Board of Architects Review Applic on |0‘|‘|II|IH|‘

Phone: 305.460.5245 Email: boardofarchitects@ coralgables.com |

lApplication Request —l

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. ) New Building OR O Aiterations / Additions OR O color Palette Review

2, U Preliminary Approval
O coral Gables Mediterranean Style Design Standards Bonus Approval

3  Final Approval AP - Z‘ : 0_!' 1 8 S q‘

Property Information

Street Address of the Subject Property: _ 4330 GALLARDPO &V, CORA(_ ¢, A BCES, FL 23150
Property/Project Name: ¥¥Z NILLOLD O RES| DENCE
Legal description: Lot(s) _OLD oUTLER AN SEC 3 PR &1-3) LOT & BLK3

Block(s) PLK 3 Section(s)__ S . R
FolioNo._ 03— 5]05 ~O(51-00 20

owner(s): _ RANTEAEL H/,{AO LDO CRVGTI NA& \/\L\rG\«D @)
Mailing Address: M DORADA BLVIN, Coenl GABLES FI %E
Telephone: (2(_)‘;) 118 -3005 Fax

Other Email ng@ DS] !=£=_J, .+ CO KA

Architect(s)/Engineer(s)/Contractor(s): _ & T\ ) D O AKNIDA

Architect(s)/Engineer(s)/Contractor(s) Mailing Address: =4 () <) WITH &7 (A QM ) 4 FL 23)50
Telephone:(7@ b\7Q7‘4 4 2PBusiness Z2TURIO AN DA Fax
Other email_ANDREA (@ <UD OANDA « CO°

|Project|nformation |

Project Description(s): _ NEW)  SINGILE  FAr M(L\/ REQ\DENCT ~
PROPOCED £ 00 SF - ( BEDROOMS W, 22 o R

Estimated project cost*: 'k \ 160 OIJ‘D

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

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

Applicant/Owner/Architect/Engineer Affirmation and 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. Allapplication 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. I have received consent from the owner of the property to file this application.

NOTE: ONLY ONE SIGNATURE OR AFFIRMATION/CONSENT IS REQUIRED e o~
Agent/Owner Print Name: Agent nar Signature:

ANDRER  $ERULL //0/ % Z //// V
Address: 5510() =39 ‘H Sl Q’r / —\
Telephone:(—lgw\ 197-44 2 8 Fax: Email: «P«NDK@@CTUD \O '}\MDI\CB\

Architect(s)/Engineer(s)/Contractor(s) Architect(s)/Engineer(s)/Contractor(s) Signature:
Print Name;

0_6NACa0 e
Address: \BOO N. %O\)v!(\(\WQ DYWO '-& 402

Telephone: (’U(.\ Y}Oe) }464 Fax:
ARCHITECT'S/ENGINEER’S SEAL | Email: an@ gk\;d (oa nda.com

STATE OF FLORIDA ) STATE OF FLORIDA )
§S Ss
COUNTY OF MIAMI-DADE ) COUNTY OF MIAMI-DADE )

Sworn to or affirmed and sgbscribed
the year 2 by,
oath and is personally kn.
as identification,

ay of 06 ' Sworn to or affirmed and subscribed before me this day of , in  the

% year 20___ by, who has taken an oath

[-9/and is personally known to me or has produced

as identification.

Vi !
My Commission Expires: / / @ / My Commission Expires:
Q —— [ 1 V1
U WV )4

Notary Public

s, SEBASTIAN ENRIQUE RAMOS
£ “\3,. Notary Public - sm: 203(3:;:&
3% i Commission # G 1092

hrough National Notary Asui. 3
Bonded throug 3
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Villoldo Residence
9330 Gallardo Street
Coral Gables, FL 33156

Letter of Intent

The Villoldo Residence, located at 9330 Gallardo Street, is a unique design for a single-family residence
located in Old Cutler Bay, which takes into consideration the fabric and scale of the existing homes in the
community. We believe the Villoldo Residence will be a great addition to the city and respectfully request
your consideration of this submittal.
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