Commission of Architectural Review
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

LocationoFwork: 2107 Sost WWC}‘“” DATE: 5/_/30’ (Y

OWNER'S NAME: Ak roy &V%CVY‘C\ / teLno: 81 2-T1H-95S9

AND ADDRESS: 2\67 Eﬁffj VV\W”S%@// /4 EMAIL: a(g(?ggmﬁaw@uco.ca’o
CITY, STATE AND ZIPCODE Kich rvz'}ro(,’, Wz

ARCHITECT/CONTRAGTOR'S NAME: (NN DOOr CO . TeL.No. 80Y- §H0-3323

AND ADDRESS: ve In. EMAIL: ﬂ@lé/ @(ﬁw&fc Adecpc,,
CITY, STATE AND ZIPCODE %&h perd. VA 23725 /

Would you like to receive your staff report via email? Yes l No ___

REQUEST FOR CONCEPTUAL REVIEW

n I hereby request Conceptual Review under the provisions of Chapter 114, Article IX, Division 4, Section 114-930.8(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

t hereby make application for the issuance of a certificate under the provisions of Chapter 114, Article IX, Division 4 (Otd and
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.) i
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Signature of Owner or Authorized Agent: X M AT ¢ 76

Name of Owner or Authorized Agent (please print legibly):

=2

Space below for staff use only)

Received by Commission ngrsegagy' VED APPLICATION NO. Il'f -0 Z
DATE JUN 0 2 2014 SCHEDULED FOR Q/g#l‘f

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



wirdows  In spconde Elor

h 6><a£/" WP\ Ccolon V*(’,‘O\M(V"‘m
woode  cladk in fericy™

YW‘M@ '@x'\s\ﬂ‘r\s/ *
Pacing shreet wit
ihs\)\wﬂﬁk clear adla,sg

alyminum cAade  exteres r@\o\we
brom  winsey W%Ué‘pcx{mffwﬁ/

Q,unca/ wa’\ Cstw
ko cd‘cvsa

WDV\“COVHOV‘ Cir sash and

5“‘%“’/ pa’uff/ W

5('60/7""0“05 ard Okr'awi,\%/s PVU\/TCLLCL on mctuagh



N

{E;.1
‘.-'Il
" ¢

.‘,...’
I N e e M


















(//‘V/’rfxroam Wrvdow *7




”,/—/

‘3125!!15 ?

=0 Ll 68




Ninoons + 2










