Date: }/) ()}’_{}ﬂ/ &JL 72 ?;) /%

HISTORIC PRESERVATION
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

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

PROJECT ADDRESS:

DS & L%Vﬂhj JT. }VOM/QH%, Jha (06—

CHART/BLOCK/LOT: (if known)

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 needed,
continue on a separate page. Attach drawings, photographs and/or specifications as necessary to fully
illustrate your project—see followmg page for suggested attachments.
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CONTACT INFORMATION:

API’LICANT (wj f / PROPERTY OWNER
Name n’ﬁ & h j}rName:

Address: D_g '9' S(V NNy

Address:

Certlands . |
Zip Code: CS \} / D)/ Zip Code: |
Wotk ) S ¥ o— T15& Work #:
Cell #: S — EF4 4 Cell #:
Fax #: j‘:fé’ ”zf‘oa [ Fax #:
Home: 5/?/ — G + Cf Home:
Boat:  SCUWA{ 120 QU Bmait

el

BILLING ADDRESS ARCHITECT
Name: Name: |
Address: &(l?j’\vﬁ- Address:
Zip: Zip:
Work #: Work #:
Cell #: Cell #:
Fax #: Fax #:
Home: Home:
E-mail: E-mail:
Araltemdn

Nume: T |1 e Ohy Qree ;_%{14,4?(/60\@ JDW@L;}:D’ )Q

Address: :}9‘\ Cé}( “\S |

- e O%\ff%
Zip Code: /) ED *—})r‘ |

Work#: ZO7~ (A - MNEL
Cell #: |
Fax #: ‘

Home: |

5 |
E-mail: —

Zn)

Owner s Signature (if different)




