Datc: “5"2’2”“ 15

HISTORIC PRESERVATION
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

Pursuant to review under the City of Portland's Historic Preservation Qrdinance (Chapter 14, Article IX of
the Portand City Codc), application is hereby made for a Cerrificate of Appropriatencss for the following
work on the specified historic property:

PROJECT ADDRESS:
72D CoWNGRESS ST, PoryianD mE. p4I6Z
CHART/BLOCK/LOT: (for staff use only)

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

APPLICAN] PROPERTY OWNER
Name: DiteE  mceciell s Name: PAUL.  HooD
Address: _ 723 COOGRESS ST Address: {22 CoMGRESS ST
PORTLARD e PRTLAND, ME .
Zip Code: _ /4o Zip Code: _O4 10 <
Work#: 175 -64% 1 Work#: _77Z3-648 !
can#:  AET- 457 Cell #:
Fax #: 15¢-7LR 7 Fax #: 7567629
Home: - Home: -
E-mail: 'TF{E I i’v@ M ELR.COM B nait. THEIWWE MgLE . RE COW
BILLING ADDRESS ARCHITECT
Name: Name:
Address: Address:
Zip: Zip: i A
Work #: Work #: /\ / Z :
Cell #: Cell #: I~ / i’/ ‘
Fax #: Fax #: ‘/
Home: Home:
E-mail: E-mail:
CONTRACTOR
Name:
Address:
Zip Code:
Work #:
Cell #:
Fax #:
Home:
F,,\;mail:
I T ettt PR Wl
Applicant’s Signature O\vncr 5 ngnamrr.. (if different)
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