FROM < FAM NO. Aug., @2 2688 62:17FM P1

: CERTIFICATE OF APPROPRIATENESS APPLICATION ‘
{ j Please Return: To: Department of Neighborhood Planning and Development Sarviees l
-5\ .‘Y

P. Q. Box, 911, City Hall
Charlottesville, Virginia 22902

Telephone (804) 97C-3182;  Fax (804) 970-3359

A, Information on Property Applied For: C. Property Owner Information (If not applicant)
- i . o~ § .
Address: _'_Zg [ U.Jégl- a V] Name: m'ﬁ ¥ m:fs . {’fau/l eSS 6:1 EDSO/)

Chaylattesville W, A3903

_} Address: _19/0 7 m'e { oL
City Tax Map No.: ©_____ Parcel:320/50000 Clhariette sud] 6) a.
RPe 18755 . pugne: @) — H _A95-5939

B. Apolicant Information . D. Federal Tax Credits: Do you intend to apply for

" Federa] Historic Praservation tax credits for this
Name: m_r, &{en ¥\ G’( ‘0501/1 project? (v (n). (Please note that

West Matn Design Cé . approval of this application does not assure

Address: 73| West Maint St - certification of rehabilitation work for Fedsral

Chac{otte= v Hﬁj L. 23903 preservarion tax incentives.
Phone: (B)S0Y-29b- 7560 (H) §04-AI5-§5L:0

E: Description of Proposed Work (Use Back if Necessary) - Please provide complete information in order to
avoid having to come back 1o the board for subsequent approval.

A new awning o replace. o\A one/ Clharcoal twee d
Suwnbre\la “aboric. Wit \laced edges - no drop

F. List attached information (Drawings aud Site Plans to Seale, Photographs, etc.) - Pizase note that site
plans must be approved by the Depanment of Neighborhood Planning and Development Services befcrs
submission to the ooard.

G. Property Owner Permissiop (If Not Applicant) H. Signature of Applicant
I have read this application and hereby give my consent T hereby artest that the information [ havs provided
t2 its submission, is, to the best of my knowledge, comect.
V)?@xWMW §- /6~ 00 x%ﬂ A %ﬂz Sy -00
Signarure Date Signature Date
FOR OFFICE USE ONLY Q :
Eeceived By: Approved: 13 ﬂw Disapproved:
Date: Conditions of Approval:

PLEASE NOTE THAT ACDITIONAL PERMITS (BUILDING, SIGN, ETC.) MAY BE NECESSARY



froposal

PHONE/FAX: 804-971-3549
PO. BOX 3303 . 1118 FORREST ST
CHARLOTTESVILLE, VIRGINIA 22903

HOME SERVICES

PHONE: DATE:

PROPOSAL SUBMITTED TO: Wb - t5bD 3 } W)"Q

< IWear Mo Deeizn Lo, S

STREEY: SYREET:
CITY: STATE: CITY. STATE:
ARCHITECT;  DATE OF FLANS;

We hareby submit specifications and estimates for: FUQM\SH % \U‘r\'WU..
NEW Llowglt. ot Ay AT Tea

Ober e ,?%
AT AEARER SO RIEUA  FARR.
L\DE [® ERARLoaL Twesd

€ OPen LALE A7 RRonw BAR

A > LLubungy TR
% LABoR

Poplraue ﬂ:/pr
loto B Quore

We hereby propose to furnish lab.ar and moterials tomplets in accordance with the above 1ﬂeC|"C0h°|“c for the sum of

dollars (§

) with poyment io be made as foliows;

L
/2 Dedosu  bivd  ORMeR. Bavare gy COM?LJE&&Q

H material s guoranieed 1o be s 3 j ¥ nitke mo
A t pe:aﬁed. All work yo be campleled oo work i nner aceord ng to standard practicas ‘"V
B mantik i H
clierahan or deviation fram above specificationt I ' I ;

. \ on writlen orders, ond wifl b
over ond above the eslimnte. All ogreemenis contingen! upon sirikes, accidents or delays beyond our coatrol 'Own t “omeﬂun e
: er to corry fire, lornode ond

other aecestary insurance. Qur workers ace fully coverad by Waorkmen’s Coampensotien Insurance

Authorized Signature DA\)\b &0—&‘@‘1
¢ 1

NOTE: This proposal may be withdrawn by us if not occapted within g d

involving extra coits, will be execuled oaly up

days.



