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CITY OF GLEN ROSE Code Enfarcament Office 154-857-3373 Fax: 254-857-7585
CERTIFICATE OF APPROPRIATENESS APPLICATION
»  Corrpletad package must be received at least three weeks piior to the naxt sehadulad Board maeting in avdzr 3o he

olaced on the agenda for review and vote. Attach additional description pages to give full details, if naeded.

Proparty Owner Applicant/Tenant/Ownar’s Representative
! :
Sl Hrsredy frundatzer> | P lueve, P/Qé@(/w
Address i Add:essgﬂ;’rsjbd &L/Zd/’ d
&VMK:>§7L/€£’£7’ , ,
Pnorw‘/z"”‘ - cinid Phopns 7" 7 Y SV Ny

A BN B A V1 V) s f st ] J L - 1

et hoor ety é yanail Lo il 077 Oaml. Lx

Legal Description

Property Addre
gj/m/m’ St

Present Use Built Circa
ﬁ%mﬁu w et Migismstd| o196

Proposed Use Current Zoning
o foli ol M 62 ~ Hasmpr e

Architect or Contractor Name

Address y Phone

L

/L/% et il Uhe plycord Mé Kot s Gl rms Prted. b Péo’

oposed Work/Design Description ’ MWM/& /

D Scale Drawings with Dimensions Attached CT Photobhttached L current O Historic / /] R

(1 materiat Sample{s) Attached [ Rendering of Signage Attached

I herehy certify that this information is carrect to the hesr of my knawledge, and that the said work will be done in conformance 0
with all submissions herein set forth and in compliance with the City of Glen Rose’s Historic District Ordinances and Building
Codes. I understand that falsifying information may result in nullification of this request.

Owner’s Signature . Applicant’s Signature

L1 Denied L Aporoved  Conditions

X_ X K
Preservation Board Chair Preservation Board Officer City Building Official

» TH]S 15 NOT A S‘JlLDiNG PERNHT AUTHORIZING ANY CONSTRUCT!O'\I oR AFMO)Ei l\lG CONTI\F!’ THE (‘ODE

WORK 1S MOT COMMEMCED WITHIN 180 DAYS.



