Date: } -57 - /2

HISTORIC PRESERVATION
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

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

PROJECT ADDRESS:
208  sdvesme S/

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

APPLICANT

Name: ML A2

Address: &/ cooszes

Luxiple, L O%077
Zip Code: Y093
Work #: AT

Cell #: 202-2/4-28/7

Fax #:

Home: 207-GQPq- ;5;4/-;2

E-mail: /HEARTERAE SHEORIUN AH#T

PROPERTY OWNER .
Name: 2/ (ol b0 SIREET L £ C.

Address: G/ covszeg LU
VP

Zip Code: OYpog 3

Work #: Ay

Cell #: 202~ 3/¢- 28/ A

Fax#:

Home: 2P - 29— 58T 7

E-mail: A EEN @ S LUER Al ~

BILLING ADDRESS ARCHITECT
Name: G 77E Name: SELA
Address: Address:
Zip: Zip:
Work #: Work #:
Cell #: Cell #:
Fax#: Fax#:
Home: Home:
E-mail: E-mail:
CONTRACTOR
Name: SELF
Address:
Zip Code:
Work #:
Cell#:
Fax #:
Home:
E-mail; .
/_//;"74’ I A ]
Applicant’s Signature ) Owner’s Signature (if different)
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