CITY OF KEY WEST

BUILDING DEPARTMENT
CERTIFICATE OF %wwmﬁwwmmu%% )/ \\ Mﬁ
OWNER'S NAME: | € O i N S o EE DATE: TZQ e < 1\
OWNER’S ADDRESS: | &>\ 1 S, ,—.. P PHONE # DS - S UT 2z 2T
APPLICANT’S zaém/_ A N == PHONE #:( 305" N§-12 327
APPLICANT'S ADDRESS:| & \ 2 T | oo e 1D

ADDRESS OF SIGN LOCATION:

SIGN MATERIALS DESCRIPTION:

TYPE: | ] waLL DETACHED < = E O A e ot =
go_zo WINDOW
_ _ AWNING TRANSOM

SIZE OF §{GNe- V! [ L
&.:M X hwl .»\h?.hu TYPE OF ILLUMINATION:
M wmﬂv K\.nwrﬂ.u..lcnfnu(»\prﬂv. Y~ ﬁUﬂ

LS
# OF EXISTING SIGNS ON PREMISES: Chapter 837.06 F.S.-False Official Statements — Whoever knowingly makes

a false statement in writing with the intent to mislead a public servant in the
performance of his or her official duty shall be guilty of a misdemeanor of

the second degree punishable as provided for in s. 775.082 or 775.083

" Jd 4
ATl S Mo E res. 17y
= - - 44@@{1{*«&«;4&«;;;%&* *A.:N@l* *@*u*fw* _.i:wm:.. &#»M};*Mﬁ
g r

% EUSLang 2vgnon

Appropriateness must precede applications

for building permits, variances, and 1271,

g pe et ’ S PHOTOGRAPHS OF EXISTING
development review approvals. Applications BUILDING AND SIGN LOCATION
must meet or exceed the requirements
outlined by the Secretary of the Interior’s | SCALED DRAWING OF PROPOSED
Standards for Rehabilitation and Key West’s
Historic Architectural Guidelines. SCALED SITE PLAN INDICATING

LOCATION OF SIGN
Once completed, the application shall be ILLUSTRATIONS OF
1 1 MANUFACTURED PRODUCTS TO BE
reviewed by staff for completeness m.Sa either USED SUCH AS PAIT COLOR cos
approved or scheduled for presentation to the AND AWNING FABRIC SAMPLES

Historic Architectural Review Commission
at the next available meeting. The applicant
must be present at this meeting. The filing of
this application does not ensure approval as
submitted.

Applications that do not possess the required
Submittals will be considered incomplete and
will not be reviewed for approval.

Date: 7 Q... ¢

AL
= reyl GUN\ s
This tonfor Certifiedfe of |, " Less #1lery REQUIRED SUBMITTALS s /roveef

" NOILVOI'TddV MAIATY TVINLOALIHOYY OIdOLSIH

NDIS




- ArruicaTioN For BuiLbniG Persar

Ciry or Key Wesr, Frowma
ggiﬁ:ﬂu«ifﬂrgg
Puosns 305-809-3956 Fax: 305-809-3978

Hl-01112
Nete: Al ewner builders must apply in-person and be preseat at time n
of all inspectioas.

ORUFFICK LSE ONL

Permit No.

AT TIME OF SUBMITTAL, A $50 APPLICAITON FEX IS DUE.

T APPLICATION DATE: R\&\%@J\l\s@
Street Addeess anstruction; L /3 K NE4 : M§r

Property owner's .

0 deed:

Phone #{(3 05 ) 2 L AY 4 @N

E-mail:

ng..nffim.o | ‘nf. \AK Ev Q E-mail: /ﬁab, = ,,/
Architect\Enginser's Name: \ Phane #: /f ” ,,M,
Architect\Enginser's Address: E-mail: ) / = ,
VALUES : : umber of Dwelling c&ﬁlﬂ\r = @
I. Value of improvemeats: § ummu&l Type of work. Circle all that apply: | - \i\w\x‘
2. Value of caisting sructure: § = New Co ion g
uﬂnlinl e ._ E,EEon Afie .\\.\\ V
Eltrnfﬁ%g{gwf.g ol .
i  { . . []

Owner (print awme): _[SEL JAM 1N .m..duom -

ve i
vemment
vgn. in order ve
; Coatractor Qualifier: Cn Sn_OLJL?q
Saie of Florids; County of /VSs.E.&E? ; o
"ﬂ‘it .Ma- vane iisssrissunsrnnan -m N@l\hl. . ?
; % 02
| RO Florida Notary Assn., Inc (seal)
Pty o £ G

For ot ol purma M...,SP 4 GUOWQOQQ lo.0a PR
e I A\....z \\‘V\\&Q \% ol e T o T




