APPLICATION

CITY OF KEY WEST
PLANNING DEPARTMENT

AN RECEIVED
March 20, 2013

KW Planning Dpt

Request for a Letter of Lawful Unit Determination (LUD)

Application Fee: $400.00

Please print or type a response to the following:

L. Site Address /18 Thomas Street
2. Name of Applicant Trepanier and Assoclates
3. Applicant is Owner Authorized Representative X
(please submit Verification & Authorization Forms)
4. Address of Applicant 402 Appelrouth Lane
Key West FL 33040
5. Phone # of Applicant 305-293-8983 Mobile# Fax#
6. E-Mail Address patrick@owentrepanier.com
7. Name of Owner, if different than above Tesresa A Cathey
8. Address of Owner /18 Thomas Street
Key West FL 33040
9. Phone Number of Owner 514-435-6937 Fax#
10. E-mail Address tcatheyO6@gmail.com
11. Zoning District of Parcel HMDI RE# 00013430-000000
12. If this request is based on a code case, please provide case number and name of code officer:
Case# 12-1802 Bonnita Badgett
Number of known Permanent Residential Dwelling Units on Property 2
Number of Licensed Permanent Residential Dwelling Units on Property 1
(please provide City Licensing Records from the Building Department)
Number of known Transient Residential Units on Property 0
Number of Licensed Transient Residential Units on Property 0

(please provide City Licensing Records from the Building Department)

Other uses (i.e. commercial) on Property: N/A
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APPLICATION

Please submit the following to ensure application completeness:
(Please check as you attach each required item to the application)

$400.00 check made out to The City of Key West;
Proof of ownership;

Notarized Agent Authorization Letter (note: authorization is needed from all owner(s) of the subject
property)

Copies of state, county, and city licenses on and about April 1, 1990, indicating the number and types of
rental units;

Documentation for Keys Energy Service and Florida Keys Aqueduct Authority indicating the type of
service (residential or commercial) provided and the number of meters on or about April 1, 1990;

Documentation for the Monroe County Property Appraiser’s Office for the time on or about April 1, 1990
(Green Card);

Building permits issued prior to April 1, 1990;

Rental, occupancy or lease records from before and including April 1, 1990, indicating the number, type
and term of the rental or occupancy;

Other records that indicate the existence of residential units (please see the attached Code of Ordinances
Section 108-991, BPAS Ordinance for procedures, requirements and guidance)

Aerial photographs and original dated photographs showing that the structure existed on or about April 1,
1990;

Copies of City Directory entries on or about April 1, 1990;

OO0 O 0 OO0 0 0 0 000

Site visits which indicate that the age of the structure and associated improvements likely pre-date 1990.

A site visit by City Staff is required to complete application processing. If deemed necessary the Planning
Department may request additional information. Please submit the complete application package to the City of
Key West Planning Department, 3140 Flagler Avenue, Key West Florida, 33040.

Units in existence at the time the April 1, 1990 Census was prepared are presumed not to be affected by BPAS.
The Administrative Official shall review available documents to determine if a body of evidence exists to support
the existence of units on or about April 1, 1990.

Provision of affidavits to support the existence of a unit is allowed, but cannot be the sole record upon which a
decision is based. Provision of documents is the responsibility of the applicant. The Administrative Official’s
decision shall be rendered to the Department of Economic Opportunity (DEO) for a determination of consistency
with the Principals for Guiding Development.

Units which are determined not to be affected by the Building Permit Allocation System per section 108-991 but
which have not been previously acknowledged by the Administrative Official are presumed to be lawfully
established per Chapter 122, Article II, Nonconformities, if the additional following requirements are met:
a. The applicant satisfies the Building Department that the unit meets the Florida Building Code, through as
built certifications or other means acceptable to the Building Official; and
b. All back fee payments, including impact fee payments, from 1990 onward, as determined by the Building
Department, are made in full.

Transient units which meet the criteria in section 108-991 will be licensed by the City.
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City of Key West
Planning Department

Authorization Form
(Individual Owner)

Please complete this form if someone other than the owner is representing the property owner in this
matter.

I, Teresa A Cathey authorize
Please Print Name(s) of Owner(s) (as appears on the deed)

Patrick Wright - Trepanier & Associaltes
Piease Print Name of Represeniative

to be the representative for this application and act on my/our behalf before the City of Key West.

