
Landmarks Certificate of Appropriateness &
Overlay District Permit
Louisville Metro Planning & Design Services

Case No.: J ·l('(Ij·fll011- Intake Staff: +...ld'...L.I--------4--

Date: I D ) :3/1 ;t Fee: _/i~_" __r I I
Instructions:
For detailed definitions of Certificate of Appropriateness and Overlay District Permit, please see page 4 of his
application. Applications for Signage are no longer submitted to Planning & Design Services. Applications f r Signage
are to be made directly to the Construction Review Division.

Project Information:
Certificate of Appropriateness: 0 Butchertown ~Iifton 0 Cherokee Triangle 0 Individu I Landmark

o Limerick 0 Old Louisville 0 Parkland Business 0 Wes Main Street

Overlav Permit: 0 Bardstown/Baxter Ave Overlay (BRO) 0 Downtown Development Review Ov rlay (DDRO)

o Nulu Review Overlay District (NROD)

Project Address / ParcellD:

Deed Book(s)/ Page Numbers2: ~~~~~~~~~~~~~~~~~~~~~~~~~

Total Acres: --"0,---,, \=----_~
'$g 150 00

f-

Project Name:

Project Cost:

Existing Square Feet: \ ?:i.e 2
PVA Assessed Value: ~ ,-;,00,000

New Construction Square Feet: ..DJg. Height (ft.): __

Project Description (use additional sheets if needed):
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Contact Information:

Owner: ~ Check if primary contact Applicant: D Check if primary c ontact

Name: SLlULrw\,( ~no;~u Name:

Company: ol~ Company:

Address: 211t-1 ~M ~cun St- Address:

City: Lg'_" .sv( lie State: If:.1_ Zip: 4o"Jolo City: State: __ Zip:

Primary Phone: (50"J_") 'b!bt- - -3~ I2... Primary Phone:

Alternate Phone: nlA Alternate Phone:

Email: S'Az<1o""beoo, "'l~""; I.{0."., Email:.

Owner Signature (required): ~¥4lM.JL &4<~

Attorney: D Check if primary contact Plan prepared by: D Check if primary contect

Name: Name:

Company: Company:

Address: Address:

City: State: Zip: City: StatRECi~ ...--- veu
Primary Phone: Primary Phone:

Alternate Phone: Alternate Phone: OCT 03 2017
,'-L.,,-,.•. "i .V (X

Email: Email: nF~Ir,N SFjRVIr.F~
Certification Statement: A certification statement must be submitted with any application in which the owner( ) of the

subject property is (are) a limited liability company, corporation, partnership, association, trustee, etc., or if someone 0 her than the
owner(s) of record sign(s) the application.

I, , in my capacity as , hereby
representative/authorized agent/other

certify that is (are) the owner(s) of the propert; which
name of LLC / corporation / partnership / association / etc.

is the subject of this application and that I am authorized to sign this application on behalf of the pwner(s).

Signature: Date:

I understand that knowingly providing false information on this application may result in any action taken hereon being declar d null and
void. I further understand that pursuant to KRS 523.010, et seq. knowingly making a material false statement, or otherwise pr viding false
information with the intent to mislead a public servant in the performance of his/her duty is punishable as a Class B misdemec nor.
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Location
ParcellD:
Parcel LRSN:
Address:

Zoning
Zoning:
Form District:
Plan Certain #:
Proposed Subdivision Name:
ProposedSubdivisionDocket#:
Current Subdivision Name:
PlatBook- Page:
Related Cases:

Special Review Districts
Overlay District:
Historic Preservation District:
NationalRegisterDistrict:
Urban Renewal:
Enterprise Zone:
SystemDevelopmentDistrict:
HistoricSite:

Environmental Constraints
Flood Prone Area

FEMAFloodplain Review Zone:
FEMAFloodway Review Zone:
Floodplain Ordinance Review Zone:
Conveyance Zone Review Zone:
FEMAFIRMPanel:

Protected Waterways
PotentialWetland (HydricSoil):
Streams(Approximate):
SurfaceWater (Approximate):

Slopes & Soils
Potential Steep Slope:
UnstableSoil:

Geology
Karst Terrain:

Sewer & Drainage
MSDProperty Service Connection:
SewerRecaptureFeeArea:
DrainageCredit Program:

Services
Municipality:
CouncilDistrict:
Fire ProtectionDistrict:
UrbanServiceDistrict:

Land Development Report
October3,2017 4:14 PM

About LDC

070F00190000
53929
2114NEWMAINST

R5A
TRADITIONALNEIGHBORHOOD
NONE
NONE
NONE
NONE
NONE
NONE

NO
CLIFTON
CLIFTON
NO
NO
NO
YES

NO
NO
NO
NO
21111C0027E

NO
NO
NO

NO
NO

YES

ocr 032 17
'""I ...r

DES/GNSER Ol

ICES

YES
NO
CS0140, CS0144 - Project(s)Value between$.04 -
$1.5

LOUISVILLE
9
LOUISVILLE#4
YES
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AMERICA'S WINDOW LLC
MailinR Address.' 9414 Hwy 62, Charlestown, IN 47111 'I~

I(For all service and installation inquiries, Please call 1·800·811·4714or email, service@americaswindowusa.con!) '\i~~
~ i Showroom Locations: 9414 Hwy 62, Charlestown, IN 47111 I ~

~ i 1190 E New Circle Rd., Lexington, KY 40505 • 10809 Bluegrass Pkwy, Louisville, KY 40299 I~!S
~, CUSTOM REMODELING AGREEMENT ~~

Buyer(s) herebyjointly and severally agrees topurchase theproducts and/or services 0/America s WindowLLC ("Contractor "), in ac .ordancewith
the terms and conditions described on thefront and the reverse of this agreement. Buyer(s) hereby agrees to sign a completion certijic te after
Contractor has completed all work under this Agreement. Payment must be made by checked box only.

