OFFICE OF CERTIFICATE OF APPROPRIATENESS

PLANNING APPLICATION

Would you rather apply electronically? Go to the address below to learn more about submitting applications online:
https://louisvilleky.gov/office-planning/document/pdssubmitting-applications-online

Staff Use Only in This Box

Case No.: (2 S~-Coh- Ol(ﬂ_ : Intake Staff: _ /VU

sate G/ 7200¢e NO APPLICATION FEE

In order to be assigned the following week, applications are due on Fridays at 5:00 pm. Once complete, please bring the
application and supporting documentation to: Office of Planning, located at 444 South 5th Street, Suite 300. For more
information, call (502) 574-6230 or visit https://louisvilleky.gov/government/office-planning/.

PROJECT INFORMATION i
Preservation District: [ Butchertown [J Old Louisville ‘
O Cherokee Triangle O Parkland Business ?
O Clifton [J West Main Street
O Limerick O Individual Landmark

Project Name: _ 50 ¢ Weshinghen - Yont TpoeN

Primary Project Address / Parcel ID: line goH ¢ L(/Zlél/“\”‘;i“'& N

Ol Project Cost (exterior
r - T |
| Total Acres: ﬁ‘ PVA Assessed Value: M improvements only): _6,29© |

' Does the projectinclude a new building or building addition? If so, please provide the following information: ?
. Ok . * . g izt 10
Existing Sq Ft: _A/° New Construction Sq Ft: M Height (Ft): &Y s!

Project Description: Use additional sheets if needed.

’ | RECEIVED

— remove rotimg Secto JUL 21 2009

Posn POSTO

Overall district boundaries and other property information required on this form can be found on the Parcel Report via the
LOJIC Online Map tool: hitps://www.lojic.org/lojic-online
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Certificate of Appropriateness Application

CONTACT INFORMATION

(Print and use a second copy of this page if additional contacts are needed)

Owner Information: Applicant/Contact:

Name: _ Kol Blymw) Name:

Company: Company:

Address: _Z10% P\Qa[\?/\tj o Aot S Address:

City: _L-buteut e, City:

State: _AY 2IP: Hez @l State: ZIP:
Primary Phone: 5007 - D24~ % i Primary Phone:

Email: _Wnie, Blymm @ G{W\\( oM Email:

RECEIVED
Owner Signature (REQUIRED): jM /Zr Se—— JUL 2 1 2025

OFFICE OF
PLANNING

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 owner(s) of record sign(s) the
application.

1, ' ' , in my capacity of _

hereby certify that is (are) the owner(s) of the property which is the

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

| further understand that knowingly providing false information on this application may result in any action
taken hereon being declared null and void.

| further understand that pursuant to KRS 523.010, et seq, knowingly making a materially false statement,
or otherwise, providing false information with the intent to mislead a public servant in the performance of
his/her duty is punishable as a Class B misdemeanor.

Signature: Date:

RECEIVED
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