L@pm “ QM \
Signature of Owner Signature Wner if applicable

Subscribed and sworn to (or affirmed) before me on this 4 [{ \ L% by
date

Patrick Wright
Name of Authorized Representative

He/She is personally known to me or has presented )}/ / k) /7/A' D’L\l@é ( as identification.

//(7

‘&W/s s;g%amw
EVelUS \feo, 77

Name of Acknowledghr typed, prin{gd or stamped : : ; My Comm. £xp

CE ) 5207 :

Commission # EE nmr b 4
Commission Number, if any

.3 Notary Pulme smm

K:\FORMS \Applications\Verification and Authorization\Authorization Form - Ind Owner.doc Page
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City of Key West
Planning Department

Verification Form
(Where Authorized Representative is an individual)

I, ¢ C-"!’("i(k '/ \((‘, "’yl’\\" , being duly sworn, depose and say that I am the Authorized
Representative of the Owder (as appears on the deed), for the following property identified as the subject
matter of this application:

“NF Tlhomas S5

Street address of subject property

All of the answers to the above questions, drawings, plans and any other attached data which make up the
application, are true and correct to the best of my knowledge and belief. In the event the City or the
Planning Department relies on any representation herein which proves to be untrue or incorrect, any
action or approval based on said representation shall be subject to revocation.

G e

Signature of Authorized Representative

Subscribed and sworn to {or affirmed) before me on this 47/" f -/ 3 by
~ - date

ek Wleatt

Name of Authorized Refresentative
@/Shc jErersomaity Kfown to Io@or has presented as identification.

Notary's Signatu¥e and Seal X RICHARD PUENTE
:) d :- % M; )mnéléﬁmwn 837651
o March 2, 2014
. C.-lf\ er oA Uer’lt_. | BondedTthotaryblchndamﬂm

Name of Acknowledger typed, printed or stamped

TPYABF6S]

Commission Number, if any

KAFORMS\Applications\Verification and Authorization\Verification Form - Authorized Rep Ind.doe
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THE CITY OF KEY WEST
BUILDING DEPARTMENT

P D, 80X 1409
<EY WEST, Ft 330411409
1205 251815
application Number . . . - . 97-0000238%9 Date 9/05/97
Property Address . . . 718 THOMAS ST
RE H/PARCEL #/7TAaX ID ‘etc . . 0001-3430-000000-
Application description . . . RENOVATION, ADDITION, CONVERSION RESIDE

ProTerty Zonlnf . . MECIUM DENSITY RES
Application va uvation . . 2000
Owner Contractor
CATHEY TERESA A OWNER
718 THOMAS ST
KEY WEST FL 33040
—————————————————————————— Structure Information ---———---—rrrmr————————
Occupancy Type .« +« « . . RESIDENTIAL
Flood Zone . . - . .- . FLOOD ZONE X
Other struct info . . . . . HNUMBER OF UNITS .00
NUMBER OF BEDROOMS .00
SQUARE FOOTAGE-ACTUAL 680 .00
Permit . . . BUILDING PERMIT
Additional ‘desc . .
Permit Fee . . . . 48 .00 )
Issue Date . .. 9/05/97 Valuation . . . . 2000
Expiration Date . . 8/28/99
Qty Unit Charge Per Extension
2.00 24.0000 THOU REPAIRS OR REMODELING 48 .00

————————— T ——— ——————— — T —— —— T — — ——————————— —— T T — i ] - T e b S duke e e S o A e G S . ——

Special Notes and Comments

REPLACE ROTTEN SIDING, PAINT
EXTERIOR OF HOUSE, REPLACE BARBEDWIRE
FENCE WITH PICKET FENCE,

HARC #H-8-97-2389

Fee summary Charged Paid Credited Due
Permit Fee Total 48 .00 .00 .Q0 48 .00
Grand Total 48 .00 .00 .00 48 .00

THE PROPOSED CONSTRUCTION IS PERMITTED ON CONDITION OF
COMPLIANCE WITH ALL APPLICABLE CODES AND ORDINANCES AND IN
CONFORMANCE WITH ALL PLANS, SPECIFICATIONS AND ESTIMATES
SUBMITTED WITH THE SUBJECT APPLICATION. PERMIT VOID UNLESS
CONSTRUCTION SUBSTANTIALLY COMMENCED WITHIN 90 DAYS OF ISSUE

97 518,29 PT
12 -2 - 91 T . Daceipt: 022117
DATE ISSUED LELih 437

M

BY




/UL 15 1997

BYM

Historic Architectural Review Commission
1997 HARC Application

rr

A HARC application must precede applications for building permits, variznces, and development
review approvals. HARC applications must meet the requiremenis as outlined by the Secretary of
the Initerior's Siandards for Rehabilitation 2nd Design Guidelines in Key West’s Historic District.
The filing of an application does not ensure approval,

This zpplication should be compleied to the best of your ability and returned to the Plaaning
Deparimeni, 605-A Simonion Sireei, Key Wesi, Florida. All zpplicaiions will be forwarded to the
HARC hoard for 2 decision. The applicani should be present at the scheduled HARC meeting,

u Unless scope of work follows staff approval criteria, applicaiion review period is typiczlly 14
days.

