’}ztrmﬂw Commission of Architectural Review
T SuBMISSION APPLICATION

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

12 COPIES OF SUPPORTING DOCUMENTATION ARE REQUIRED FOR PROCESSING YOUR SUBMISSION

LocaTion oF work: 504 N B \udl DATE: QL,LLS I, 1

OWNER'S NAME: WOL 'FELU\)&/\ | TEL NO.:

anpaooRess: - AL Poulooue]l EMAIL: me

CITY, STATE AND ZIPCODE_ P\ C. \JA 223220

ARCHITECT/CONTRACTOR'S NAME: /2r4<trs il AL S TEL. NO.@OL/A 2(H 5352 7
AND ADDRESS: /2203 /lirerton lasie EMAIL: /:)/./fufﬂr -:393]”74&

CITY, STATE AND ZIPCODE &rlesi Al UA 23055

Wouid you like to receive your staff report via email? Yesx’_ No__

REQUEST FOR CONCEPTUAL REVIEW

n | hereby request Conceptual Review under the provisions of Chapter 114, Article 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

I hereby make application for the issuance of a certificate under the provisions of Chapter 114, Adticle IX, Division 4 (Old and
w Historic Districts) of the Richmond City Code for the proposal outlined 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. (Include additional sheets of description if necessary, and 12 copies of artwork helpful in describing
the project. The 12 copies are not required if the project is being reviewed for an administrative approval. See
instruction sheet for requirements.)

Approval o repase glass Jront cbor WA It ol Q/ass S0
p/—/W[y Wgscsﬁ)/ease; wee @ tachecl ‘ -
\lne det s Fromt door Slass was Sratterec] #amar enter-d Ul fk»ﬂfé :
Mune b Suspect €itcied my back jarel [Mmi éav crother w@ o
Lk 11710 Ok Novve..

ort-cioor 1as been ianrded Skl sice 77 breck 1)
‘ Signature of Owner or Authorized Agent:

Name of Owner or Authorized Agent (please print legiblyy._{_O¥"a.  Fae ]|

{Space below for staff use only)
Received by Commission Secretary APPLICATION NO.

DATE SCHEDULED FOR

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