Date: 5"2'2”” 15

HISTORIC PRESERVATION
APPLICATION FOR CERTIFICATE OF APPROPRIATENES,

Reviewed for Code Compliance
Inspections Division
Approved with Conditions

Pursuant to review under the City of Portland's Historic Preservation Ordinance (Chapter 14, Article IX ¢
the Portland City Code), application is hereby made for a Certificate of Appropriateness for the following

work on the specified historic property: Date: 07/02/15

PROJECT ADDRESS:
725 CoMNGRESS ST, Popmiend mE, o467

CHART/BLOCK/LOT: {for staff use only)

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

APPLICANT PROPERTY OWNER

Name: DALE IMceiEILE Name: E‘?HML HooD

Address: _ 720 COOGRESS ST Address: 120 CoMELESS ST Fioiieysed fiur Code Eomplianze
PORTLAMD ME . {LRTLAVD, ME . Approved with Condiions

Zip Code: __A4-i6 % Zip Code: _O410 Z‘ ; Date: 07/02/15

Work#: _TT5 -4 ] Work#: _ 773648 ate:

Cell#h: R2ET - 45D Cell #:

Fax #: 56 -7L2 1 Fax #: 756 76 A q

Home: et Home: -

E-mail: 'T!Lfﬁ_ I t'v'@ Mo ELRCOM B i THEIMAMNE MunE, RE COM

BILLING ADDRESS ARCHITECT
Name: MName:
Address: Address:
1
Zip: Zip: A f A
Work #: Worl #: / V'j! Z o }
Cell #: Cell #: / / f"
Fax #: Fax #: '/
Home: Home:
E-maik: E-mail:
CONTRACTOR
Name:
Address:
Zip Code:
Work #:
Cell #:
Fax #:
Home:
E\ ~mail:
(o7 Jhetlotl PR Wl
\pphcant s \xgnatutg Owncr ] Mgnal.un, (if different)
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