Call for inspections:
293-6462
24-hour inspection line

e L L .

BUILDING DEPARTMENT

P.O. BOX 1408
KEY WEST, FL 33041-1409
[305) B09-3956
lication X s e sue + A5-0D0001778 Date S/22/15
l}cat%nn pin number ¢ « « 169850 G
AK dr? ¢ . . 3800 DUCK AVE
PARCEL TAX ID etc ", 0005-3930-000000- -
Prev1nus uti acct - 1054551.00
Applicat on ;ypg dcscrlptlnn POOLS/SPA - RESIDENTIAL
Prngg Zoning . i SIN FAMILY UNITS
cation valuation . . . . 20000
Owner Contractor
LECHR DOQUGLAS C TRUST WARDLOW BUILDING GROUP, INC.
3800 DUCK AVENUE P.O. BOX 5026
KEY WEST FL 33040 KEY WEST FL 33045
(321) 443-9158
Permit . » POOL PERMIT
Aﬂditlnnal desc . GH
Permit Fee . . 3un 00
Issue Date N [ 5/22/15 Valuation 0
Expiration Date 5/21/17
Qry Unit Charge Per Extension
BASE FEE 200.00

cial Notes and Comments

onstruct ﬂﬂi concrete poo
attached rnxlmatel 12 % Eﬂ fall
ature spa. cpﬁe red

(n
T?S: 05/07/2015 04:46 =

Other Fees . . . . . . . . . DCA SURCHARGE: F5553.721 4.05
APPLICATION FEE POOL NEW 50.00
EDUCATICN FEE 2.00
PLAN REVIEW FEE 20.00

DBPFR SURCHARGE: FS5468.631 4.05

Fee summary Charged Paid Credited Due

Permit Fee Total 200.00 .00 .00 200.00

Other Fee Total 80.10 50.00 .00 30.10

Grand Total 280.10 50.00 .00 230.10

s
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THE PROPOSED_ CONSTRUCTION IS PERMI
COMPLIANCE WITH ALL APPLICABLE CODES *ﬁhn

CONFORMANCE WITH ALL PLANS, SPECIFICA R
SUBMITTED WITH THE SUBJECT A PPLICATIO? 'r VGIQIQNLE%
Trans date; SIE?IIE lime: 18:48:38

CONSTRUCTION COMMENCED WITHIN 180 DAY
25/27 //3
paTEISSUeEn Y Y

L(/{;”#th‘*a-_E____




City of Key West

3140 FLAGLER AVENUE
KEY WEST, FLORIDA 33040

COMBINATION APPLICATION: FLOODPLAIN, CONSTRUCTION AND HARC

$50.00 APPLICATION FEE NON-REFUNDABLE

OOCPLAN PERM

C PERMIT MUMBER E

LILDENG PERMIT NUMBER

1I5=-171%

Phone: 305.809.3956
ADDRESS OF PROPOSED PROJECT: oo Duew. AvE
RE # OR ALTERNATE KEY:
NAME ON DEED: Povla LEOHR, %wqg: 00TS
OWNER'S MAILING ADDRESS: Ao Puerx AV ES EH%EPCQLLWLE. hNeTMA '{;”

Key West FL 33Beo4o

S S _g{am&dm Gogup | T [T201) 443 -9IST
CONTRACTOR'S CONTACT PERSON: | (y1stapler Wanidlso

ARCHITECT | ENGINEER'S NAME:

(W fmhmid‘%mf{gw am
1PHEI'E NUMBER

ARCHITECT | ENGINEER'S ADDRESS:

r'/q'" C_
VY

EMAL

% 1

HARC: PROJECT LOCATED IN HISTORIC DISTRIGN GBLARINWETING. = YES X NO (SEE PART C FOR HARC APPLICATION,)

CONTRACT PRICE FOR PROJECT OR ESTIMATED TOTAL FOR MAT'L., LABOR & PROFIT:

FLORIDA STATUTE 837.06: WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING AND 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 PER SECTION 775042 OR 775.083

$ J0 000

PROJECT TYPE: __ ONE OR TWO FAMILY
— CHANGE OF USE | OCCUPANCY

_ MULTL-FAMILY

___ADDITION __ SIGNAGE

DETAILED PROJECT DESCRIPTION INCLUDING QUANTITIES, SQUARE FOOTAGE ETC.,

Cm':.rwg' New Fool - Cﬂ'ﬂf»rf/'{-e.. Por Plew Brrveipen

__COMMERCIAL _ NEW _  REMODEL
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| barrier reguice
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OWNER SIGNATURE

Notary Signatre & 1n [

STATE OF FLORIDA; COUNTY OF MONROE, SWORN T0 AND SCRIBED BEFORE ME|

APPROVALS FROM ASSOCIATIONS, GOV'T AGENCIES AND OTHER PARTIES AS & T
QUALFIER w NAME. W ®
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PART B: SUPPLEMENTARY PROJECT DETAILS TO AVOID DELAYS / CALL-BACKS