= Consult the tree commission for questions regarding tree removal, .

u Please refer to the Secretary of the Interior's Stondards for Rehabilitation and Design

Guidelines in Key Wesr's Historic District (availzble ai the City Planning Office) for
additionzl informztion.

J Photographs of existing building {for repairs, rehabilitations, or expansions)
Photograshs of 2djoining buildings {for new buildings or major additions}

O Two (2) seis of to scale drawings of floor plans, site plans, exterior elevations (for new
d buildings or major additions)
Dlusirziions of manufzchured products to be used such as shutters, doors, and windows; paint
color chips; and awning fzbric samples

D/ Brief writien description of scape of work intended under this application

Required attachments:
(M}

Applications that do not have the required attachments will be
considered incomplete and will not be brought to the HARC
board.

Cenificate of Appropriateness Number (zssizned by H-ARC) Hq OE_Z.%
B — ;
Name of Property Owner: | tyenn. L&%\gﬁ Phone * 8_0§ 88 o Wl
NE Thowes ($i- | wnd30Ye

Permanent Home Address:

Applicant(ovner or legatly designeted 2gent): 2 E! 0 Phone:

Applicant's Mailing Address:
Address of Construction:




PRV

I Whete Heron 869
8. mst-
| Historic Architectural Review Commission

Applicant’s Summary of Scope of Work (Please type or print).
<P A —oten Scm\e
4% nklxmc\, o M Y Pw T A% 1Y

1 .Y )T —

—er i e = : :
I R =T TN P— - —_— e —
5 — s X
= T

—

I attest that I will not exceed the scope of work 2s summarized above without coming back before
the HARC for additionz) review.

~
Date: o l lalQ’] Signature: J’%C’ (aj\l}ﬁr

For HARC Use Only
Approved ) Denied Deferred
Reason for deferral/denial:
New Hearing Date:
HARC staff comments:

Limuts of work approved, conditions of approval, and/or suggested changes, etc.:

e DL _ﬁ.)ém

fic Akhitectural Reviewy Commission




THE CITY OF KEY WEST
BUILDING DEPARTMENT

PO, B0x 1409
CEY WIST, FL 33041 1209
12050 2928458

fipplication Nuaber .

97-090065065

Date 3/782/97

Property Rddress . . . - . . 718 THOMAS ST

npp?ica'ion description . .. . RENOVATION, -ADDITIDM, COMNVERSION: RESIDE

Property Zoning . . . - - . . WEDIUX DENSITY RES

Application valuvation . . . . 140060

Owner Contractor

CATHEY TERESA A ONMER

718 THODHAS ST

KEY MEST FL 33049

-------------------------- Structure Information -----rr--rr-osorrooooo—o—o

fOccupancy Type . . . . . . RESIDENTIAL

Flood Zone . . . . . . . . MN/A

Other struct info . . . . . HNUMBER OF URITS 1.00
NUMBER OF BAEDROOHKS 2.04
SQUARE FOODTASE-ACTUAL 240._00

Permit . . . . . . BUILDIMG PERNIT

Rdditional desc . .

Perait Fee . . . . 336.00

Issue Date . . . . 3/02/97 Valuation . . . . 14900

Expiration Date . . 2/22/99

Otx Unit Charae Per Extension
14.0 24.0000 THOU REPAIRS OR REMODDELING 336.086

SEECIEI Hotes and Cooments

INSTALL MEM MINHDOMNS AND DOORS

RE-ROOF, INSTALE WDDD SIDING

ELECTRICAL MWDRK

HARC R@2-17353-97

Fee supmary Charged Paid Credited Due

Perpit_Fee Total 336.009 9 -0 336.00

6rand Total 36.00 o0 .09 336.00
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A'PLICATION FOR Illlll DING PERMIT
KEY WEST BUILDING DEPAR ['\iEN'l f

)
_'.DA'I'EAPPLIED 2 -r-97
- ADDRESS OF CONSTRUCTION: _—rb 2/8-A  TTHOHAS. ST

LowNER,____\.EICE sSA. O __ﬂy . - X Frluuma@q 5' oY~
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3. CONTRACTOR: S C € aepiONSY Y S-O0Y bo—
" 4.CONTRACTOR ADI)RI'.. . . - —
SARCHITECT/ENGINELR: _ __g __._,Qrﬁ L _TRELEPHONE.

