Landmarks Certificate of Appropriateness &

Overlay District Permit
Louisville Metro Planning & Design Services

Case No.:/ Z&(\fq l [ C?/ Intake Staﬂf.f: l\\ H (-l :l/\ | 3 03 H
Date: 6’//?3‘/[ b Fee: Ia MAY 182018

ELahniuiNia &
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 Inf tion:
Certificate of Appropriateness: [ Butchertown [ Clifton ¥ Cherokee Triangle [ Individual Landmark
O Limerick [0 Old Louisville [ Parkland Business ] West Main Street

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

Project Name: NEAD Coteuref. Howg €

Project Address / Parcel ID: 1215 cxerolee X - LowsViug. . AD 204
Deed Book(s) / Page Numbers?:

Total Acres:

Project Cost: ¢ V29,000 PVA Assessed Value:
Existing Square Feet: _£¥ New Construction Square Feet: \,\ 00 Height (ft.): 21 - 4stories:_2-

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

Owner: Applicant: &< Check if primary contact

Name: \S\m ?‘,1 l ;Qg

0 Check if primary contact

DD KLAPHAAY
Company: 7/ Compan)d\me kg kﬁgﬂggﬂ‘l?@ el
Address: 1219 CA® LOLLE D Address: \0D 7 £ . JEFFER@) ST -

City: me;«/u_,\x, State: L:/ Zip: 40204— City: \/O'chlt—lirState Lq Zip: 4-02_05
531, 4 ‘U -(2.92 __ Primary Phoneéﬂ) ek 8(6(

M A- Alternate Phone(&n_) 583 450\
Aam&’@wr’\f\“*‘ﬁﬂ galwo cswEmail: JCW (Lipe @ eapthlipe. pet

¥ Signa | ﬁ%\,vv& y ! (P R ke (Parthla)

Name:

Primary Phone:

Alternate Phone:

Email:

Own Slgnatare (required):

Attorney: O Check if primary contact Plan prepared by: [J Check if primary contact
Name: Name: \] vwx@(m(,(pé 5

Company: Company( AooJg )

Address: Address: ‘°

City: State: Zip: Gt ™% State: * ~ zip:
Primary Phone: C‘:‘V\Ig 03 a Primary Phone: (-2 (6|

Alternate Phone: MAY 18 2018 Alternate Phone: __ 5¢ 2 - 450 |

Email: FLANNING &

Email: ) o D(alloe @g A o

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 as
representative/authonized agent/other

, hereby

certify that
name of LLC / corporation / partnership / association / etc.

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).

Signature: Date:

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

m;lmwmmmt@#@@&wgqgﬁqm%wy kln a manenré?' Ise statement, or otherwise providing false

a/Se statement, or otherwise providing false
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