Board of Architects Review Application ”l “‘Lm"”m

[ Phone: 305.460.5245 Email: boardofarchitects@ coralgables.com |

LAppIication Request _ j

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. DO Newsuiding or BT anerations/Additions oR [J  color Palette Review
2. T Preliminary Approval

O Coral Gables Mediterranean Style Design Standards Bonus Approval

D Final Approval

PropertyInformation

Street Address of the Subject Property: 551 I Ez\gg[ ng‘, Qvé (:-gﬁc& , FL 33156
Property/Project Name: ‘Sw\.owr LG.M(.. Qxe.s'da_m_e.

Legal description: Lot{s) SV\G_FF!J Gyee\c LQA&S Suk Iﬂ. by .PB 67-22 3 Lols s +5-p

Block(s) \Q Section(s)

FolioNo.__ (2~ S\ 0% - O\2 - by se

Owner(s): __V__aynd\ NS

Mailing Address: .6 NE las¥ St Nowh Miawd , FL 33101
Telephone:__30S -¥9S5 - 21436 Fax_305 992 13%(,

Other Email w \«\ Big *

Architect(s)/Engineer(s)/Contractor(s): \"\MWLJ\ P\oArTg_\gé

Architect(s)/Engineer(s)/Contractor(s} Mailing Address:__ 2795 M'\v\orcq_ ch . (A&ﬂﬁs_&ﬂ_‘ﬂ_‘ggﬁh
Telephone:_30S S28 M( 7 Business _30% by SL AL Fax

Other Email \'\Q&SSA QL\V - chkﬁk —',mg + € oA

LProjectlnformation j

Project Description(s):
Wediter,
and eNkengive el ves.
Estimated project cost*: __ﬁ_ﬁaa__a oD . oo
(*Estimated cost shall be +/- 10% of actual cost)

Datefs) of Previous Submittal(s) and Action(s):




{% Board of Architects Review Application

IApplicant/Owner/Architect/Engineer Affirmationand Consent j

{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 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 (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:

Gk __ V. onee(|
Address: 9 9 & Lp! g'r. r\bruﬂ M( A | TC %?)l(_{)(
Telephone: {30'?)0[6, 0@)!1( Fax: email: Sane@ IO (A et

/'\rchitect(s)/Engineer(s)/Contractor(s) Architect(s)/Engineer(s)/Contractor(s) Signgfure:
Print Name:

Address:
r—

Telephone: Fax:

ARCHITECT'S/ENGINEER’S SEAL || Email-

STATE OF FLORIDA ) STATE OF FLORIDA )

sS ss

COUNTY OF MIAMI-DADE ) COUNTY OF MIAMI-DADE )
Sworn to or affirmed and subscribed before me this day of , in the
year 20___ by who has taken an oath

and is personally.known to me or has produced
as identification.

——My Commission Expires:

i, R
i _fs? A ‘ Notary Public - State of Flurida
1\‘% Y Commission # GG 131092
@0l My Comm, Explres Jun 21, 2642
Bonded through Nationat Metary Assh,
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HamedRodriguez

architects

Architecture Planning Interiors
275 Minorca Ave. Coral Gables Florida 33134
305-529-9967 hamed@bhr-architects-inc.com
AA26002034

March 3, 2021

5577 Arbor Lane Addition and Alteration
5577 Arbor Lane
Coral Gables Florida 33156

Submittal Requirements for Preliminary Approval BOA

Re: Addition and alteration of an existing single family residence for
presentation to the Coral Gables Board of Architects

The scope of work consists of the restyling of an existing Mediterranean style
home into a tropical- transitional style. Scope of work includes the remodeling of
most of the existing interiors and the added space of the converted courtyard into
interior space. New terrace, attached 2 story element and pavilion.

By way of this letter, the Architect is stating that the digitally submitted drawings
replicates the physical sighed and sealed drawings previously submitted.

Hamed Rodriguez

AR93261


mailto:hamed@hr-architects-inc.com
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