\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 Alterations / Additions OR D Color Palette Review
2, 19, Preliminary Approval
D Coral Gables Mediterranean Style Design Standards Bonus Approval
U cinal Approval

Property Information L )
Street Address of the Subject Property: _ QSD DEE . / M (’Da,l CP/J

Property/Project Name:

Legal description: Lot(s} ( :Q&: q I {"7: CL%LI/} gl Vv l*f'ﬁﬁ

Blockis) ZCX Section(s)__ gE’C fz P& (26 g!{
Folio No., Qé_ “ Zi ¥ Q ?22 _. goqo-

Owner(s): ( , Ei' :I ‘E NA émgﬂ_
Mailing Address: QSb HaﬁDf‘C IZA C,Qfa,p {Ijo(ln FL %3 L/‘(ﬂ
Telephone: q SLI 9??{3 2 j '7'@3 __Fax

Few.uawbo.

Other Email \Volaua e @%W @LL_W ;

Architect(s)/Engineer{s)/Contractor{s): i t;&,{‘ E*eq L y v
Architect(s)/Engineer(s)/Contractor(s) Malhng Address: 032 (a 1 f:)l G QM é é? FL, 3% ) % ()f
Telephone: ?70 { q:}( qoéusmess _.%;J_r Zg(f"?'jz(ax - g

Other Email‘leMﬂ_@ TI¥a J I&QM?W Com

|Project Information

Project Description(s): __A1dd LMMIMM
- 800 <F  Addihun acluging q) (gufvad ﬂﬁ@_@uw

Estimated project cost*: $_I 00 00D

(*Estimated cost shail 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

9.

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.

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

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

All application representatives have registered with and completed lobbyist forms for the City of Coral Gables City Clerk’s office.
Understand that under Florida Law, all the information submitted as part of the application are publicrecords.

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.

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.

That plans submitted to this office are required to be picked up at the Board of Architects counter, by the Applicant, within
fourteen (i4) 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.

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:

Agenf./Owner Signéhr\

CRSA  CATOM

Address: 43D W £ CORM Q;‘*CE’(E’Q" TF—{ %6%

Telephone: (JSA<SA4 (@SS

Fax: Email:

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

ef(s)/Contractor(s) Signature:

e

Rafae/ Ta.?b qun1ef

Il Address: (/3'2.. éC?VIDiﬂ

s

Fo__3%/3¢

Hleuephone- 305-937- 79 35

Fax:

STATE OF FLORIDA )
1]
COUNTY OF MIAMI-DADE )

55

as identification.

My Commission Expires:

ocathand is personally known to me or has producad L j Ay Ll'rf—

m‘\\

Notary Pub{pv Py,

LTS

A

»,
€or ‘—\,l)iL

el

HECTOR F. COLLAZOS
Commission # GG 328242
Expires April 29, 2023
Bandud Theu Budgel Nolary Services

ARCHITECT'S/ENGINEER'S SEAL || Email: r—}—a panes(® IFeq /; zq;ll ‘o (?"‘QW LA

STATE OF FLORIDA

COUNTY OF MIAMI-DADE )

Sworn to or aﬂlrmed subscribed bafore me 'lhisz'2 day ofHAz Sworn to or affirmed and subscribed before me this 15 day of 4 - In  the
the year 2028 aaELY ; n'hc has taken who has takdn an osth

ISABEL ALLENDE
Commission # GG B6989
my commission explires

March 27, 2024
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