PZ1516-069/COA

CITY OF DUNNELLON HISTORICAL PRESERVATION ADVISORY BOARD
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

Date: 07/12/2016 Parcel #: 3380-0557-00

hitp: .pa.marion.fl.

Project Name: A1 Alarm Systems

Project Address: 11975 S. Williams St.

Owner's Name: Mindy Markwich

Owner's Address: 1208 Hawthorne Cove Dr

Phone #: 352-219-0057 Cell #:

Applicant’'s Name, Address, Phone (if different from owner)

Owner’s Name: Emily | Childs
Owner's Address: P.O Box 1735 Crystal River, FL 34423

Phone #: 352-795-5179 Cell #: 352-586-1019

NOTE THE FOLLOWING REQUIREMENTS:

1. DESCRIPTION OF WORK: (sketch elevations Required)
N/A

2. MATERIALS TO BE INCORPORATED INTO PRODUCT: (PAINT COLOR, ECT;)
NTHP #2002-5A LaFonda Antigue Red for Trim on building

2- Wall Signs 3x4 on each side
Writing on the front window with logo

3. HISTORICAL RELEVANCE AND WHY PROJECT SHOULD BE APPROVED:

The building is in the historic district, therefore, the trim paint color was chosen to re
flect this distinction. The sign colors and font are part of the companyé longstanding
logo and chosen for continued recognition of the company.

Fee: $100.00 Waived
Admin Fee $ 50.00 (Stand Alone Request Only)
Total $150.00

Note: All repairs/restorations to buildings on the national historic register are required to be
historically accurate. All other buildings within the Historic District are required to be appropriate to
that particular building and the Historic District in general. Project enhancement is encouraged
within the appropriateness guidelines.
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Multi-Use Zoning Permit Application

Applicant Information:

Applicant Name: EMily 1. Childs ___ Date: 06/13/16

Business Name: A1 Alarm Systems Type: dba / corp. / other COTP
Business Address: 11975 S. Williams St. Dunnellon, FL Zip: 34432

Phone: 392-795-5179 Cell: 352-586-1019 Email: @1alarm.accounting@
Location Address: P-O Box 1735 Crystal River, FL Zip: 34423

Contact Person if other than above: Phone:

Zoning Information

Total Sq. Ft. Under Roof: 1000 Existing Zoning: B3 Historic District: @Y O N

Board Approvcﬁol%tq%%rglg: CﬁL?gsS /ﬁzﬁo Meeting Date: 7112/2016 Approved: 0 Yes U No
Subject Property Parcel Number: 3380-0557-00 No. Available Seats, Beds, or Rooms:

Available at the Property Appraiser’s Website: http://www.pa.marion.fl.us/

Owner Authorization Needed: O Y W N For Daily Use/Home Occupation/Tent & Inflatable Permits

City Business License Application Completed, if applicable? EYy ON No. Parking Spaces Avail: _____

Proposed Use, if applicable: Alarm system sales

Date/Times of Use, if applicable: M-F

Zoning Application (please check all that apply)

Q1 Annual Fire Inspection (pick one) O Public Use
0 < 1,000 sq. ft.
11,001 - 3,000 sq. ft. O Right of Way
O > 3,001
@ Sign
@ Change of Occupant/Occupancy
W < 1,000 sq. ft. Q Tent/Inflatable Use with Other Zoning Permit
[ 1,001 - 3,000 sq. ft.
0O > 3,001 Q Tent/Inflatable Stand Alone
Q Daily Use Q Other:

O Home Occupation
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