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

Case No.: 11-eOA --d:'JZl Intake Staff: f!c._~~~-------------
Date: t -7 (- )1 Fee: _

Instructions:
For detaileddefinitionsof Certificate of Appropriateness andOverlay District Permit, pleasesee page4 of this
application.Applicationsfor Signage are no longersubmittedto Planning& DesignServices.Applicationsfor Signage
are to be madedirectlyto the ConstructionReviewDivision.

Praiact Information:

Certificate of Appropriateness: 0 Butchertown !ill Clifton 0 Cherokee Triangle 0 Individual Landmark

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

Overlay Permit 0 Bardstown/Baxter Ave Overlay (BRO) 0 Downtown Development Review Overlay (DDRO)

o Nulu Review Overlay District (NROD)

,

I

Project Name: .-
Project Address I ParcellD: \1~lQ e.di~\nc> £'I\;e" Jilt-! 2 8 2019
Deed Book(s) I Page Numbers': &<: D1\ I~~ %, dl.::! \ - d.DY PLANN~'~E"

DES\GN S " to

Total Acres: _...:..ri ....'3!:...- __
Project Cost: ~(Q,00 0. PVA Assessed Value: _

Existing Square Feet: \,\0000 New Construction Square Feet: __ Height (ft.): __ Stories: __

Project Description (use additional sheets if needed): \

LandmarksCertificateof Appropriateness& Ove y DistrictPermit- Planning& DesignServices

11-CoA --602/



Contact Information:

Owner: !)f Check if primary contact Applicant: o Check if primary contact

Name: ,en;, 9.;, ~\,~s. Name' &: ;110
Company: 1<e\J~ LlC . company:~ C=
Address: ~ ~""""" C"Ceo ~ Address: c\::') ~1N'n:e_ Of'l!.e..
City: l_g= ~~tate: k¥. ZiP:~ City: lo~rk.kkt_\State:~ Zip: L/;}JSLI
Primary Phone: 5~- 5'S~-)Q\lo Primary Phone: Sb:J-SS<&-:)o1(0
Alternate Phone: Alternate Phone: _

Email: _. .ll::!I~~'-A~M.j~~~~~~. {~.,:;_)/\.....Emarr:t~1 (9) \\'C"\ \f"'c...~ ~ \ (Q.ilA

Owner Signature (reqUired): ----J--L=-.J~~~=- ..' _

Attorney: 0 Check if primary contact Plan prepared by: 0 Check if primary contact

Name: Name: ~'-l~1)
~GCompany: Company: ,re,'(,... l)\\\~

~'0~lro-" G&. SAddress: Address: ~~~¢'Ce
City: 8tate: __ Zip: City:

Stal~~~
Primary Phone: Primary Phone:

Alternate Phone: Alternate Phone:

Email: Email:

Certification Statement: A certificationstatementmust be submitted with any applicationin which the owner(s)of the
subjectpropertyis (are) a limited liabilitycompany,corporation,partnership,association,trustee,etc., or if someoneother than the
owner(s)of recordsign(s) the application.

I, ----'\u~?I, ~.1...'\ -R~'~'......'.~\""':::'\-=-\4=cS==-=- , in my capacity as Lv 'f'.e...f =thereby
\ representative/autho ed agent/other

certify that 'A2e\)~Q l_lc is (are) the owner(s) of the property which
name of LLC / corpo78Fion/ partnership /association / etc.

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

Signatur~~ • Date: (0-:d-'::l-19
I understand~g:ro::::: info~ation onthisapplicationmayresultin anyactiontakenhereonbeingdeclarednulland
void. I furtherunderstandthatpursuantto KRS 523.010.et seq.knowinglymakingamaterialfalsestatement,or otherwiseprovidingfalse
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