- ity of key u t
. Historje Archit 1 Mest. L
Certificatgcg?rglpﬁgvifgtCommlSSlon
Kev West chriga eress
“""---—~—-——u--_--_,___________j§05)809—3955
Application Numbeyr
] i : - . 15-p19 0
BECparEtion pin Himbar 285a1¢ 00524 Date  s/14/15
RE g/PAKbEL #/TAX ID efc’ 0062 VERSINIA g1 py
lcatio rion 36,00
Sggdivisiog NYPE désfrlptlon HARC appL1caT?g5e8 FENCE
T R
, .4oning |
App 1ca¥10n va?uation MEDIUM285§SITY RES
9???f ___________________ Contractor
EDMONDs INDA Sp¢ PAMELAT  confactor
KEY WEST' FL 33040 REY WEST FL 33040
.._..f210) "BE6-0737
8T fonsy acec | | BARC BERRTE e
%ddi;%ogal desc EﬁRC PERMIT
ermi ee | 25.00 Plan Check Fee 09
Issue Date . 5/14/1% H i
Expiration Date 2718735 valuation” . 0
Qty Unit Charge per E i
________________________________ BASE FEE _ *tengion
Sgecial RbERognd Sompents T TTIee-e-eoeooo o TTURNS0
EPLACE APPROX. 13 OARDS ON THE HOUSE
STRUCTURE PAINT W HARC APPROVED
PASTEL COLORS HOUSE o BE PASTEL BLUE
W§ WHITE TRIM. NEW SIDING ToO TCH
EXISTING IN MATERTIAL AND PROFILE **HSA
05/11/15. {KP) %+ o
T/S:C4/16/2015 08:18 AM KEYWGRC --- 7 . .
_____ Other Fees . .~ °"  HARC FEE DEMOLITION 50.00
h HARC FER TNSPECTIOﬁ 25.00
""" Fee summary 7" Charged Paid Credited Due
‘Permit Fee Total 25.00 .00 .00 25.00
g%ﬁn C?eCRTTgt?1 75'88 50'88 '88 25 88
er Fee Tota . . .
Grand.Total- iE 1¢0.00 30.00 .00 50.00
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11 ,for inspections: 7'J‘~i
3-5462 q’ G

hour inspection line Mw‘@»
---------------------------- THE-CITY OF KEY-WEST - - - - --—~--=------cmmemmmmo o

BUILDING DEPARTMENT
K O F X Jf

Appllcatlon Number . 1 1396 Date 5/14/15
ppllcatlon p1n number €
Pro AK ddr 4 GINIA ST DN
? CEL #/TAX iD etc . 0 16-000000- -
A ication type descrlptlon FENCE
Pro ert Zonlng o= . MEDIUM DENSITY RES
Application va uation 2000
Owner Contractor
EDMONDS ROBERT & PAMELA OWNER
P.O. BOX 127
RUSSELL SPRINGS KEY WEST FL 33040
RUSSELL SPRINGS KY 426420127
(270) 866-0737
Permit . . . FENCE PERMIT
Additional "desc . . GH
Permit Fee . . . . 10.00
Issue Date . & 5/14/15% Valuation 0
Expiration Date . . S/13/17
oty Unit Charge Pex Extension
BASE FEE 10.00
Sgecial Notes and Comments
EPLACE APPROX. 12 BOARDS ON _THE HOQUSE
STRUCTURE AND PAINT W/HARC APPROVED
PASTEL COLORS. GH N.O.C. EXEMPT
H15-01-524 -HSA-05/11/15-KP
T/5:04/16/2015 08:18 AM KEYWGRC ---
Other Fees . . . . . . . . . APPLICATION FEE BLDG NgW 50.00
DCA SURCHARGE: FS8553.721 2.00
EDUCATION FEE 2.006
PLAN REVIEW FEE 10.00
DBPFR SURCHARGE: FS468.631 2.00
Fee summary Charged Paid Credited Due
Permit Fee Total 10.900 .00 00 10.00
Other Fee Total 66.00 50.00 00 16.00
Grand Total 76.00 50.00 00 26.00

S Ty By P I

- o et Fi Wy L
/@a A e }é{ l:"‘p.-......:--..‘.—.-.s.q-.._._-a:n-.
THE PROPOSEDJEONSTRUCTION*TQ—PEﬁmITTED ON CONDTTION .OF: -
COMPLIANCE WITH ALL APPLICABLE CODES AND ORD*NANCEE AND T#:.o
CONFCRMANCE WITH ALL PLANS, SPECIFICATIONS ANL ESTIMATES ... -
SUBMITTED WITH THE SUBJECT APPLICATION. .PERMIT VOID UNLESS:.*
CONSTRUCTION COMMENCED WITHIN 180 DAYS OF ISSUE.
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Call .for inspections:
293.3462
24-hour inspection line

