
  
 

COMMISSION OF ARCHITECTURAL REVIEW 
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS 

 

Date/time rec’d:        
Rec’d by:      
Application #:      
Hearing date:      

Applicant Type:   □ Owner □ Agent        
□ Lessee □ Architect □ Contractor 
□ Other (please specify): 

Signature of Owner         Date    

 

PROPERTY (location of work) 

Address         

Historic district        

APPLICANT INFORMATION □ Check if Billing Contact 

Name              Phone      

Company             Email      

Mailing Address        

         

OWNER INFORMATION (if different from above) □ Check if Billing Contact 

Name              Company      

Mailing Address             Phone      

              Email     

PROJECT INFORMATION  

Project Type: □ Alteration □ Demolition □ New Construction 
(Conceptual Review Required) 

Project Description: (attach additional sheets if needed) 

 

 

 

ACKNOWLEDGEMENT OF RESPONSIBILITY 

Compliance: If granted, you agree to comply with all conditions of the certificate of appropriateness (COA). Revisions to 
approved work require staff review and may require a new application and approval from the Commission of Architectural 
Review (CAR). Failure to comply with the conditions of 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 and payment of associated fee.  

Requirements: A complete application includes all applicable information requested on checklists available on the CAR 
website to provide a complete and accurate description of existing and proposed conditions, as well as payment of the 
application fee. Applicants proposing major new construction, including additions, should meet with Staff to review the 
application and requirements prior to submitting an application. Owner contact information and signature is required. Late 
or incomplete applications will not be considered. 

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. 



Dear Carey, 
 
Thank you for taking the time to review my proposal to 
replace 11 windows. The reasons for changing the 
windows in my home (8 non-original and 3 original) are 
the following: Safety, Functionality and Health.   
 
By way of background, I am a 60-year old widow who 
lives alone. I love Monument Ave and the neighborhood.  
I am proud of the work the Commission and the City of 
Richmond have done to care for and preserve the 
historical nature.  That is why I am being selective about 
the number of windows I am asking to change as they are 
very specific to my concerns and my ability to live a 
healthy, safe, and enjoyable life in this beautiful home.   
  
The windows I am seeking to replace are all upstairs on 
the second floor and located in the master bathroom and 
master bedroom.   
 
The first set of eight windows I would like to replace are 
not original windows. They are all located in my master 
bathroom and align over 2/3rds of the walls in the 
bathroom.  The bathroom was converted from a former 
sun room.  These windows are hard to open, if not 
impossible, and I have had people try to fix them without 



any success.  In addition, because the windows are only 
single pane windows, which are in bad condition, the 
room temperature is either extremely hot in the summer 
or freezing in the winter.   In the winter, when you step 
into the bathroom, it is like stepping outside into the cold 
and sometimes freezing weather.  In the winter, I need to 
bundle up to go into my bathroom.  I feel like I am taking 
a shower outside in the winter as it is so cold. In the 
summer, it is so hot that there are items in the bathroom 
that melt, so each season I have to rearrange my 
bathroom according to the temperature and move items 
in and out depending on whether they will freeze or 
melt.  I dread using my bathroom when the 
temperatures are so extreme.  The windows are just not 
functional for me to enjoy my bathroom or be a livable 
/functional space as it should be.  Otherwise, it is a 
beautiful bathroom and it could be so much more 
enjoyable if I were able to replace the windows.  
  
In addition, to changing these windows, there are three 
original windows in the master bedroom adjacent to the 
master bath.  These are also difficult to open and I worry 
about my safety as well as my health.  I have spent the 
last 2.5 years with sleepless nights and insomnia as the 
traffic and noise that is generated on Tilden and 
Monument.  I have had to put soundproofing in the 



bedroom windows to reduce some of the noise which 
poses a safety risk, in itself, besides being incredibly 
unattractive and potentially flammable.   In addition, I 
sleep with uncomfortable bulky noise cancelling 
headphones every night to help reduce the noise.  The 
insomnia has been most upsetting and my doctor has 
said it can have long term effects on my health and my 
capacities.  There are nights I wake up in the middle of 
the night and the cars are so loud down monument that I 
think I am laying down in the middle of the street.  When 
I purchase this lovely home, I never anticipated the level 
of noise coming from having single pane windows and 
how disruptive it would be to my life.  
 
