MIAMI SHORES VILLAGE

APPLICATION FOR HISTORIC DESIGNATION

Planning and Zoning Department
Historic Preservation Board
10050 NE 2nd Ave, Miami Shores, FL 33138
Phone: (305) 795-2207

For Staff use only:
Date received:

Designation #:

ADDRESS OF NOMINATED PROPERTY:

CITY: MIAMI SHORES STATE: FLORIDA ZIP CODE: 33138

ASSESOR'’S PARCEL NUMBER:

PROPERTY OWNER

OWNER’S NAME (S):

MAILING ADDRESS:

CITY: STATE: ZIP CODE:

EMAIL ADDRESS: TELEPHONE:

PROPERTY INFORMATION

LEGAL DESCRIPTION OF THE PROPERTY:

HISTORIC NAME (if any):

YEAR BUILT (as shown on Miami Dade County public records):

If you have knowledge or documents supporting that public records show incorrect

built year, please explain:




PHYSICAL DATA
Lot area Sqg.Ft. - Living Area Sq. Ft. - Bed/ Ba
DESCRIPTION OF THE PROPERTY

Architectural Classification:

Narrative Description:

(Describe any available historic and current physical appearance and condition of
the property, such as its Developer, Architect, location, type, and style, method of
construction, setting, size, and significant features. Indicate whether the property
has historic integrity.)

STATEMENT OF SIGNIFICANCE

(Check in one or more boxes for the criteria qualifying the property for Historic
Designation)

Property is associated with events that have made a significant contribution
to the broad patterns of our history.

Please explain:

Property is associated with the lives of persons significant in our past.
Please explain:

Property embodies the distinctive characteristics of a type, period, or method
of construction or represents the work of a master, or possesses high artistic
values, or represents a significant and distinguishable entity whose
components lack individual distinction.

Please explain:

Property has been designed by a renowned architect or developer with major
significance works in our community / city / state.
Please explain:




BIBLIOGRAPHICAL REFERENCES
Bibliography (if any):

Cite the books, articles, and other sources used in preparing this form.

SUBMITTAL ATTACHMENTS
Please provide any available documentation:

Photographs of the property

Floor plans

Newspapers

National Historic Designation documents
Other documents

O 0o o o o

PROPERTY OWNER'S AUTHORIZATION

I, (we) and

and owner (s) of the described property
of this application hereby authorize Miami Shores Planning and Zoning Department
to submit this application for Historic Designhation consideration to the Miami Shores
Village Historic Preservation Board and Miami Shores Village Council.

Property owner’s signature: Date:
Property owner’s signature: Date:
Property owner’s signature: Date:

(If property is owned by a Corporation, list officers and principals having interest in
the property ownership).
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