Date: ‘}/l'\qr"rf' 13.’ 2\0'7

HISTORIC PRESERVATION
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

Pursuant to review under the City of Portland's Historic Preservation Ordinance (Chapter 14, Article [X of
the Portland City Code), application is hereby made for a Certificate of Appropziateness for the following
work on the specified historic property:

PROJECT ADDRESS: 102 Ryacketd St
15 Grau Sk / 11 (5\‘*47 {1 _ Abb.ters
CHART/BLOCK/LOT: 4.& F-/§ (for staff use only) |
I

PROJECT DESCRIPTION: Describe below each major component of your project. Describe how the
proposed work will impact existing architectural features and/or building matetials. If more space is needed,
continue on a separate page. Attach drawings, photographs and/or specifications as necessary to fully
illustrate your project—see following page for suggested attachments.

Novamecans 9 istima_ Mofde d w e e <od) ar—
Qé/»c,u_c_\ fa”/ c' 4, ALCH:MS\ a4 h_n_qu et 10y

4&&:_!_3_&4:@,&0&7( SL with _S'Hooh white

ced o (XY baand f&wu_ I-Jl anéw‘ifafld ﬁos.

kg | F ll\CnD cln(rum n CJ(%E)AAM\,&I- i be

um 2l

Page 2 of 9



CONTACT INFORMATION:

APPLICANT
Name:

Erpn'\e Usube g

Address: = N 0w
@U"V{"@&,—A' v&z_Q:O\MH

Zip Code: A &Yyt |

Work #: 261-329 boo
Cell #: QA fnt

Fax #:

Home:

]
E-mail: ‘
; Clnal

BILLING ADDRESS
Name: {p . i

Address: 7JBAM‘J%_“

Zip: 0 %en |

Work #: |

Cell #:

Fax #:

Home:

E-mail:

CONTRACTOR
Name:

Address:

Zip Code:

Work #: I P&Qu ‘S ( &dfs’ 23.1/ 3 ZL/(Q

Cell #:

Fax #:

256
PROPERTY OWNER =

Name:

Address:

Zip Code:
Work #:
Cell #:
Fax #:

Home:

E-mail:

ARCHITECT
Name:

Address:

Zip:
Work #:
Cell #:
Fax #:

Home:

E-mail:

/mww
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Home:

E-mail:

e & 3%.4-,._9‘&”%

Chent Qe

Applicant’s Signature Owner’s Signature (if different)
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