6. ARCHTTECT/ENGINEER ADDRESS: : I

~

7. PROPERTYIS RESIDENWIAL __J " COMMERCIAL ___ _ ___
EXISTING # UNTTS - {  suNmsaFmERCONSRUCTION [
EXISIING  BEDROOMS __), _____ 8§ DEDROOMS AFITR CUNSTRUCITON O

8 SQUARE FOUTAGE OF EXISTING BUILDING{SE____ HAM O_,-__%I_ e
9. DIMENSIONS OF NEW BUILDINGS) OR nm)rnrm N © UC"EF\";\: LY S;zg .
10. TYPE OF WORK:

MEW _ REMODEL ___ __ REPMR__,\_(_ ALTERATION ,_\_/__ ADDITION ____

n.vescrienon ok work: R E=(Coat ..~ ’2;%.0@—”@9}"000__
Now WiiDow g —X.. bom?g

) M!Ub '@7 A‘ttﬂ@&ttb gﬁD?% {
_(J/L@.L@(z ?/ 1(‘.@)5&;1 (LCC‘\'mc:m; %LL.::‘WOCO

12. ESTIMATED COSTOF COMPLETED WORK: $_ 1Y/ €

E\L(S\rhue; Lo by - %J‘LHJD (5 (h‘OMﬂQ

\Wamranty Deed “|Energy Code cias. |

Elevation Certificale HARC approval |- [Vahance_ | |

Sits Plan/ Floot Plan | ___[Oefinquentsccounts | Impact Fees | _ | _

Prepay residential waste ISewer Connection HARC Approval .

CES Coordination ils Plan Review
CERTIFICATE QOF GCCUPANCY REQUIRED?
Bwpw . 2.2 (o
ZONING __ 7LOQDIONE X new ASSESSYR VALUES CERNIT LS
WESTCO ‘0 LES; 1 the work described in any biiding pennit ias nol begim willdn

nludy(}ﬂ)dn,nﬁum The date nf smience thereof, said permi) shail expire: il <hall be canceled by the Chief Ruilding Uflictal, end
- writien potice shall be given fo the percnse affected
I the work described in wny budding penmil has noi been subsdantindly coinpleted within frra (2) rears of ihe dhate ol istmnck:
lhereal, seid permit sliofl expae wwd be cansceted by the Clikel rilding O] and wrilten notice therenf shall be given to he persons
affected, ingelher with notice that ﬁmhawwtdem‘bedmlheumedulpanmsfuﬂmpmlmﬂemmdmﬂm new badlding -
.punmhasbeenobmmd

" *FAILURETO COMPLY W1 THE X |€as- L _\“"“'\

MECHANICS LIEN LAW UAN RE- Ovmu uf Lontracios
SULT IN TIE-PROPERTY OVWNER

. PAYING TWICE FOR BUILDING -
~IMPROVEMENTS. - e . Drged AU e e e
Reviewer ate Badiding OlTicial Deic

Utllity Account &
Contractor (‘I) #

—~ e~ o~ ™M P i/

" State Certification/Registrotion
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Historic Architectural Review Commission
1997 HARC Application

ﬁ1f605

A HARC application must precede applications for building permits, vafances, and development
review approvals. HARC applications must meet the requirements as outlined by the Secretary of
the Interior’s Standards for Rehebilitation and Design Guidelines in Key West's Historic District. The
filing of an application does not ensure approval.

This application should be completed to the best of your ability and returned 1o the Planning
Deparniment, 605-A Simonton Street, Key West, Florida. All applications will be forwarded to the
HARC board for a decision, The applicant should be present ai the scheduled HARC meeting.

= Unless scope of work follows staff approval criteria, application review period is tyﬁ:ally 14
days.

- Consuli the tree commission for questions regarding tree removal.

u Please refer to the Secretary af the Inferior's Standards for Rekabilitation and Design
Guidelines in Key West's Historic District (available at the City Planning Office) for
additional information.

