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: 2519 /M §TRCET DATE: 5 |7 - lb

owner's NaME: (AN GPovE  Propoerics Lol TELNO.: 504 (0&F - 9070

AND ADDRESS: 200, DoxX 8227 EMAIL: ‘],;;f!m,,gz,le-;(a"{|mkél-c'om

CITY, STATE AND ZIPCODE: __P\ciAronn, YA 23226

ARCHITECT/CONTRACTOR'S NAME: \UNCImTES  (onovamion S g now B0~ 780 — 2628
AND ADDRESS: _(7 |5 Al Bemag ST - EMAIL: Ernjo\ A(TFB\U\J(OFC@/SM . ctorm
CITY, STATE AND ZIPCODE: RlcArond | \A 23220

Would you like to receive your staff report via email? Yes E/NOD

REQUEST FOR CONCEPTUAL REVIEW

| 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. 1
understand that conceptual review is advisory only.

APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

| hereby make application for the issuance of a certificate under the provisions of Chapter 114, Article IX, Division 4 (Old 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.)

THIS  PreferT™  UNDOZWENT A HISTOZIC  geuouANoN |, WiTH  PART 3 APPRzvALS Y

PHR  + NPS, AND wWole domPlETEd  IN mardy zolB. BoTH oreanizanoms HavE  PREVICUS
APORovED THE PAlVT Eotors/ SCHCME . Bur  WE'VE  REACATLY TOUHD out AT "U”%
AaR  APRRevAL  HADN T PEEN PROFOCLD ATIMIED. ‘M SETEING AFRRNAL  of T

CUZEENT  QoLog  SCALHE SO RS NoT  To  DEGRADE  THE ACFEARANCC OF THE
v (c A WHaE/BED THAT CUSHES & SHowsS DIRT.

PloPT™ By PAWNTING ;
Signature of Owner or Authorized Agent: X g ?géﬁ 1
Name of Owner or Authorized Agent (please print legibly): ( JUSTIN_ £AeA ; Pr v ¢ PE
RECEIVEY
(Space below for staff use only)
Received by Commission Secretary MAR 3\3 20 16 APPLICATION NO.
DATE |0 SCHEDULED FOR

Note: CAR reviews all applications on a case-by-case basis.
Revised 10-02-2014
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