Unfortunately, my daily living experience in these two 
important rooms of my home has been challenging to say 
the least and I would like to have a more functional and 
enjoyable living experience while also honoring the look 
and feel of the original windows.  It is why I went to a 
well-known window company, who took the time to 
understand the importance of maintaining the esthetic 
and historic nature of the home.   
 
I ask your permission to change out these windows as 
described in the proposal previously provided. Per your 
request, I have also attached several additional photos of 



the windows I am seeking to replace. If I can answer any 
other questions, please do not hesitate to email me or 
call me. 
 
Yours Truly, 
Maria Tedesco 
508-494-4066 



 
 

C OA— _________________________     Date Received: ____________  
Applicant Name: ___________________     Received by: ______________ 

Window Survey Form 
Have Basic Requirements  

 1. Ph oto gr a p hs or d r a w in g o f e a c h e l e v a tio n o f th e  stru c ture , w ith a ll th e  w in d o w o p e n in gs o n 
e a c h e l e v a tio n nu m b e re d . 

 2. Ph oto gr a p hs o f e a c h w in d o w o p e n in g nu m b e re d  c orresp o n d in g to th e  p h oto gr a p hs or 
d r a w in gs fro m # 1. 

 3. C o n d itio n Ev a lu a tio n o f e a c h w in d o w (se e  r e v e rse ).  

 4. Pro p ose d w in d o w d e sig n (c a se m e nt, fixe d , e t c .) , p a tt e rn (3 /1, 6 /6, 1 /1, e t c .) , m a t e ri a ls (w o o d , 
v iny l, c l a d , e t c .), e t c . Sp e c ify if d iff e r e nt for c e rt a in o p e n in gs. 

 
5. Pro p ose d w in d o w p ro d u c t b ro c hure / inform a tio n th a t in c lu d es th e  c o m p a ny ’s d e p ic tio n or 
p h oto gr a p h (n ot w in d lo a d inform a tio n) o f a c tu a l w in d o ws.  W e  n e e d to kn o w w h a t th e y lo ok lik e  
o n th e  ext e rior. 

 6. O th e r ________________________________________________________________ 

 
ALL window openings o n th e  stru c ture  sh o u ld b e  a ssig n e d a  nu m b er a n d d escrib e d un d e r th e  
s a m e nu m b e r o n th e  b a c k o f th is sh e e t.  Ev e n th ose  n ot b e in g re p l a c e d sh o u ld b e  a ssi g n e d a  
nu m b e r, h o w e v e r a  p h oto gr a p h o f th ose  w in d o ws is n o t n e c e ss a ry , n o t e  o n th e  s e c o n d p a g e  
th a t yo u a r e n ’ t lo okin g to re p l a c e  th a t w in d o w nu m b e r. 

