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____________________________________________________________________________ 
 
Case Number:  HR15-31 
Property Address:  1408 Greene Street  
Applicant:  Allison Ramsey Architects for Cecilia Washington 
Type of Request:  Alterations & Additions – Final + Bailey Bill 
Zoning:  GR – General Residential – NWQ 
______________________________________________________________________________  
 
Historical: 1408 Greene Street is located in the 

Northwest Quadrant Neighborhood. It is 
listed, c. 1870, as Contributing on the 1997 
Above Ground Historic Sites Survey, with an 
alteration date of 1960. It appears on the 1958 
Sanborn Map as shown at right.  

 
Request: The applicant wishes to restore the original 

portion of the historic structure in-kind, 
and to modify and expand the small post-1960 rear addition. The 
applicant is also requesting approval of the Bailey Bill application for 
the work being done to the original historic portion of the structure. 

 
Background: This project has not appeared before the board before.  
 
Zoning:   GR – General Residential – Northwest Quadrant 

• Setbacks – this project would not change the setbacks. 
o Front:  prevailing 
o Side:   6’ 
o Rear: 15’ 
o Side & Rear for Accessory Buildings (Historic District): 5’ 

• Maximum Height: 35’ 
• Impervious Surface Coverage, Max: 50%; (shown at 48%) 

There are no zoning issues with this project. 
 

Size: Existing Heated First Floor:   689 SF 
 Proposed Heated First Floor:   274 SF 
    Total:  963 SF heated 
       
Synopsis of Applicable Guidelines: 

• Secretary of the Interior Standards #9&10 discuss new additions to historic structures. 
• The Northwest Quadrant Design Principles, p. 26, discusses new additions to 

structures, and particularly the roof forms. 
• The Preservation Manual Supplement, p. 17-19 discusses additions to historic 

buildings. The following items to be considered: Scale, Elevation of First Floor, 
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Floor-to-floor heights, Bays, windows and doors, Absolute size, Massing, 
Orientation, Proportions (Volumes and Openings), Materials, Forms and Siting.  
 

Staff Questions, Comments & Suggestions: 
• This structure has been vacant for over 20 years. Staff is thrilled to have this 

restoration project coming before the HRB. 
• The size, mass and scale are in keeping with the applicable guidelines. 
• Please provide specifications for new windows. 

 
Staff Recommendation: Staff recommends final approval of this project, as well as the Bailey 
Bill application, as submitted. The new window will be approved by staff at the time of the 
building permit. 
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Beaufort County, South Carolina generated on 9/2/2015 10:06:54 AM EDT 

Property ID (PIN)  Alternate ID 
(AIN)  Parcel Address  

Data 
refreshed as 
of  

Assess 
Year  Pay Year  

R120 004 000 0240 
0000 00214976 1408 GREENE ST, City of Beaufort 8/29/2015 2014 2014 

Current Parcel Information  

Owner  WASHINGTON CECILIA 
Owner Address  PO BOX 895 

SNELLVILLE GA 30078 

Property Class Code  ResImp SingleFamily 
Acreage  .0000 

Legal Description  

Historic Information  
Tax Year  Land  Building  Market  Taxes  Payment  

2014 $49,100  $47,000  $96,100  $1,174.78  $1,174.78  

2013 $49,100  $47,000  $96,100  $1,121.27  $1,121.27  

2012 $89,238  $34,105  $123,343  $895.27  $895.27  

2011 $89,238  $34,105  $123,343  $867.97  $1,073.17  

2010 $89,238  $34,105  $123,343  $861.81  $1,066.08  

2009 $89,238  $34,105  $123,343  $838.70  $964.50  

2008 $23,000  $30,400  $53,400  $776.11  $853.72  

2007 $23,000  $30,400  $53,400  $751.12  $751.12  

2006 $23,000  $30,400  $53,400  $696.98  $696.98  

2005 $23,000  $30,400  $53,400  $669.10  $844.47  

Sales Disclosure  
Grantor  Book & Page  Date  Deed Vacant  Sale Price  
WASHINGTON MEDICUS N JR % JOSEPH K 1614 197  6/13/2002  Fu $1   
WASHINGTON MEDICUS N JR % JOSEPH K 85 417  1/1/1980  Fu $0   