Required attachments:

Photographs of existing building (for repairs, rehabilitations, or expansions)
Photographs of adjoining buildings (for new buildings or major additions)

Two (2) sets of to scale drawings of floor plans, site plans, exterior elevations (for new
buildings or major additions)

Miustrations of manufactured products to be used such as shutters, doors, and windaws; paint
color chips; and awning fabnc samples

Brief written description of scope of work intended under this application

Applications that do not have the required attachments will be
considered incomplete and will not be brought to the HARC
board.

Certificate of Appropriateness Number (assigned by HARC) -/ 7\53 6 _9 7

Name of Property Qwner: - - C Phope :
Permarent Hoime Address: ~ Silo (

Applicani{owner or legally designated a
Applicant’s Mailing Address;

Address of Coasiruction;

A ‘Af T Remz.o€ 4?71‘87-(4—\09448
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Historic Architectural Review Commission

Applicant’s Summary of Scope of Work (Please type or print)‘

! attest that F will not exceed the scope of work as summarized above without coming back before

the HARC for additional review.

Dae: ______ Signature:

Y. For HARC Use Only
Approved ! Denyed Deferred
Reason for deferral/denial:

New Hearing Date:

tbhy, ¥ iN SEVEH. DISCPAY & WL BE

HARC sthJT comments: 7 1’
W MATA (GNP > pul D DEUF B N0t
JA&@MMMEMM

I.imgl-s,of wgkkj%ﬁp&}d; cort%i)tions r@ﬁm{%ﬁ suggested changes, etc.; _

CORFAVPRION s NAT OLGINAL

=

=F3oDate: 10 1§ 1557 By @% @@f g, 1
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NORBY O C ©

& Associates, Ing. Thowas A. Norby, PLS

Reg- Mo, 534

Profoaiosal Lam) Survcyors
3104 Flagher Avoos

Ky Wou FI. 11040 () 9612 FAX (R3) T T

avnd .-'{
£ e
A Wy X7
y o- Sat Aeif ¢ &
Y 3 ; -
s‘l Sract ] 2 @~ Fownd AT L
N Fird e ] :h E PR ”ﬂ,’,‘/ 2 Eecor’
. -
3 1. R -2 ﬁ.’,:,n/-af—'ﬁfv
N \
NG T LI
ral l___ | crrar
e g P N "‘-’(9
.—l‘v PY S H e‘-‘\%‘tl
ralod I -
\ gt o loywe
:,':f A Ry i
Ll
3 o
. Asem o I 4‘.!’-.:/_.\:’7
.5 5 '/)
HOTES:

i. Flood Insurance Rake Map 2one: X; Community Panel Ri20168, 1716
G, dated 11-4-92,

2. Underground foundations and utilities were not located.

3. The legal description shown hereon was furnished by the client or
their agent.

ﬁ"l..agnds shovn hereon were not abstracted for nqhts -oF-way, easerents,

~.,.0vnersh1p, or -otha:ig-xnstrunents of record.

5. All angles are~90°7(Measured & Record) wunless otherwise noted.

6. Street address:- 718 Thomas Street, Key Wesk, FL.

7. bate of field work: august 9, 1996, and November &, 1996.

BOURDARY SURYEY OFf: Oon the island of HKey West, and known oOn HW.A.
whitehead's Hap of the Island and City of Hey West, Counkty of MHonroe,
State of Florida, d®lineated .in February, p. 2. 8292, 23 Pozt of Tract
Three (1].

Comsmencing at a poink on Thomas Street 193 feet froo the Southwest corner
of Thomas Skreet and Angela Streets; run thence Southeast on Thomas
Street 22 feel; thence at right angles Southwest 98 £feel: thence at
riyht angles Horthwest 22 feet; thence at right angles #Horthwest 838
feet to the Point of Beginning.

I NEREBY CERTIFY to: Teresa A. Cathy;
TIB Bank of the Keys, its
successors andfor assigns as their interests
Qay appear;
Keys Title & Abstract Company; and
- Coononwealth Land Title Insurance Company..

-that the survey delineat~d hereon oneets or exceeds the ainious
technical standards as set forth by the Florida Board of Land Surveyors,
pursuwant to Section 472.027 of the Florida Statwvtes, and Chapter 61G17-
6 of Lhe Florida Adainistrative Code, and that there are no
encroachaents, above ground, other than those shown hereon.

HORDY & ASSOCIATES, INC.

Revised 11-7-96

— 5 .- J K
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