Landmarks Certiticate ot Appropriateness &

Overlay District Permit
Louisville Metro Planning & Design Services

Case No.: /]’{,OP(/ / 8(8 Intake Staﬂ]‘ﬂrt
Date: (C%l/[/// ? Fee:

Instructions:

DESIGN SERVICES

For detailed definitions of Certificate of Appropriateness and Overlay District Permit, please see page 4 of this _
application. Applications for Signage are no longer submitted to Planning & Design Services. Applications for Signage
are to be made directly to the Construction Review Division.

Project Information:

Certificate of Appropriateness: [ Butchertown [J Clifton  [J Cherokee Triangle O Individual Landmark
0 Limerick (] Old Louisville O Parkland Businesg” (] West Main Street

Overlay Permit. ] Bardstown/Baxter Ave Overlay (BRO) [J Downtown Development Review Overlay (DDRO)

Project Name: O(j}‘c) MU ) b\) ‘ N\0 (C‘\
Project Address / Parcel ID: /ﬂ)(ﬁ F . ’M)‘\(Gl a

Deed Book(s) / Page Numbers®:

Total Acres: o
Project Cost: 5}( é)lo(‘o PVA Assessed Value:
. ! S—— e
Existing Square Feet: New Construction Square Feet: Height (ft.): Stories™_—

Project Description (use additional sheets if needed):
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Loniact |mormauy
Owner: Check if primary contact Applicant: \/éheck if primary contact

Name: \\,(W\ M‘)\&X’V\ Name: </

Company: OSQS - L‘\’ () . Company:
Address: 4 0\6 {’\\\’\"\ M Address:
City: LD\)V\B\) ‘“‘6 State:EL Zip:("oﬂg) City: State: Zip:
Primary Phone: {/OZ : g’l% . \\%S Primary Phone:

Alternate Phone: Alternate Phone:

Email: (1N MO\AM 0<(s @ Ga | l Email:

Owner Signature (required): ¥ 4 \\m\ M\‘ ‘ g‘ng r\\\"“—“ -
~A\ ‘\\ [AAATARA!

Attorney: 0 Check if primary contact Plan prepared by: %eck if primary contact
Name: Name:
Company: Company:
: AddresR_E(l; N/ n Address:
City: State: Zip: City: State: Zip:
. AUG 112017 .
Primary Phoné" : Primary Phone:
Alternate %\gé{é‘N SFRV\CES Alternate Phone:
Email: Email:

Certification Statement: A certification statement must be submitted with any application in which the owner(s) of the
subject property is (are) a limited liability company, corporation, partnership, association, trustee, etc., or if someone other than the

ownegr(s) of record sign(i) \he application.
j(\\ \\\ AU , in my capacity as lm{\ M\)\dlm , hereby

I,
representative/authorized agent/other

certify that ( / "/(/ / l ! : is (are) the owner(s) of the property which :
name of LLC / corporation / partnership / association / etc. : :

is the subject of this application and that | am authorized to sign this application on of the owner(s).

Signature: L Date: gl Z' 20\

I understand that knowingly providing false information on this application may result in any action
void. | further understand that pursuant to KRS 523.010, et seq. knowingly making a material false
information with the intent to mislead a public servant in the performance of his/her duty nishab
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Permit Application

L.ou - Jeflf Co Metro Government
Department of Metro Public Works

444 South Fifth Street, 1* Floor Date ‘
Louisville, KY 40202 Permit Type
PHONE (502) §74-3121 FAX (502) §74-3310

Applicant Signature . \n ! \\(" ' Date . ‘ -
i MO0 gjeon
(Y 3K i,

0525 LG RECFEIVED
t:::::? B € Movek AUG 112017

Date of Activity g/lq ] To Q [oj|\"] DESIGN SERVICES
| (

‘ 4
Purpose }\}\)lU N\\HA\

;\'\(\-\\(\&\3 MW \“\ on e 0’( \)\\é'\‘f \ ZJL

LAl o e e do A Sc\eu\f‘\(
Wb Heviy Sde el

Special Notes:

Pavement Type Cuts

Roadway: Asphalt Congrete 3rick # Size X
Sidewalk: oncrete Brick lexagon # Size X
Curb: Concrete L.imestone Mher # Size X
Other Dirt # Size X

The undersigned hereby makes application for a permit to do the work outhned above, and 1f desired permut 1s 1ssued, agrees to comply with all
existing Ordinances of the City of Lowsville and all provisions of the Utility Policy of the Department of Public Works regulating the use of
public wavs and the opeming of streets alley ssdewalk or highways, and 1o complete said work within 30 dans from the dn of the permit
NOTICE Am person, persons, corporation, agency partnership. utihty or other instrumentahity to whom this permit 15 granted WILL TAKI
NOTICE that no imestigation of examination of the work site, surface or subsurface thercof, has been undertaken by the Cin of Lowsville
preparatony to the granting of this permit S REACE AND SUBSURFACE ENXAMINATION AND INVESTIGATION OF THE WORK SUTE
SHOULD BE UNDERTAREN BY THE PERMITTER PRIOR TO COMMENCEMENT OF THE WORK COVERED BY THIS PERMIT

In signing the application for the permit sought hereunder the applicant acknow ledges that the above provisions as 1o the Indemmity of the City of
| ousville. and as 1o Site inspection have been read and hereby agreed to :

\




Keeton, Burcum A

== Y T s P e e P e e s ).
From: Lindgren, Sarah L.
Sent: Thursday, August 10, 2017 5:04 PM
To: Andrews, Al J.; Keeton, Burcum A
Subject: NuLu mural - permit applications from OSRS
Attachments: OSRS overlay district permit.pdf; OSRS sidewalk permit.pdf

Al and Burcum,

Please see attached permit applications. They are hoping to start this project next week, Monday 8/14. Please advise on
turnaround time for the permits, and I will let them know. Image of mural design below.

Thanks.

Sarah Lindgren
Public Art Administrator
Office of Advanced Planning

Department of Develop Louisville R
LOUISVILLE FORWARD E CE A /E D

444 South Fifth Street, Suite 600

Louisville, KY 40202 AUG
(502) 574-1554 112017
http://louisvilleky.gov/government/advanced-plannin i ,
DESIGN SERyIC
DEVELOP ALES
LOUISVILLE

LOUISVILLE FORWARD
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