---------------------------- THE-GITY OF KEX-WEST -~~~ -~ ---=--==s-crmmeemoonaae
BUILDING DEPARTMENT
§r 2 B VE Tt

HETY D

ppllcatlon Number . . 01396 Date 5/14/15
ppllcatlon p1n number

PO erAK ddyre RGINIA ST DN
RE ? CEL #/TAX In ete’ 1

0
8
. 2 10-00000C- -
Application type descrlptlon CE
Property Zonihg . .. MEDIUW23§§SITY RES

Application vaiuation
Owner Contractor

0
4
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15~
607
410
000
FEN

5-00
0786
10 v
002~
ENCE

EDMONDg R?BERT & PAMELA OWNER

P.O

RUSSELL SPRINGS KEY WEST FL 32040
RUSSELL SPRINGS KY 426420127

{270) 866-0737

it FENCE PERMIT
Addltlonal desc . . GH
Permit Fee . = 10.00 .
Issue Date . % 5/14/15 valuation . . . . 0
Expiration Date . . S/13/17

Qty Unit Charge Per Extension
BASE FEE 10.00
Special Notes and Comments
EPLACE APPROX 12 BOARDS ON THE HOUSE
STRUCTURE AND PAINT W/HARC APPROVE
PASTEL COQLORS, GH N.O.C. EXEMPT
H15-01-524- HSA 05/11/15 -KP
T/S: 04/16/2015 08:18 AM KEYWGRC ---
Other Fees e e e e TEE R . APPLICATION FEE EBLDG NEW
DCA SURCHARGE: FS553.721
EDUCATION FEE
PLAN REVIEW FEE
DEPR SURCHFRGE FS468.631
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Permit Fee Total 10.00 .00 .00 10.00
Qther Fee Total 66.00 50.00 .00 16.00
Grand Total 76 .00 50.00 .20 26.00

¥ 3 - é .—* ____________ Uy A Um e o o — == — =
THE PROPOSEH‘QONSTRUCTION Ig“PERM TTEC ON COND*TI*N .
COMPLIANCE WITH ALL APPLICABLE CODES AND OR.DINANOEB Iﬂ'—-'l'
FORMANCE WITH ALL PLANS, SPECIFICATIONE AND ESTIMATES ‘"
SUBMITTED WITH THE SUBJECrp APPLICATIOW. FERMIT VOID UNLESS
CONSTRUCTION COMMENCED WITHIW 180 DAYS OF ISSUE.

R 7/% 7 /20




\- \\\\N\COMBINATION APPLICATION: FLOO “'éONSTRUCTION AND HARC
’ Yo $50.00 APPLICATION FEE NON-REFUNDABLE | < - [ 2 €] (=
L} HARC PERMIT NUMBER SUH.DING PERMIT NUMBER INITIAL & O, TE
3 e
o %«“‘v City of Key West [5-C 52y
o f 0 % 3140 FLAGLER AVENUE LOODPLAI PERMIT
L S 5 w } KEY WEST, FLORIDA 33040
:’“m g&b d# Phone: 305.809.3956 SFLOODZONE [PANELW ELEY L f.. |SUBSTANTIAL IMPROVEMEN.
A s | R 5
L SR . ® OF LNITS
ADDRESS OF PROPOSED PROJECT: | g 101 2K G P P o v
RE # OR ALTERNATE KEY: o ‘
. i ¢ '« [PHOKENUMBER . : I .
NANE ON DEED: FUCET 08y vid il A2 ‘x.i?bf v t"N ,Z JEC ¢T3 /7
t . "MAI
OWNER'S MAILING ADDRESS: 4/0 Visanea S boof g ds/om} o{nm wnr | &
cu' L r’-){ (77 2 yasC
) p PHONE NIUNBER .
CONTRACTOR COMPANY NAME: I |
CONTRACTOR'S CONTACT PERSON: =
e Q
ARCHITECT / ENGINEER'S NAME: PTE WP
ARCHITECT / ENGINEER'S ADDRESS: EHi Ny
HARC: PROJECT LOCATED IN HISTORIC DISTRICT OR IS CONTRIBUTING: __YES __ NO (SEE PART C FOR HARC APPLICATION.)
CONTRACT PRICE FOR PROJECT OR ESTIMATED TOTAL FORMAT'L, LABOR & PROFIT: (& % 205 <L i
FLORICA STATU7E 837 06 WHCEWER KNOWINGLY MAKES A FALSE STATENENT IN WRTING AND WiITH THE NTENT TO 4SLEAD A PUBLIC SERVANT 'N THE -
PERFORMANCE OF € DR HER CFFICIAL CuiTY SHALL BE GUILTY OF A MiSDEMEANDR OF THE SECOND CEGREE PUN:SHABLE PER SECTICN 7715 DB2 OR 775 083 }: ‘
v
PROJECT TYPE: __ ONEORTWOFAMILY __ MULTIFAMILY __COMMERCIAL _ NEW __ REMODEL I
— CHANGE OF USE/OCCUPANCY __ ADDITION __§J6NAGE __ WITHINFLOODZONE ___ ___ L
DEMOLITION ___ SITEWORK ___INTERIOR _\ EXTERIOR ___AFTER-THE-FACT P
B e S =S R A Ll A P ) = 3

