:..._l.L;.:......Ll>NUM.::..l..l..{Z,L,/,-.CfLki.::._2...w!..!:.;,..l!.l ..:!:::(:,:J..QL__ 

Telephone: ____ _ ____ _ _______ Fax ________ _ _ _____ _ 

Other ___________ _ _ ______ Email ______________ _ 

Archltect(s)/Englneer(s)/Contractor(s): N, 'l,S Al?-(.,½ \:I~C..Tl,,lU (!.O , 

Architect(s)/Engineer(s)/Contractor(s) Mailing Address: {p '2-Co 2 ]2 l '9:-Q \?J2& S) - 2,A - M /'}>,, 1 Fk ',::>\,S'S 

Telephone'?~(,C, -~IS/ Business ::('L'3 J -'2-5('2.. Fax __________ _ 

Ot her ______________ _ _ _ Email N e N '2....S-. c... C. 

I Pro j e c t I nformation 

Project Oescription(s) : 1-,)SW 12 L 1Jbl a p-A M J l.-«j (2...ol <;, t QA ~\('..t- --./'--J >c '.2-QQ ::ai f. 

Est imated project cost•: •~ / ,, 2?<2Q,. oOl) 
('Estimated cost shall be + ~ 10% of actual cost) 

Oate(s) of Previous Submittal(s) and Action(s): ______________________ _ 



Board of Architects Rev iew Appli ca tion 

Appllcant/Owner/Architect/Engineer Affirmation and Consent 

(IJ (We) acknowledge, affirm, and certify to ail of the following: 

1. This request, application, application supporting mat erials and all fut ure supporting materials complies w ith all provisions 
and regulat ions of the Zon ing Code, Comprehensive Plan and Code of Ordinances of the City of Coral Gables unless 

identified and approved as a part o f this application request or other previously approved applications. Applicant 
understands that any vio lation of these provi sions renders the application invalid. 

2. That all t he Information contained in t his application and all documentation submitted herewith is t rue 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 applicatlon representatives have registered with and completed lobbyist forms for the Oty of Coral Gables City Oerk'sofficc. 
5. Understand that under Florida Law, all the information submitted as par t o f the applicati on are public records. 

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

7. That applications for the Board o f Architects review require t he presence of the applicant and/or architect/engineer at the 
Board of Architects meeting un less otherwise notified. 

8. That plans submitted to t his office are required to be picked up at the Board of Architects count er, by the Applicant, wit hin 
fourteen (14) days after the Board of Architects meeting unless the plans have received Final Approval by t he Board of 
Architects in which case, they will automati cally be processed for a building permit. Plans which are not picked up with in 
fourteen (14) days will be d iscarded. 

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. I have received consent from the owner of the property to flle this application. 

NOTE: ONLY ONE SIGNATURE OR AFFIRMATION/CONSENT IS REQUIRED 

Agent/Owner Print Name: Agent/Owner Signature: 

STA1E OF FLORIDA 

" 

155 · 
Fax: 

COUNTY OF MIAMI-DADE 
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