COMMISSION OF ARCHITECTURAL REVIEW
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

PROPERTY {location of work)

Date/time rec’d: D209
MQLﬁ_\; 209 honitmenk ﬁV XY, Rec'd by: (AT

Application #:
Historie distrit AUSE(ard DPDETRICT Hggr:g T
APPLICANT INFORMATION

wme  LANE  CHO sone S04 2440 HETE
Company Emait (A g S QODSRW'CZ

Malling Address P 0. BOX 73 8' g Applicant Type: & Owner O Agent
f? | H.oA - '::2 2 2_2’ | J Lessee 3 Architect 1 Contractor

DO Other (please specify):

OWNER INFORMATION (if different from above}
Name D A N E CH O Lompany
Meingagiress 0.0, BOX 7386 prone FO4 Xlo SETE

RIH. 0B, 2322 | al dc Dooc il.cam
PROJECT INFORMATION
Review Type: O Conceptual Review O Final Review
Project Type: MAlteration 0 Demolition 0O New Construction

{Conceptual Review Required)
Project Description: {attach additional sheets if needed)

AWcD WATER TABLE 7o EX(ST/aHe BRICK
WITH THE 3AME BRIck

ACKNOWLEDGEMENT OF RESPONSIBILITY

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 Fallure to romply 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.

Requirements: A complete application includes all applicable lnfomatlon requested aon checklists to provide a complete
an:l accurate descriptlun of existlng and propnsed conditions. r new l n, includi

cuntact Informatlon and signature Is tequlred Late or lncomplete appilmtions will not be consldered

Zoning Requirements: Prior to Commission 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.

Signature of Owner m CQLD Date 5*/7'/9

—
-




3309 Monument Avenue:




