Board of Architectural Review (BAR)

Certificate of Appropriateness

Please Return To: City of Charlottesville
Department of Neighborhood Development Services
P.O. Box 911, City Hall
Charlottesville, Virginia 22902
Telephone (434) 970-3130 Fax (434) 970-3359

Please submit ten (10) copies of application form and all attachments.
For a new construction project, please include $375 application fee. For all other projects requiring BAR approval, please
include $125 application fee. For projects that require only administrative approval, please include $100 administrative

fee. Make checks payable to the City of Charlottesville.
The BAR meets the third Tuesday of the month.

Deadline for submittals is Tuesday 3 weeks prior to next BAR meeting by 4 p.m.

Campus Investors Charlottesville
Owner Name_1000 West Main, LLC

Campus Investors Charlottesville

_Applicant Name 1000 West Main, LLC

Parcel Number TMP 10-68 & TMP 10-70

Project Name/Description 1000 WEST MAIN

ATTN: RYAN DOODY
Applicant Information 161 N CLARK ST. SUITE
Address: 2050, CHICAGO, IL 60601

Email: rdoody@ca-ventures.com

Phone: (W) 312-994-0880
FAX:

Property Owner Information (if not applicant)

Address: Campus Investors Charlottesville 1000
West Main, LLC

Email; 161 N CLARK ST. SUITE 2050,

Phone: (W) __ CHICAGO, IL 60601

FAX: 312-994-0880

Do you intend to apply for Federal or State Tax Credits
for this project? NO

Description of Proposed Work (attach separate narrative if necessary):

Signature of Applicant

| hereby attest that the information | have provided is, to the
best of my knowledge, correct. (Signature also denotes
commitment to pay invoice for required mail notiges.)

Ty Qe v2foiis
Signature 7 Dhate
RYAN DOODY N
Print Name Date

Property Owner Permission (if not applicant)
| have read this application and hereby give my consent to

its submission.
'ﬂw @~)r 12 /o '/ s

Signatute Date
RYAN DOODY (oSl fre

Print Name " Date

_REQUESTED SITE PLAN REVISION TO ACCOMMODATE A 10'x10' EASEMENT TO
—BE USED BY DOMINION POWER FOR FUTURE EQUIPMENT.

List All Attachments (see reverse side for submittal requirements):

For Office Use Only

Received by: g ). E; KXQ: MO
Fee paid: J0OC°  Cash/Ck. # MOX o

Date Received: |Q) " ) u{l)%

PIS- RS

Approved/Disapproved by:

Conditions of approval:

1"2»/// 6] 2005
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