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(COA)

ication for a Certificate of Appropriateness
the City of Ocala Code of Ordinances, Ocala Historic Preservation
f the Interior's Sta ndards

Advisory Board (OHPAB) decisions on the COAs will be based on the Secretary ©
Ocala Historic Preservation

for Rehabilitation and Guidelines for Rehabilitating Historic Buildings the
Design Guidelines, and the Ocala Historic Preservation Code.

COoA ication Procedure:
1. Arrange an informal pre-application conference with Planning staff.
2. Fill out and submit COA application and required material to Planning staff 30 days prior to OHPAB
meeting. Please email application packets: historic@ocalafl.org.

Attend OHPAB meeting or send a representative with a letter of authorization.

=,
4. Meetfngs are held the 1% Thursday of each month at 4:00 p.m.
Meeting Location: City Council Chambers, 2™ floor of City Hall (110 SE Watula Ave.)

S.
If applicant fails to notify staff and does not attend the meeting, the application may be tabled for one

month. If applicant fails to notify staff and does not attend the next monthly meeting, the application
may be denied without prejudice.

Appl

As required by Section 94-82(g) of

There is no application fee; hqwever, if work is performed without an approved COA, a fee of $100
will be assessed.

Property Address:
ISRl Yk
Owner Address: 7 2 - + }4‘ ﬁb}'
2065 ¢ FlKox S

Owner Email:
}(VL, "//(U‘)/é),%)'w&om

/Parcel#: /
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lowner / F AR D L 5T

Phone #:
Will there be an additional meeting representative? [] Yes 'No

L{lf yes, representative will need a letter of authorization*)
][ If yes, name of representative: |
Rep. Phone #:
p. Phone # | | Rep. Email: |
Proj : iti
roject Type: | [ Addition [ New Construction
FT Alteration EReroof
[ | Re;?aur 1 Relocation
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of
i erty. Include the types
i i i es you are requesting to do to your prop ide el
O e ik, ch;ﬂg d'rnensions A site plan must be provided for adquns to buildings,
e govoe . fences and site work

other accessory buildings), ow setbacks of

materials to be used, as
). The site plan must sh

construction including garages, sheds,
Sk : other improvements

includi veways, parking areas and

t(;le prt:pngsi:v:ew w;!prkaiter:s from property lines. Attach additional pages as necessary.
‘ 3 i Z. | ( 3

’ L At J?e éﬁ)c# Q/e)»/e T Zéé’)A: Shloer 7V /‘A/

| Cnlun=aeed

’ Regquired additional materials for submission:

[ Completed and signed COA application
[ Detailed drawings and specifications for all new materials — windows, doors, siding, roofing

materials, fencing etc.

[ Site plan
[J Copy of property deed or proof of ownership

[J Authorization letter for non-property owner representative™®
(7 For New Construction: a set of building plans, no larger than 11 x 17, for structural changes or new

construction. This includes all four elevations with drawn to scale dimensions. *
[ Please list any additional attachments:

4”&“‘/ LA

Applicant Signat
gnature Date
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mm“umm'—:—‘- T SPACE ADONVE THAS LNE POR RECOROMD BATA
This ’mndu?nh,umm_é& doy of 19 95 . by

GEORGE DONIVAR RITTER a/kf/s G. DON RITIER, and his wife, SHIRLEY A. RITTER, .

hersinafier called the Grantor, 1o —BRIAN XIUHEN
whose post office address is 3351 NP 17th Avenue, Ocala, Ylorida 34479

hareinafrer calisd the Grantse
Dorsin: B Wwems “Vrster’ $nd "Gmnise’ ngiudo off 0o pasiios
@ oasip o GO,

Witrasselly, That the Grantor, for and in consideration
valuable conaldsrations, recelpt whereof is hereby acknowledgad, here
relsases, conveys and confirms unio the Graniee all that certain land,
County, State of ——Flarida. , vig

Commancing 290 feet West of the Southwest corner of Lot 40, CALDWELL'S
ADDITION to Ocala, &s per plat thereof recorded in Plat Book "E",

Pags 4, Public Records of Marion County, Florida thence West 70 feet,

thence North 115.5 feet, thence East 70 feet, thence South 115.5 feet

to the Point of Beginning.

.

B0 ingiroment e s Roles, 10gel RPrSENteBed,
wheros B0 SRR 3¢ 80Re O el

of the sum of § _====10,00====x=rand oiher
by grants, bargains, sells, aliens, remises,
gituare in ___Maxdon -

Wagether, with all the tenements, hereditaments and appurienances thareto belonging or In anywise

appertaining. o Mase and to Mold, the same in fos simple forsver.

1D the Granior hereby covenanis with sald grantee that the grantor is lawfully selzed of sald lard in fee
simple; that the grantor has good right and lawful authority so sell and convey said land, and hereby warranis
the title to said land and will defend the same against the {awful claims of all persons whomsoever; and thai said
lond iz free of all encumbrances, excep! taxes accruing subseguent o December 31, 19 95 .

3n Witness Wheseof, rhe said Grantor has signed and sealad (hess presenis Nu%ynr firg above

writien.
Y

Signed, realsd ond delivered in the presence of:
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Donivan Ritter a/k/s
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G, Don Ritter
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STATEOF _ELORIDA )
t horeby Cortily that on this day. befe X
COUNTY OF _MARION _ ) “m lnlun'ahu ::d :n?:t»:;m":mm.

GEORGE DONIVAN RITTER a/k/a G, DON RITTER an his wife, ShIRL!Y .34

d the fereg who scknowledged before me thet hay
Said personts) is/sre persomaily known lo me.Q Seld personis) provided ide following
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Shirley A.

nle¢ Name

2.0, Box 1161, Qcala, Fl. 34478
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Enown (0 me 10 be the person 2 describ ¢ in and who ']
enscuiod the same, aad an oath was Aot talien. {Check one:)
type of idemificetlon:

NOTARY RUBBER STAMP BEAL
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