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Small Town Charm.
Big Bright Future.

Community Development Department | 9220 Bonita Beach Rd, Suite 111 | Bonita Springs, FL 34135 | Phone: 239 444 6150 | Fax: 239 444 6140

PSF No. COA No. Designation No.

NOTE: This application is only for work classified as “ordinary maintenance and repair,” or for any work that will result, to
the satisfaction of the City Staff, in the close resemblance in appearance of the building, architectural feature, or landscape
feature to its appearance when it was built or was likely to have been built, or to its appearance as it presently exists so long
as the present appearance is appropriate to the style and materials.

Contributing: Non-Contributing: Individual Designation: Not Historical:

Name of Project:

Location:

STRAP No.:

Name of Applicant or Agent:

(“All correspondence with regards to the Certificate of Appropriateness will be sent to the party identified above)

Address:
City/State: Zip: Phone:
Fax Number: E-mail address:

Name of Historic District (if applicable):

Project Description:

Change in Use: YES|:| NO_|:|_

If yes, explain:

Does this use require a variance, special permit, or special exception under the Zoning Ordinance?
YES | | NO |:|

If yes, explain:

Has a development order or exemption been applied for prior to or concurrent with this application?
ves L1 wo []

If yes, explain:

If you wish to appeal this decision, you may apply for a Special Certificate of Appropriateness within 30 days of this decision.
This will enable you to make your request to the Historic Preservation Board for this work. You may obtain a Special Certificate
of Appropriateness form by contacting the City of Bonita Springs, Community Development Department. Specific details
describing the Special Certificate of Appropriateness process are found in Chapter 5, Historic Preservation, of the City of Bonita
Springs.

*+xsEOR STAFF USE ONL Y *es

Date Filed: Date Issued: APPROVED: *DENIED:

Certified by: (*EXPLANATION ATTACHED)
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