Date: }Ll-%\lt\’;

HISTORIC PRESERVATION
APPLICATION FOR CERTIFICATE OF APPROI'RIATENESS

Pugsuant to review under the City of Portland's Historic Preservation Ordinance (Chapter 14, Article I¥ of
the Portland City Code), application is hereby made for a Certificate of Appropriateness firr the following
work on the specified histotic property:

. PROJECT ADDRESS:
206  TOANFeNT SYNLETT

CHART/BLOCK/LOT: 61 K- (for staff use only)

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

APPLICANT PROPERTY OWNER
Name: WM WO Th e 1 Name: B~ AlneasEq
Address: & B cAuny PraE Address: (2\ JEF RV ST
S, P2 DAS WA PWE S0, Yoo amiy WMa
Zip Code: O[040 Zip Code: _ O4 10k
Work #: Work #:
Cell #: 20 ] - 572G -4 &.--"7_': Cell #:
Fax #: Fax #:
Home: Home:
E-mail: Ny w*gr'T(‘.,-.f\{:' MNewnC (T (e E-mail:
BILLING ADDRESS ARCHITECT
Name: SME € ol & Name:
Address: Address:
Zip: Zip:
Work #: Work #:
Cell #: Cell #:
Fax #: Fax #:
Home: Home:
E-mail: E-mail;
CONTRACTOR
Name: SAME HAs NLSIE
Address:
Zip Code:
Work #:
Cell #:
Fax #:
Home:
E-mail;

(\f (;C/,,C\,

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