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TOWN OF BELLEAIR SPECIAL CERTIFICATE
OF APPROPRIATE ESS APPLICATIO .
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FOR STAFF USE ONLY
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.Town-Manager Recommendation:

Date: ^'

Historic Preservation Board Recommendation:.

Date; -\ -\0
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Instructions: All required supporting materials must tie provided; incomplete applications will not be evaluated If additional
space is needed, attach additional sheets. The Special Certificate of ̂ ipropriafeness is valid for a period of 365 days
after ffis date of approval, unless otherwise specifically provided by the approval. An extension of up to 180 days may
be requested to complete work in-progress if requested prior to the expiration date, wort< has commenced, and the scope of
worh originally approved has not changed. Otherwise, the owner must re'apply.

A. GENERAL INFORMATION (To be completed by all applicants).

1. Property Identification and Location:

Name of Property/Business: ^^Si'f&fic.t -

Property Identification Number (from tax records);

Address of Property; <5'

2. Mailing Addresses:

Property Owner: ^

Address;

City:

Phone Number (H):

Occupant:

Address:

City: A

Phone Number (H);

Agent/Engineer/Architect:

Address:

3. Existing Uses and Building Condition: ^i Oe£^^<f ^fs', Ju. cr. - P^r ^ ftf'/^^i/
A irf-lvtJ 4- rt<r^
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State:

(W):

State: F^L
(W);

dos I Ph^ ^^<^4
Uol-P^ ^^^

Tr^r'^^
Zip Code: S^-jff.

Zip Code: (S' /

4. Type of Request:

Alteration of an archaeol ical site
xterior alteration of buiklin structure

Demolition

Proposed Use:

Sin le-famil residence
Multi-famit residence
Other:

New construction
Relocatron



S. EsUmated Cost of Work:
/

, 0 0

6. Written DescripUon of Proposed Work:
All applications must include at least two photographs with different views showing the sides of the designated
property which will be altered. Also. if required, indude photographs of all adjacent properties. Explain what
change will be made and how they will be accomplished. If required, submit detailed plans and elevation
drawings and specifications to support the written descnption.

Exterior Building Features (include material samples when necessary)
Structural Systems: Roofs and Roofin :

>^\ h\\t<^ S^^tms.^^ PnAa^S fcr ^\s^r^ ^ Iwp^-
Materials (mason , wood, metal): . -- fV^r^5Windows and Doors:

Porches, Awnings, Steps and Fences: Painting and Finishes:

Environmental Features (grading, landscaping, pariting, subsurface work, etc.):

I.

7. Criteria for Evaluating Applications:

In addition to all other article provisions, the Commission shall consider the following criteria in evaluating
applications for a Special Certificate of Appropriateness for demolition of designated properties:

a. Is the structure of such interest or quality that it would reasonably meet national, state, or local
criteria for designation as a historic structure or is so designated?

N

a

b. Is the stmdure of such design, craftsmanship, or material that it could be reproduced only [-^ Q
!?with great difficulty and/or expense?

c- (s the structure one of the last remaining examples of its kind in the neighborhood, the
county, or region?

d. Does the structure contribute significantly to the historic character of a designated district?

D

e. Would retaining the structure promote the general welfare of the town by providing an
opportunity for study of tocal history, architecture, and design or by developing an
understanding of the importance and value of a particular culture and heritage?

f. Are there definite plans for reuse of the property if the proposed demolition is carried out, and
what will be the effect of those plans on the character of the surrounding area?

8. Owner Attestation:

^ D

D

The information on this application represents an accurate description of the proposed work. The undersigned
has omitted nothing that might affect the decision of the Town Commission, and hereby certifies that the project
described in this application, as detailed by plans and specifications enclosed, will be constructed in exact
accordance with aforesaid plans and specifications. It is understood ffiat approval of this application by the
Town Commission in no wa constitutes approval of building permit or other required Town or County permH.

Signature (Owner):

Signature (Agent):

^ ^C/'iZ-- Date:
f)\t, Cw^Jt^

/^ r /

Date:

^ £u ̂ ^^ ̂ ^rt ̂ ^ uf^'



Septeaiber_, 2018

TownofBeUfiturHiatoricfteservatumBoaid
1075 Ponoe de Lean Blvd.
BeUadr. FL 33756

To whom it nay concern;

I ̂ >uineMcGnrmKlE, as tite sola pi^iaty owner of 1574 auid Road South (die "Property"), do

hearty gcaatpenaisaion md arttai^ toRiaipandATOBria Wotf. at FioBperfwpaidmsas <rfAe
Property, to Sfy}y to de TownofBeDeair and the KneUaa County Pkqpa^ Appau^i-6ffice~ftr~
aKHWd of a Specid Certificate of abiBtorictaxexenydou. fbTAdr
rehdrilitadon offlw Vsapeay.

c<"tares
'.AerineMcCnmric

State of New Yorit)

Coantyof^

^. in the yw^l^before me, the uftdcraigned, penonally ̂ ipearol
; wtufactmy'cvkienw to be fte

indiwdulCa) wboie name(s) ia (ue) mibtcribed to the wiflun iasttmnBnt and aclouwlfldffid to nnefliaT
ha/shc/thqr Mtecatod Ac Mnnc in lua/hetrtheir c^adtyfiea). and that by hia/heriBidr n^attira(iOon'Ae
iBstnunsit, tfaeindividual(a), or(hcpen(»upon df which die tedi »)ac^exec^edthe
iDSttBIDMlt.

/

Signature and officcA mdividaal takini
i-Sss&AaS.aS

FEUCtTASUWB.
NolyyPubte-StrteafNwVBk

VK W01SUB3S5M9
QuimedlnNftwVbikCounty

Nty Commlidon Explm M*» 2ft aut

State of New Yoric)
) 88

County of.

^lthe-«Iayof-:"*tf»year___befawme, dieBndereigncd, aNottuyPnUicinnndfbrtaid
Stole, pnaonaUyiqipcared . ^subsua^witDWtoAcftngougin^croc^

nsiA<s)m . _ . CtfthcplaeeofresideBoeiamacUy. oictadetheateetaiKltewt"
numbcT. if any, thMeof); tfaat he/du/thcy know(a) to be the udividtad dtecdbed in and
who executed tftt fof^oing instnuaent; that laid SBbscribins witness wm present uid »aw aid

excaite the sams; and that said witwss at the uune tune subscribed lua/hu/lfaeir lucnrfs)
a«awitn»st&»riD,

Signatore and oflBce of individual taldng acfaiowlcdgtt^rt




