Public Art Assessment Application

DATE: 11/8/23 BUILDING PERMIT NO.: __~“%%%%"

APPLICANT: AVIVA PSL PROPERTY OWNEZR LLC

OWNER (IF DIFFERENT FROM APPLICANT): :

ADDRESS: 100 CRESCENT COURT SUITE 700

[STREET]

DALLAS / TX / 75201

[CITY / STATE / ZIP]
TEL NO.: 515.447.9689 CELL NO.: 515.447.9689
EMAIL: mhass@lloydijonesllc. com
PROIECTNAME: PROJECT NUMBER: .p_19-05°
PROJECT ADDRESS: 590 NW LAKE WHITNEY PL

[STREET]
FORT ST LUCIE FL. / 34986

[CITY / STATE / ZIP]

DOLLAR AMOUNT OF PUBLIC ART REQUIRED: $__ 100,000 CONSTRUCTION VALUE: $ 26, 989,864.00

IF ESCROW: TOTAL ESCROW:

PLEASE INDICATE WHICH PUBLIC ART CONTRIBUTION OPTION YOU HAVE CHOSEN.

1. On-site Artwork
2. Contribute to Fund. O
3. On-site Artwork and Contribute to Fund |

IF OPTIONS #2 OR #3 ARE CHOSEN, THEN TEN (10) COPIES OF THIS APPLICATION AND ATTACHMENTS, AS INDICATED
ON THE ATTACHMENTS CHECKLIST, NEED TO BE SUBMITTED TO THE PLANNING AND ZONING DEPARTMENT IN
ORDER TO BE PLACED ON THE AGENDA FOR THE PUBLIC ART ADVISORY BOARD.
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APPLICATION FOR ON-SITE ARTWORK AND CHECKLIST

PROJECT NAME: AVIVA PORT ST LUCIE PROJECT NUMBER: .P 19-059

PROJECT ADDRESS- 590 NW LAKE WHITNEY PLACE PSL

For PROPOSED and EXISTING art work, all of the items noted below (10 copies of this application and
attachments) must be submitted for review and approval by the Public Art Advisory Board (PAAB) 90 days
after the issuance of a building permit.

PROPOSED ART WORK, THE FOLLOWING ITEMS ARE REQUIRED: CHECKLIST

1. Artist’s qualifications, including resume and portfolio establishing the artist’s credentials X

2. Detailed written description and graphic depiction of the work of art and its location on the
site

3. Drawings and renderings of the proposed work of art in terms of size, scale, color,
shape, and materials in sufficient detail to provide a clear understanding of the art

4. A copy of the site plan showing proposed location for public art and a detail or rendering of
the proposed location with building and grade elevation showing the placement of the X
proposed art work

5. A proposed schedule for the creation, completion and/or installation of the approved art
work at the development site and any maintenance requirements

5. Appraisal of the value of the art, such as an artist’s price quote ora bill of sale X

6. Documentation showing that a deposit for public art was made into an escrow
account

7 Proposed restrictive covenant running with the land that binds the property owner’s

X

successors and assigns to retain and maintain the artwork
8. Compliance with public accessibility (ADA) requirements 2
9. Acopy of the total construction costs as indicated on the construction contract(s) X
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AFFIDAVIT

LLOYD JONES DEVELOPMENT (the Developer) hereby submits to the City of
Port St. Lucie, Florida, its election of options with respect to the Art in Public Places Art Assessment application.
Developer affirms and certifies that the ordinances, rules, policies and regulations of the City of Port St. Lucie Code
of Ordinances will be observed, including but not limited to, Chapter 162 Art in Public Places.

It is further certified that the statements, exhibits or plans, and project cost data and affidavits submitted with
respect to the Project and the art assessment are true and accurate to the best of the knowledge and belief of the
Developer and the required public art, fee in lieu, or combination will be provided before issuance of Certificate of
Occupancy for the Project.

The undersigned hereby swears or affirms that the matters contained herein are true and correct to the best
knowledge of the Developer. The undersigned hereby swears or affirms that he/she is duly authorized by Developer
to make this Affidavit, and understands that s/he may be subject to penalty for perjury.

e

Signature \! )

MICHAEL HASS

Print Name
SR VICE PRESIDENT (as agent)
Title
NOTARIZATION AS TO EXECUTION
STATE OF FLORIDA )

) ss

COUNTY OF %10y booel, )

e
The foregoing instrument was acknowledged before me this 1o day of ’\pvf/“" b , 20273, by
MNires hers who is [ ] personally known to me or who has [x ] produced the following

identification:
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Print Name of Notary Public

Notary Public, State of Florida )
My Commission expires V5 ~ = U-=27

-“"“'"‘l-, S
SRt Pug, JAMIR JAME ‘
’é\ % Notary Public - State of Florida
: & Commission # HH 402467
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