    W in d o ws in p a irs or grou pin gs sh o u ld b e  
a ssi g n e d separate nu m b e rs.  W in d o ws in d orm e rs a n d 
sm a ll fixe d w in d o ws sh o u l d  a lso b e  in c lu d e d , b ut n ot 
d o or si d e lig hts or tr a nso ms a sso c i a t e d w ith a  d o or. 
 O n th e  se c o n d p a g e , d es c ri b e  th e  issu es a n d 
c o n d itio ns o f e a c h w in d o w in d e t a il, re f e rrin g to th e  
sp e c ifi c  p a rts o f th e  w in d o w (s e e  d i a gr a m to th e  l e ft).  
Th e  p h oto gr a p hs c a n b e  fro m th e  int e rior, e xt e rior, or 
b o th .  A d d itio n a l c lose-u p p h oto gr a p hs, sh o w in g 
e v i d e n c e  o f w in d o w c o n d itio n , MUST b e  p ro v i d e d to 
b e tt e r d o c u m e nt p ro b l e m a r e a s. 
           Th e  Pl a nn in g a n d D e v e lo p m e nt D e p a rtm e nt ’s 
e v a lu a tio n a n d re c o m m e n d a tio n is b a se d o n 
d e t e rior a tio n / d a m a g e  to th e  w in d o w un it , a n d  
a sso c i a t e d  trim .  Brok e n g l a ss a n d w in d o ws th a t a re  
p a int e d shut a re  n ot n e c ess a rily gro un ds for 
a p p ro v in g r e p l a c e m e nt. 
 

 

Tot a l Nu m b e r o f W in d o w O p e n in gs o n th e  
Stru c ture  

 

Nu m b e r o f Histori c  W in d o ws o n th e  
Stru c ture   

 

Nu m b e r o f Existin g Re p l a c e m e nt / N o n-
Histori c  W in d o ws 

 

Nu m b e r o f W in d o ws C o m p l e t e ly M issin g   

Tot a l Nu m b e r o f W in d o ws to b e  Re p l a c e d   
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C OA— _________________________     Date Received: ____________  
Applicant Name: ___________________     Received by: ______________ 

Window Survey Form—Window Condition Report 

 

W in d o w 
#  

W in d o w C o n d itio n  W in d o w 
#  

W in d o w C o n d itio n 

1   21  

2   22  

3   23  

4   24  

5   25  

6   26  

7   27  

8   28  

9   29  

10   30  

11   31  

12   32  

13   33  

14   34  

15   35  

16   36  

17   37  

18   38  

19   39  

20   40  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

20

20

20

20

20

20

20

20

2

Inoperable, loose glass, outside noises & 
inefficient

Inoperable, loose glass, outside noises & 
inefficient

Inoperable, loose glass, outside noises & 
inefficient

Inoperable, loose glass, outside noises & 
inefficient

Inoperable, loose glass, outside noises & 
inefficient

Inoperable, loose glass, outside noises & 
inefficient

Inoperable, loose glass, outside noises & 
inefficient

Inoperable, loose glass, outside noises & 
inefficient

Inoperable, loose glass, outside noises & 
inefficient

Inoperable, loose glass, outside noises & 
inefficient

Inoperable, loose glass, outside noises & 
inefficient
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207
208

209
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202 209 are not original to the home

210 211 are not visible
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	Address: 3225 Monument Aven
	Historic District: Monument Avenue
	Check if Billing Contact: On
	App Name: Maria Tedesco
	App Company: 
	App Mailing Address: 3225 Monument Ave, Richmond, VA 23221
	App Phone: 5084944066
	App Email: mpt8@verizon.net
	Owner: On
	Agent: Off
	Lessee: Off
	Architect: Off
	Contractor: Off
	Other please specify: Off
	Check if Billing Contact_2: On
	Owner Name: Maria Tedesco (same as above)
	Owner Mailing Address: 3225 Monument Ave, RVA 23221
	Owner Company: 
	Owner Phone: 5084944066
	Owner Email: mpt8@verizon.net
	Alteration: On
	Demolition: Off
	New Construction: Off
	Project Description: I purchased this wonderfully renovated home in October 2018 after it was renovated.  I am asking approval to replace 8 windows in my bathroom (previously a porch) that are not original windows but have the look and feel of the original.  They are single pane windows.  In addition, i would like to change 3 windows in my bedroom that are original windows.  I plan to replace them all with wood composite windows by Renewal Anderson which is what they have used in similar cases on monument.  They will match the size and design that exist today.  Also paint color will match.   
	Signature10_es_:signer:signature: Maria Tedesco
	Date11_es_:signer:date: 3/08/21


