COMMISSION OF ARCHITECTURAL REVIEW
APPLICATION / CERTIFICATE OF APPROPRIATENESS

PROPERTY (Location of Work)
Address A7/ WeEST GRACE ST
Historic District /A ) 0 <51 émco S

PROPOSED ACTION
Alteration (including paint colors) 0 Rehabilitation O Demolition
O Addition O New Construction (Conceptual Review required)

[0 Conceptual Review & Final Review

OWNER APPLICANT (if other than owner)
Name 30\{0 Woeruier. Name
Company Company
Mailing Address A 7/ (OEST (ARIck ST Mailing Address
Rcdmon) i/ 23320

Phone FIS- 244 [jC Phone
Email __ Joks . (Wogpmier @ Gt Lopt Email

i / Signature

Date

ACKNOWLEDGEMENT OF RESPONSIBILITY

Requirements: A complete application includes all applicable information requested on checklists to
provide a complete and accurate description of existing and proposed conditions. Preliminary review
meeting or site visit with staff may be necessary to process the application. Owner contact information and
signature is required. Late or incomplete applications will not be considered.

Zoning Requirements: Prior to CAR review, it is the responsibility of the applicant to determine if zoning
approval is required and application materials should be prepared in compliance with zoning.

Compliance: If granted, you agree to comply with all conditions of the COA. Revisions to approved work
require staff review and may require a new application and CAR approval. Failure to comply with the COA
may result in project delays or legal action. The COA is valid for one (1) year and may be extended for an
additional year, upon written request.

(Space below for staff use only)

Application received: ECE VED
Date/Time Complete [ Yes [ Neo
Ty FEB 17 2011

Created 7/2016



2715 West Grace St.







