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Board of Architectural Review (BAR) p{ .l /5D N
Certificate of Appropriateness ! Chvt :73:

Please Return To: City of Charlottesville

Department of Neighborhood Development Services

P.O. Box 911, City Hall

Charlottesville, Virginia 22902 CICHBORHON,
Telephone (434) 970-3130 Fax (434) 970-3359 U UK
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Please submit ten (10) copies of application form and all attachments.
The BAR meets third Tuesday of the month.
Deadline for submittals is Tuesday 3 weeks prior to next BAR meeting by 5 p.m.
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Information on Subject Property

Physical Street P;ddress: 20 ¢///ewWo00D AVE  Name of Historic District or Property: £ OZAECK ’
c~ville
City Tax Map/Parcel: () 700 76 Oa0 . Do you intend to apply for Federal or State Tax
Credits for this project? MO

Applicant b /
Name: Lores) Gn s €/ 0
Address: 7Y 03 CriFressHosP /Z,,/

on I have proyided is,

ftod, Va, 22926 ¢, correct v
email: ’ /
Phone' (W) 927~ Z/E1 B SYO-YSZ57Y, 7/ /Y
FAX: Signature o Date ’
Property Owner (if not applicapt
Name: 54} NG (—i ﬁb&ﬂ/ b/ Property Owner Permission (if not applicant)
Address: 306~ 2=¢ ST, AW I have read this application and hereby give my

CHALY TR WL #2290 N consent to its submission.

email: ! \
Phone’ (w) () _92722—526¢ Cinme &, (beodC 7/1M>y
FAX: Signature dJ Date /

Description of Proposed Work (attach separate narrative if necessary): , " g y
iz ﬁ/’/{ § [ar70-  USrac  [Da vl ﬂ}/ﬂ/ 7% £ %/‘ st/ Be
F0sncdl by  frestrd? I Firatec/  EXLTs Fhe LBred .
wi . DHe 694 SAD LAse Al uszory Tread Busks wi/l Rracy

C #*T’iﬁ?v‘)-*w—ﬂ/ﬁfflk o 4 / /
U FI=r e e I / béﬂ /}9({ IAD n?c_ﬂ
Attachments {(see reverse side for submittal requirements): v tor s

For Office Use Only
Received by: //{‘S/MJ Approved (Disapproved) by:

Date:

Date Received: '7‘/ a”7/ oY Conditions of approvat:
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