PROPERTY STRUCTURES AFFECTED BY PROJECT: ____ MAIN STRUCTURE ____ ACCESSORY STRUCTURE LSHE

ACCESSORY STRUCTURES: ___ GARAGE/CARPORT __ DECK __ FENCE __ OUTBUILDING / SHED
FENCE STRUCTURES: __ 4FT. __ 6FT.SOLID __ 6FT./TOP 2FT. 50% OPEN
POOLS: MHER'DUHD ___ABOVEGROUND ___ SPA/HOTTUB __ PRIVATE __ PUBLIC

PUBLIC POOLS REQUIRE BD. OF HEALTH 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
5Q. FT. OF EACH SIGN FACE:

SUBCONTRACTORS / SPECIALTY CONTRACTORS SUPPLEMENTARY INFORMATION:
__MECHANICAL: ___ DUCTWORK __ COMMERCIAL EXH. HOOD __INTAKE/EXH. FANS __ LPG TANKS
AIC: __ COMPLETE SYSTEM __ AIRHANDLER __ CONDENSER __ MINI-SPLIT
ELECTRICAL: __ LIGHTING ___ RECEPTACLES __ HOOK-UP EQUIPMENT __ LOW VOLTAGE
SERVICE: ___OVERHEAD __ UNDERGROUND __ 1PHASE _ 3PHASE _ AMPS
PLUMBING: __ ONE SEWER LATERAL PER BLDG. __ INGROUND GREASE INTCPTRS. ___ LPG TANKS
RESTROOMS: __ MEN'S __ WOMEN'S ___ UNISEX ___ ACCESSIBLE

PART C: HARC APPLICATION FOR A CERTIFICATE OF APPROPRIATENESS
APPLICATION FEES:  PAINTING SINGLE FAMILY: $10  STAFF APPROVAL: $50  COMMISSION REVIEW $100

PLEASE ATTACH APPROPRIATE VARIANCES / RESOLUTIONS FROM HARC, PLANNING BOARD OR TREE COMMISSION
ATTENTION: NO BUILDING PERMITS WILL BE ISSUED PRIOR TO HARC APPROVAL

PLEASE SEND ELECTRONIC SUBMISSIONS TO: harc@cityofkeywest-f gov
INDICATE TYPE OF CERTIFICATE. OF APPROPRIATENESS: __ GENERAL _ DEMOLITION _ SIGN __ PAINTING __ OTHER

ADDITIONAL INFORMATION:

|PROJECT SPECIFICATIONS: PLEASE PROVIDE PHOTOS OF EXISTING CONDITIONS, PLANS, PRODUCT SAMPLES, TECHNICAL DATA

IARCHITECTURAL FEATURES TO BE ALTERED: ORIGINAL MATERIAL: PROPOSED MATERIAL:

DEMOLITION: PLEASE FILL OUT THE HARC APPENDIX FOR PROPOSED DEMOLITION.

DEMOLITION OF HISTORIC STRUCTURES IS NOT ENCOURAGED BY THE HISTORIC ARCHITECTURAL REVIEW COMMISSION.
SIGNAGE: (SEE PART B) __ BUSINESS SIGN __ BRAND SIGN __ OTHER:
BUSINESS LICENSE # IF FAGADE MOUNTED, $Q. FT. OF FAGADE
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| SIGN SPECIFICATIONS
[siGN CoPY: [PROPOSED MATERIALS: SIGNS WITH ILLUMINATION:
TYPE OF LTG..
LTG. LNEAL FT1G.:
MAX_HGT. OF FONTS: COLOR AND TOTAL LUMENS:
lrummnmmmmmmmm: INCLUDE SPEC. SHEET WITH LOCATIONS AND COLORS.
[ﬂFFIGI!-LUSEﬂHL‘r: HARC STAFF OR COMMISSION REVIEW
|___ APPROVED __ NOT APPROVED __ DEFERRED FOR FUTURE CONSIDERATION _ TABLED FOR ADD'L. INFO.
HARC MEETING DATE: MARC MEETING DATE HARC MEETING DATE
REASONS OR CONDITIONS
STAFF REVIEW COMMENTS:
HARC PLANNER SIGNATURE AND DATE Jumc CHAIRPERSON 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 NOTICE OF COMMENCEMENT MUST BE RECORDED WITH THE COUNTY RECORDER AND A COPY POSTED ON THE JOB SITE
BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING A NOTICE.

FLORIDA STATUTE 485: ABESTOS ABATEMENT. AS OWNER | CONTRACTOR / AGENT OF RECORD FOR THE CONSTRUCTION APPLIED FOR IN THIS APPLICATION,
| AGREE THAT | WILL COMPLY WITH THE PROVISIONS F. 5. 4569.003 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 OR OTHER STATE AGENCIES; ARMY CORPS OF ENGINEERS OR OTHER FEDERAL AGENCIES.

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

04~ 33~ 0I5~
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