12/31/1776  Or $0   

Improvements  
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Building  Type  Use Code 
Description  

Constructed 
Year  Stories  Rooms  Square 

Footage  
Improvement 

Size  
R01 DWELL Dwelling 1910 1.0 02 606 

Features & Exterior Features  
Building  Type  Feature Code  Description  No. / Sq.Ft.  Value  

R01 DWELL COOLING None 1 $0   
R01 DWELL EXT. COVER Vinyl siding 1 $0   
R01 DWELL FOUNDATION Full Slab 1 $0   
R01 DWELL HEATING Forced hot air 1 $0   
R01 DWELL OFP Open Frame Porch 49 $1,430   
R01 DWELL OFP Open Frame Porch 132 $2,860   
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City of Beaufort Department of Planning and Community Development 
1911 Boundary Street, Beaufort, SC 29902 
Phone (843) 525-7011 / Fax (843) 986-5606 

Website:  www.cityofbeaufort.org 
 

CITY OF BEAUFORT REHABILITATED HISTORIC PROPERTY / BAILEY BILL APPLICATION 
PART A – PRELIMINARY REVIEW FORM 
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PLANNING DEPARTMENT USE ONLY:  Application #: ____________  Date Received:________ Date Responded: ________  
______Certificate of Appropriateness Received #HR______   ______Project Approved   
______Project Approved with Conditions (see attached sheet)        ______Project Denied (see attached sheet) 
 
___________________________________________________  ___________________________________________ 
Authorized Signature       Date 

 
This application is used by the City to review rehabilitation work on historic properties, in accordance with South Carolina 1976 Code Sections 12-120 
through 12-125, and pertinent regulations. A separate application should be submitted for each historic building, unless they were functionally-related 
during the historic period, in which case they can be submitted as a historic complex.  Applications must include attachments as listed below and the 
required review fee to be considered complete. Fee: $150 for single family residences or duplexes; $300 for all other properties. 

 
1. PROPERTY INFORMATION 
Historic Name of Property (if known)                                                                            Parcel Id. Number: ________________________  
Street Address:                                                                       Use:         Owner-occupied, or         Income-producing 
Estimated project start date   Estimated project completion date   
Fair market value of building* $                                            Estimated project costs $      
Has an application for any other tax incentives been filed for this property?        Yes        No 
 If Yes, please describe __________________________________________________________________________________ 
*fair market value is based on County tax assessor data OR a recent appraisal (within 45 days) by a licensed appraiser 

 
2. HISTORIC DESIGNATION 
The property must have been designated "historic" by the local government allowing this incentive.  
This building is a: 
  Contributing structure in the Historic District  
____ Non-contributing structure, but over 50 years old, and in the Historic District 
  Structure located outside of the Historic District, but listed on the Beaufort County 1997 Historic Survey 
Significance: 
Construction Date: ______________  Is this property individually listed on the National Register?         Yes        No 
Describe previous major alterations or additions (give dates): ____________________________________________________ 
                                     

 3. ATTACHMENTS 
The following information is needed to process your application. Please send complete information with the initial submission: 

   An original signed and completed Part A application; 
  An original signed and completed Historic Review Board Project Application; 
   Payment of $150, for single family residences or duplexes; $300 for all other properties –  

checks should be made out to the City of Beaufort 
  An overall project narrative along with an itemized list describing the precise scope of work; and 
  All HRB Submission Requirements (found on the Checklist, pages 8-10) including but not limited to: 

   Location map showing where the building is located; 
   Photographs clearly showing not only the areas to be rehabilitated, but also overall views of the building; 
   Site plan, architectural floor plans and elevations of pre-rehabilitation conditions; 
   Site plan, architectural floor plans and elevations of the proposed work. 

