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HISTORIC PRESERVATION
APPLICATION FOR CERTIFICATE OF APPROPRIATENISS

Pursuant to review under. the City of Pordand’s Hisrorie Preservation Oedinance (Chapter 14, Ardicle IX oof
the Portdand City Code), application is hereby made for a Centificaie of Appropriareness foor che following
work on the specified historic properry:

PRO}ECT ADDRESS:
ge- 141 Pwe ST

CHART/BLOCK/LOT: O 63 Q’i 0{ 339 ( {for staff use only)

PROJECT DESCRIPTION: Describe below each major compane ne of vour project. Deseribe how the
pmpmed work will impacr existing architecrural festures and/or building materials. I more space is needed,
continue on a st.pa.r are page. At u.h drawings, photograpls and/Sor speciiicalions as necessiry w fully
Hlustrate vour projee—see following | f’zu for suggested artachimenis,
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CONTACT INFORMATION:

APPLICANT  ({Refy Buinal

Address: G4 ARAN o
00uAND 9L

Zip Code: 19+

Work #: ,ZCM. %16\‘1

Cell #1 bS 0 1650

Fax #: -

Home:

B-maik:

DAN@ K-UL&EME’QXLQ*%; (3oA  E-mnail:

BILLING Al DERE_‘%S
Namne: Y Aﬁ d)!f/(‘-—

Address:

Zip:

Work #:

Cell #:

Fax #:

Home:

E-mail:

CONTRACTOR

Name! ﬁ (5

ARV

Address:

Zip Code:
Wark #:

Cell #:

Fax #:

- Home:

E-m@lﬂ/M g Al

Applicant’s Signaware TN

PROPERTY OWNER
MNarme:

Ll AL ¢ Aty

/\'\o{lv:ww

Address: H(( Pm/z;, Gr,

_ Jomang

Zip Code: gHart.

Work #;

ERTPIAS

Cell #:

Fax #:

Home:

ARCHITE

Name:

Address:

Zip:

CALTHOVL Okt DA L (anr

Work #:

Cell #1
Fax #:

Hoime:

E-mail;

T DAt

Owner's Signature (it « litterent;
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