Contract Prio." ~

DepOSIt: ~--+---\dJ_,.L--'-+m~"""=d---
Balance on <. f M.. \0~

Completion of Job: '-lJ \.Y'-f~_)

Method of Payment

~heck Q Cash Q Credit Card [J Financed'

~eck Q Cash Q Credit Card [J Financed'

PROBLEMS OR INQUIRIES: All consumer problems or inquiries related to this home improvement contract shall be directed to' [J ~
America's Window LLC, Attn: Bruce Smith, 9414 Hwy. 62, Charlestown, IN 47111, or by telephone at (812) 256-6883 or toll-tree at 1-800 811-471~

Tearout t/Wood O~ .r: ' 0 Vinyl 0 Steel 0 Vinyl/Alum. Clad
Total Windows/Doors ~ White mond Cocoa

/
________ ~---Other

SMOOTH
COIL TRIM
COLOR:

LOCATION: _WITHOUT
GRIDS

STYLE
GRIDS o BOTTOM ONLY o ENTIRE WINDOW

DOUBLE ~GS
SCREEN ~~~F 0 FULL

MODELffi::)

QUANTITY DYES ~OFROSTED GLASS~------~------~ QUANTITY

WITHOUT STYLE
GRIDS GRIDS

CASEME T SINGLE
FULL INSIDE SCREEN
FOLD DOWN HANDLE

2 LITE SLIDER
SCREEN 0 HALF 0 FULL

MODEL:

DEAD LITE PICTURE UNIT
NO SCREEN

\\1 1\\ MODEL: _

BASEM NT HOPPER
FULLOUT IDE SCREEN8~81\ ~5;,1~~/,~;~?ERW 1\ TWOFULLSCREENS

MODEL:

II[J]"/ l80u"·1[0]······]1-_> utt ...
". .,'

DOUBLE ASEMENT
TWO FULLI SIDE SCREENS
FOLD DOWN HANDLE

03 LITE 04 LITE 05 LITE
CASEME IJTWINDOW
ENDSOPE
TWO FULL CREENS
FOLDDOW HANDLE

SPECIALTY PRODUCTS

MODEL.-+- _

MODEL _

SPECIALTY PRODUCTS

MODEL _

SPECIALTY PRODUCTS

MODEL .

(] BAYWINpOWo DOUBL HUNGS 0 HALF
o CASEM NTS 0 FULL
o DEADLI ES

BOW WI DOW
TWO FULL CREENS
o 3 urs 04 LITE 0 5 LITE
o ALL DE DLITES 0 ENDSOPEN

SLIDING GLASS PATIODOORS

5ft__ 6ft__ 8ft __

9ft__ 12ft__

o ELEGANTE 0 FORESTER
HARDWARE COLOR _
o 2 PT LOCK 04 PT LOCK 0 FOOT LOCK
o INTUITION 2 PT LOCK 0 INTUITION 4 PT LOCK

o MINI BLINDS (STANDARD SIZEONLY)

o 59 x 79%
o 71 x 79%

Additional Information ----------------------------------------------------------------+-----------

Buyer(s) agrees and understands that this Agreement constitutes the entire understanding between the parties, and that there are no verbal unde standings changing
any of the terms of this Agreement. Buyer(s) acknowledges that Buyer(s) (I) has read this Agreement, understands the terms of this Agreemen , and has received a
completed, signed, and dated copy of this Agreement, including the two accompanying Notices of Cancellation, on the date first written abov and (2) was orally
informed of Buyer's right to cancel this agreement. *lfa credit application has been taken, customer authorizes contractor to conduct a complet credit investigation
on them and to rele~~ any financial institution to provide said financing (tinancing terms to be outlined on additional documents).~~;\c.vm~~\OJ Buy"(') _B_Uy_e_r(_s)--,-..-:-,,-::-;-=---~=::_:_::_--

~1\f\L\~O{tcr~~~\l~)~ :§~~urn"-\~ -signature ot C stomer

Pnnt Name ~ ) Date pr~ Date PrInt Name Date

YOU, THE BUYER(S), MAY CANCEL THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE THIR[ BUSINESS
DAYAFTER THE DATE OF THIS TRANSACTION. SEE THE ACCOMPANYING NOTICE OF CANCELLATION FC RM FOR AN
EXPLANATION OF THIS RIGHT. 1 7 OA 1.227

()Ql~~()17 AWOOIA


