Board ofArchttects Review Application

Phone: 305.460.5238 Email: boardofarchitects@ coralgables.com

‘Aprplication 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 & Alterations / Additions OR D Color Palette Review

2. ﬂ Preliminary Approval
D Coral Gables Mediterranean Style Design Standards Bonus Approval

D Final Approval

Propertyinformation

Street Address of the Subject Property: [’200 S i mm"‘WI‘\\d \» (8
Property/Project Name: woﬁ& {QG-'C lm 2

Legal description: Lot(s) l% % ‘@

Block(s) 5 Section(s) E ?6 Dﬁ/f@' “2)
Folio No. 03 o 4"0_1"’ Olé o0l ﬁ?"pa

Owner(s): MAW L ol 24 Mﬁ‘/LQCA _@P’ﬂ_ﬂg"?
Mailing Address: _400 Alton Road, #1803, Miami Beach, FL 33139

Telephone: q_lﬁ . 461 . 50 Il Fax B
Other Email (‘)’\Pb"cok,s @ be’//&)u#\ . {\k—l'f‘

s}fEnglneer(s)/COntractor !/0&05 AMW \NG

Architect(s)/Engineer(s)/Contractor(s) Mailing Address: EZ g D‘A!:{ ﬂ__W‘*,__! A gol CG EL 331‘!‘6
Telephone: Business M- Q h2 Fax & 5 . lm

Other email WL O L-0CUSA e (T CTUE . NET
|Projectlnformation (. ¢ SFQE\AE) (#H-1,53( SF New) J

Project Description(s): DWQ l S'\'DM 5AM§ PM ,Z"nm WMM WIMQ'
INTerzior RBvwiOEY | S fmpM\wau;nfr?z & New MEM COURT,

Estimated project cost*: G trD 000‘ 00

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

Date(s) of Previous Submittal(s) anc Action(s): H// .

Page 1 of 12



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 Zaning 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 applicationinvalid.

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 & part of the official records of the City cf Coral Gables
and are not returnable.

4. Allapplication representatives have registered with and completed lobbyist forms for the City of Coral Gables City Clerk’s office.

S. Understand that under Florida Law, all the information submitted as part of the application are publicrecords.

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 (je. 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 thisapplication

NOTE: ONLY‘Q\S&{E SIGNATURE OR AFFIRMATION/CONSENT IS REQUIRED

A;r‘:q@"ﬁrint NaE :Mo gé Agent/OW%%Z;//"

Address: 400 Alton Road, #1803, Miami Beach, FL 33139

Telephone: g19.451-5011 Fax: Email:  mpbrooks@bellsouth.net
(f{Ms)/Engineer(s)/Contractor(s) Architect(s)/Engineer(s)/Contractor(s) Signature:
[ Print Name:
pRsol de LBON , Alp

Address: 5@ S DK‘E my w%oq_

WondL GABVES Bl 33ubé
Telephone: 309.W 1 0\4. [} Fax:
ARCHITECT'S/ENGINEER’S SEAL || Email luel,@ Loij"\\.}'{,’[\lﬂg—}fﬂ'

STATE OF FLORIDA ) STATE OF FLORIDA )
sS ss
COUNTY OF MIAMI-DADE ) COUNTY OF MIAMI-DADE )
= : "=
Sworn to or affirmed and suhscnbed before me this< g dayof /-7, in Sworn to gr affigmed and subscribeq befare me 1his£g_§ day of ﬂ% in  the
the year 20* “hy AT rEW) ~Le'™3 who has taken an year 2 VMWI’\O has tak an oath
cathand s pma_iy_wt_cﬂe cr has producad and is personally known to me or has produced
as identification. as icentification.

My Commission Expires:

________ ? c ¥ Notary Public

Notary Public - State of Floraa
dg Commission # GG 305374
':’ors\ My Comm. Expires Feo 25, 2023
""" “Bonded through National Notary Assn.