 
4. OWNER INFORMATION 
Name _________________________________________    Signature ___________________________ Date ________ 
Mailing Address_________________________________   City________________________ State______ Zip ______  

  Email Address___________________________________            Primary Phone Number _____________________________ 

http://www.cityofbeaufort.org/
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CITY OF BEAUFORT REHABILITATED HISTORIC PROPERTY / BAILEY BILL APPLICATION 
PART A – PRELIMINARY REVIEW FORM 
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5. DESCRIPTION OF PROPOSED WORK 
In addition to a separate narrative and itemized project list, use the spaces below to describe the proposed work in detail. 
Architectural elements would include items such as: roof; exterior brick or siding; porches; exterior elevations; windows; doors; 
site/landscape features; entrance hall; main stair; parlors; fireplaces/mantles; floors/walls/ceilings; mechanical/ electrical/plumbing; 
etc. If an application has been submitted for any state or federal preservation Tax Credits, you may use a copy of the description of 
the proposed work from the state or federal forms for this section, but your submittal must still include the information in sections 1 
through 4. 
(Please feel free to make copies of this sheet. Use as many spaces as necessary to fully describe your project.) 

 

Architectural element: ___________________________                                               
Approximate age: ___original____added; if added ____date 
____Interior ____ Exterior;   Location: N  S  E  W                                    
Describe feature and its condition: 

 

 
 
 
 
 

Photograph No. _________ Drawing No. ______________                  

 

Describe work and impact on feature 

 

Architectural element: ___________________________                                               
Approximate age: ___original____added; if added ____date 
____Interior ____ Exterior;   Location: N  S  E  W                                    
Describe feature and its condition: 

 
 
 
 
 

Photograph No. _________ Drawing No. ______________ 

Describe work and impact on feature 

 

Architectural element: ___________________________                                               
Approximate age: ___original____added; if added ____date 
____Interior ____ Exterior;   Location: N  S  E  W                                    
Describe feature and its condition: 

 
 
 
 
 
 

Photograph No. _________ Drawing No. ______________ 

Describe work and impact on feature 

 

Architectural element: ___________________________                                               
Approximate age: ___original____added; if added ____date 
____Interior ____ Exterior;   Location: N  S  E  W                                    
Describe feature and its condition: 

 
 
 
 
 

Photograph No. _________ Drawing No. ______________ 

Describe work and impact on feature 

http://www.cityofbeaufort.org/
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	1958 Sanborn

	Date: 
	Parcel Id Number: 
	undefined_2: R120 004 000 0240 0000
	Use: 1408 Greene Street
	Owneroccupied or: 
	Incomeproducing: X
	Estimated project completion date: November 2015
	undefined_3: November 2016
	Estimated project costs: 47,000
	undefined_4: 50,000
	Yes: 
	No: X
	If Yes please describe: 
	Check Box2: Yes
	Check Box3: Off
	Check Box4: Off
	Construction Date: 1870
	Check Box5: Off
	Check Box6: Yes
	Describe previous major alterations or additions give dates: a post-1960s rear addition
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Name: Cecilia Washington
	Date_2: 
	undefined_5: 9/2/2015
	Mailing Address: PO Box 895
	State: Snellville
	Zip: GA
	undefined_6: 30078
	Email Address: cewas2001@yahoo.com
	Primary Phone Number: 678-643-9502
	Text16: yes
	Architectural element: roof
	Describe work and impact on feature: This will make the structure more water-tight.
	original: 
	added if added: 
	Describe feature and its condition: 
	Interior: x
	Text17: There is an existing standing seam metal roof that is deteriorating. It is to be replaced with an asphalt shingle roof.
	Photograph No: 
	Drawing No: 
	Text18: yes
	Architectural element_2: siding/trim/windows
	Describe work and impact on feature_2: This will restore the structure to its original condition and prevent further damage.
	original_2: 
	added if added_2: 
	Describe feature and its condition_2: 
	Interior_2: x
	Text21: All exterior sheathing, trim, and windows will be repaired when rotted.
	Photograph No_2: 
	Drawing No_2: 
	Text19: x
	Architectural element_3: electrical, mechanical, plumbing
	Describe work and impact on feature_3: This will make the interior of the structure livable.
	original_3: 
	added if added_3: 
	Describe feature and its condition_3: x
	Interior_3: 
	Text22: All interior MEP systems will be replaced.
	Photograph No_3: 
	Drawing No_3: 
	Architectural element_4: interior walls
	Text20: x
	Describe work and impact on feature_4: This will make the interior of the structure livable.
	original_4: 
	added if added_4: 
	Describe feature and its condition_4: x
	Interior_4: 
	Text23: most interior walls are damaged due to rot, termites and mildew. They will be repaired and replaced as needed
	Photograph No_4: 
	Drawing No_4: 


