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Application for Certificate of Appropriateness

e

Pre-Application Date Received /
Preliminary site visit request Hearing scheduled f’C Z 0)/4]
Application

DESIGNATED PROPERTY:

Location of Property (include street address if available):
500 valtey, D& (Daron GA) 3x7 20

Tax Map Identification:

Niaheof AppHews ]lebffl)b(j\ A. S{_CE'dJ

Doing Business as (if applicable): @/ ( N

C\ddres of Applicant: 500 VC{U’CU\ DQ. ﬂCSlde{( f,)

brone: ~ A2 41180 wort g Home

Relationship of Applicant to Property (Lessee, owner): O\,U r] €ﬁ_.
Architect: (Sj ( n { A/ 3
Address: Phone:
e
Address: Phone:
Type of Building Proposed Work
_‘LSmgle Family Additiop to existing, structure Alteration to existing structure
____ Commercial jRepair (u_)\ N OUUS New Construction
e e RS e |
:gflggelgﬁéﬁ g _Demo!ish/Move “K other ( ( Painth ﬂg b{ ( (JL,)

Is there an application relevant to this property and the subject modifications or
improvements pending or contemplated before the Board of Zoning Appeals, City
Planning Commissioz" or City Council? If so, please specify:

NO.




Page two

Who will represent applicant before the Historic Preservation Commission:

vame K imbtahy A Sreed

Title or relationship to apphcagt (, m(,!S‘el F ) |
Address. 900 VQH\@U\ DP. phone: (10U ) 92 4-1T75O

General description of each modlﬁcatlon or improvement:

Pc,unhnq bnuq Sinel ﬁm thc Mont proh
WiAdon) S (Cf)a(f.d/
Stonc wolde on Fﬂbrﬁ‘ r/omh/ LaﬂdSC@Pmﬁ

Why is work planned”
house 1S datcd / needS @ ({WCSH
What materials will be used? a,& N + / 6"’0(7 C (_ Oﬂcm

Slabs | UmdsCMm plants

How Wil] the work be performed and what methods of apphcatlon will be used?
SubContrackorS [ Licea sed )

Will the existing appearance be the same or different? Explain:

point (or 15 dHernt—(hrce )
L(MIC\SCQD(H% Wil b ful\ [o@anitta

When is the work to begin? Jp@(ﬂa\’hmc (,ﬂ:\;p/@l(\/)“' (

What is the anticipated completion date? @hf g&g( %%\Sb) n% E E % ( HQ b)\

Signature or owner (where applicable): %ﬂi——*
vame Y Umbe ali A~ »
Signature of applicant or agem.) Pmk T;(W

vame_ W iopealyy p- Steed s Wioketude A2 ks

Prmt or type Qn
Mail completed application with supporting documentation to:
City of Dalton, Administration Dept. PO Box 1205, Dalton, GA 30722

. TO BE COMPLETED BY CITY STAFF;
Received by K Lid 4 evyer Docket No.____ |27 - HPC
Date Q= |-~ Tax Map Identification

Qualifies for Administrative Review: [] Yes 0
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Kimbaerly Steed
500 Vaiiey Drive
Daiton, GA 30721
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Lots oF uhites
and Filler jn

*he large beds /
mﬁg-Hcs































