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Commission of Architectural Review
SUBMISSION APPLICATION

City of Richmaond, Reom $10 — Cily Hall
900 East Broad Street, Richmaend, Virginla 23218
PHONE: (804) 646-6335 FAX: (804) 646-5780

12 COPIES OF SUPPORTING DOCUMENTATION ARE REQUIRED FOR PROCESSING YOUR SUBMISSION

LocATION oF work: _{ LoD MQ}\M\* &oe. . DATE: \@.[*aﬁ, }\6

OWNER'S NAME: o e, A S ex reLno{%oA) S - 28 L%

AND ADDRESS:  _Alal o (%-‘ifc»{ gk EMAIL: ¥ ot s 0v€e cen %

cITY, STATEAND ZIPCODE: XN Wi pnd . N, DA DS ANLECA L CatA
ARCHITECT/CONTRACTOR'S NAME: _ TEL. NO.. _

AND ADDRESS: ) EMAIL, __—

CITY, STATE AND ZIFCODE: —
Would you like to recelve your staff report via email? Yes MNOD

REQUEST FOR CONCEPTUAL REVIEW

| hersby request Conceptual Review under the provisions of Chapter 114, Artlela 1X, Diviglon 4, Section 114-930.8(d) of tha
Richmond City Cade for the proposal ouflined below In ascordance with materlals sccompanying this applleation. |
undergtand that conceplual review is advisory only.

APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

| haraby make application for the iassuance of & cerlificate under the provislons of Chaptar 114, Artigle [X, Division 4 (Old and
Histerie Digtricts) of the Richmond City Cods for the proposal oullined below In accordance wilh plans and specificallons
accompanying this application.

DETAILED DESCRIPTION OF PROPOSED WORK (Required):
STATE HOW THE DESIGN REVIEW GUIDELINES INFORM THE DESIGN OF THE WORK

PROFPOSED. (include additional sheets of description if necessary, and 12 coples of artwork helpful In describing
the project. The 12 copies are not required if the projest 18 being reviewed for an administrative approval. See
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Nama of Ownar or Autharlzad Agent (please print leglbly):_&ﬁm O Y ﬁmmr\

{Bpace below for statf use only)
Recalved by Comminsion Secrelary APPLICATION NO.
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Nota: CAR raviews all applications on a case-by-case basis.
Revisad 10-02-2014