DEIACI.‘LED PROJECT DESCRIPTION INCLUDING QUANTITIES, SQUARE FOOTAGE ETC.,

YA vy Xy

TVE OB ATED ALL NECESSARY A“PROVALS RO ASSOGTATIONS, GOV AGENCIES AFD S ek PASTIES A APPLICABLE T
OWNER PRINTNAME , cr - GUALFIER PRANT NAE
rd CUALIFIER SIGNATURE.
0 . """L..( X :;
Nolary Srgnature &5 fo ownér: (i R 5 ii,
¥ 39k
}sme OF FLORIDA, COUNTY OF MONRGE, SWORN TG AND SCRIBED BEFORE NE|  STATE OF FLORIDA SOUNTY OF Mouﬂbwmﬁﬁ%ggone s
“SADAYOF_ Dy N ST 7, |o S ™e o DAYORe mushers - — — e
. il - 0N VIER/SESTERT e
" 7 | 7/ . it :
‘ f %‘:ﬂ?@ 'S :';'1.. i ( k Trans date: Asi6s15 Tines ilsdliée
‘%@ Enples téy | *2‘-19 '
Taded Vi | uu, e S g
;’_?ﬁ'j jaﬁa’E\Mmm* Personally knownorpreduced o asdentiftaton
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PARTB: - SUPPLEMENTARY PROJECT DETAILS TO AVOID DELAYS / CALL-BACKS

PROPERTY STRUCTURES AFFECTED BY PROJECT: — MAIN STRUCTURE ____ ACCESSORY STRUCTURE ___ SITE

ACCESSORY STRUCTURES: M GARAGE/CARPORT __ DECK _ FENCE __ OUTBUILDING/ SHED
FENCE STRUCTURES: ___4FT. __ 6FT.SOLID __ GFT./TOP 2FT.50% OPEN
POOLS: __ INGROUND __ ABOVE GROUND __ SPA/HOTTUB __ PRIVATE __ PUBLIC

PUBLIC FOOLS REQUIRE BD. OF NEALTH LICENSE APPLICATION AT TIME OF CITY APPLICATION,
PUBLIC POOLS REQUIRE BD. OF HEALTH LICENSE PRIOR TO RECEIVING THE CITY CERTIFICATE OF OCCUPANCY,

ROOFING: ___ NEW __ ROOF-OVER __TEAR-OFF __REPAIR __ AWNING
— SVMETAL ___ ASPLT.SHGLS. __ METAL SHGLS. __BLT.UP _ TPO _ _OTHER
FLORIDA ACCESSIBILITY CODE: ___ 20% OF PROJECT FUNDS INVESTED IN ACCESSIBILITY FEATURES.
SIGNAGE: ____ #OF SINGLEFACE .___ #OF DOUBLE FACE __REPLACE SKINONLY __ BOULEVARD ZONE
—.-POLE _ WALL ___PROJECTING __ AWNING __ HANGING __ WINDOW
8Q. FT. OF EACH SiGN FACE:

SUBCONTRACTORS / SPECIALTY CONTRACTORS SUPPLEMENTARY INFORMATION:
—-MECHANICAL: __ DUCTWORK __ COMMERCIAL EXH. HOOD ___INTAKE /EXH. FANS _ _ LPG TANKS
AIC: ___ COMPLETE SYSTEM AIR BANDLER __ CONDENSER ___MINI-SPLIT

o ELECTRICA! - TMmuENT  LOW VOLTAGE
. SE______AMPS
____PLUNBI CPTRS. __ LPGTANKS
f
PART C: \// OPRIATENESS
APPLICATION FEES: PA L} Kv V& f fﬂ? SION REVIEW $100
PLEASE ATTACH APPROPR 2= COMMISSION .
ATTENTION: NO BUILDING wd

