Landmarks Certificate of Appropriateness &

Overlay District Permit
Louisville Metro Planning & Design Services

Case No.: /q’CCA ” CK)Z, Intake Staff: fé’
Date: é i { = } 7 Fee:

Instructions:
For detailed definitions of Cerfificate 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 @ Clifton [0 Cherokee Triangle [ Individual Landmark
O Limerick [ Old Louisville O Parkland Business [ West Main Street

Overlay Permit. [J Bardstown/Baxter Ave Overlay (BRO) [0 Downtown Development Review Overlay (DDRO)
[OJ Nulu Review Overlay District (NROD)

Project Name: _\(mile QV‘\\(SOF\ RUE- = l\iMD
Project Address / Parcel ID: Y \Lo Acliaadn~ Due. . JUN 28 2019
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Total Acres: ; 3

Project Cost: fge" ,000 PVA Assessed Value:
Existing Square Feet: 3,)99& New Construction Square Feet: Height (ft.): Stories:
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Contact Information:

Owner: 8¢ Check if primary contact Applicant: O Check if primary contact
Name: _\Eee “Q-;‘\ \ips. Name: _ \fSneo *D\\\\\g‘\s-
Company: anzm LLC' Company: Q\m (&

\

«

Address: ' Ce :  Address: O\S\I Cﬁ:\me_rﬂe, ‘Dh(f‘
City: Lg\‘)(‘\\ e\ State: ﬂ(_ Zip:% City: Q‘dﬂ@smte:lﬁl_ Zip: { ;')S_C/
Primary Phone: 0D SSSK- YOWpo  Primary Phone: SO =SS 0L
Alternate Phone: Alternate Phone:

Com Ema‘ﬂ:“kﬁ_ﬂiw @ poneacle Kb s
ANy

Email:

Owner Signature (required):

ot

Attorney: O Check if primary contact Plan prepared by: [0 Check if primary contact
Name: Name: < \\1‘60
Company: Company: 'vg:“é w & 55\%
Address: Address: s - e o
City: State: _ Zip: City: Stategg\éy\ﬁg’:

Primary Phone: Primary Phone: O

Alternate Phone: 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, asscciation, trustee, etc., or if someone other than the
owner(s) of record sign(s) the application.

representative/authorfzed agent/other

T T ‘R.\\\cﬁ , in my capacity as
; \

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

name of LLC / corpofation / partnership / association / etc.

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

Signature: ) il AN Date: (Q’l‘*{~lq

| understanémngly 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 material false statement, or otherwise providing false
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