Commission of Architectural Review
SUBMISSION APPLICATION

City of Richmond, Room 510 — City Mall
900 East Broad Street, Richmond, Virginia 23219
PHONE: (804) 646-6335 FAX: (804) 846-5789

Rermion

12 COPIES OF SUPPORTING DOCUMENTATION ARE REQUIRED FOR PROCESSING YOUR SUBMISSION

LOCATION OF WORK: Loy & Aot St pate: sl /14
OWNER'S NAME: Eli zabithC Per mn TELNO.:_204=34{-50%
AND ADDRESS: _ (354 w . 2077 59 - EMAIL: _J)isqg_berman
CITY, STATE AND ZIPCODE__ R chmond ya4  7s72e @ yahoo - co-m
Cary Horless
ARCHITECT/CONTRACTOR'S NAME: Deep Pun Pnpyadiong TEL. NO. _BoU- 2649~ Cpq g
AND ADDRESS: 3015 Huntwict ¢ . EMAIL: éﬂ@é’szer-m&nw“ bens. gm

CITY, STATE AND ZIPCODE__Richmond V4 22222
Would you like to receive your staff report via email? Yes __Z No_

REQUEST FOR CONCEPTUAL REVIEW

n | hereby request Conceptual Review under the provisions of Chapter 114, Arlicle IX, Division 4, Section 114-930.6(d) of the
Richmond City Code for the

proposal outlined below in accordance with materials accompanying this application. |
understand that conceptual review is advisory only.

APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

E/ I hereby make application for the issuance of a certificate under the provisions of Chapter 114, Article IX, Division 4 (Oid and

Historic Districts) of the Richmond City Code for the proposal outiined below in accordance with plans and specifications
accompanying this application.

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

PROPOSED. (Inciude additionat sheets of description if necessary, and 12 coples of artwork helpful in describing

the project. The 12 copies are not required if the project is belng reviewed for an administrative approval. See
instruction sheet for requirements.)

/ Replace fongve # groore Robfed) Woodt n porch p/"‘"""’zf withe

Aeex Campos;/-c Parch )‘-enéw.g, ¢a14°o;.¢ i1 glade, Srey-

/ a/(/rmé(l_ Plagedone 7’0"160/5/[
/ crompbled CGment Shps wi*h rmore 5
- i‘of;oi"; o,p/;e:/na/icc of 59‘4’/:5 of Aouéc W,(tn PW£'the() ' 2005 .

Signature of Owner or Authorized Agent: X ‘//

Name of Owner or Authorized Agent (please print legibly): /s
{Boace beiow for ataff uss onh)
Received by Commission Secrotary APPLICATIONNO, [} .- 1 |
DATE_ % /[ | 14 521
o] SCHEDULED FOR I"f

Note: CAR reviews all applications on a case-by-case basls.
Revised 04-16-2013