PLEASE SEND ELECTRONIC SUBMISSIONS TC.  harc@cityotkeywest-i.gov
INDICATE TYPE OF CERTIFICATE. OF APPROPRIATENESS: __GENERAL __ DEMOLITION __SIGN ___PAINTING #“DTHER

ADDITIONAL INFORMATION: - IR

PROJECT SPECIFICATIONS: PLEASE PROVIDE F‘HOTOS OF EXISTING CONDITIONS, PLANS, PRODUCT SAMFLES, TECHNICAL CATA

APCH]TECTURA FEATURES TO BE AI.TERED ORIGINAL HATERIAL; PROPOSED FAAT;
: 2 c).@gm el Feree,
wrftye <

XY [D."?.(S

1{};1 n‘f"

DEMOLITION: PLEASE FILL OUT THE HARC APPENDIX FOR PROPOSED DEMOLITION.
DEMOLITION OF HISTORIC STRUCTURES iS NOT ENCOURAGED BY THE HISTORIC ARCHIIEGIUBAL REVIE;MW SSION; 3

SIGNAGE: (SEE PART B) __ BUSINESS SIGN __ BRAND SIGN __ OTHER: s LS NN

BUSINESS LICENSE # IF FAGADE MOUNTED, SQ. FT. OF FAGADE _ _ At

,-:.._4.““,_‘

Teans datE: A7 2HOLU
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. SIGN SPECIFICATIONS
SIGN COPY PROPOSED MATERIALS: SIGNS WITH ILLUMINATION:

TYPE OF L10G..

LTG. LINEAL FTG..

MAX. HGT.OF FONTS: COLOR AND TOTAL LUMENS:

IF USING LIGHT FIXTURES PLEASE INDICATE HOW MANY: IMCLUDE SPEC. SHEET WITH LOCATIONS AND COLORS.

OFFICIAL USE ONLY: HARC STAFF OR COMMISSION REVIEW

__L APPROVED ___ NOT APPROVED ___ DEFERRED FOR FUTURE CONSIDERATION - TABLED FOR ADD'L. INFO.
HARC MEETING DATE, Jch MEETING DATE MARC MEETING DATE

IREASONS OR CONDITIONS.
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R B ///; /S H_A (N — SIGNATURE AND DATE
PART D: STATE OF FLORIDA OFFICIAL NOTIFICATIONS AND WARNINGS

FLORIDA STATUTE 713.135. WARNING TO OWNER. YOUR FAILURE TO RECORD A 'NOTICE OF COMMENCEMENT* MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. A HOTICE OF COMMENCEMENT MUST BE RECORDED WITH THE COUNTY RECORDER AND A COPY POSTED ON THE JOB S$ITE
BEFORE THE FIRST INSPECTION. iIF YOU INTEND TO OBTAIN FINANCING CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING A NOTICE.

FLORIDA STATUTE 469: ABESTOS ABATEMENT AS OWNER / CONTRACTOR | AGENT OF RECORD FOR THE CONSTRUCTION APPLIED FOR IN THIS APPLICATION,
| AGREE THAT I WILL COMPLY WITH THE PROVISIONS F 5.465.003 AND TO NOTIFY THE FLORIDA D E. P. OF MY INTENT TO DEMOLISH /REMOVE ASBESTOS.
IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT APPLICATION, THERE MAY BE DEED RESTRICTIONS AND / OR ADDITIONAL RESTRICTIONS APPLICABLE TO THIS

PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF MONROE COUNTY AND THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENT
ENTITIES SUCH AS AQUADUCT ATHORITY, FLORIDA DEP QR OTHER STATE AGENCIES, ARMY CORPS OF ENGINEERS OR OTHER FEDERAL AGENCIES.

FEDERAL LAW REQUIRES LEAD PAIKT ABATEMENT PER THE STANDARDS OF THE USDEP ON STRUCTURES BUILT PRIOR TO 1978,

EDFFICIAL USE ONLY Bf PLANS EXAMINER OR EB m/ EIEML CBO OR PL. EXAM. APPROVAL:
RC FEES: BLDG. FEES: 60 ol [FIRE MARSHAL FEE: IMPACT FEES: .
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