Staff Only Use:
The City of Norman Historic District Commission HD Case #
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS (COA) Date

Received by:

Note: Any relevant building permits must be applied for and paid for separately in the Planning and
Community Development Office 405-366-5311

Address of Proposed Work: l (43 Dkmulge st Normaa 7300
“ )

Applicant’s Contact Information:

Applicant's Name: R\gm B S‘bvtf a B,-,‘ \ L S-l-pv&/
Applicant's Phone Number(s). (4 55\432_ -003% (405) 415 - 160
Applicant's E-mail address: rY(,r,\_s-}'ovef@ yahob.com

Applicants Address: (18 Tulsa SI.  Alorman, IK 7307/

Applicant’s relationship to owner: | O Contractor [0 Engineer O Architect owney” F

Owner’s Contact Information: ( if different than applicant)

Owner's Name Sama s cbove
Owner's Phone Number(s): S e as  aboug_
Owner's E-mail: Sema.  as  gboveg

Project(s) proposed: (List each item of work proposed. Work not listed here cannot be reviewed.)

1)
Ad o new 108 wide deivewny(oncetk) off Oklyhoma AVe. o exishre yare
y 7 I~ 7

2)
Bn\\d 'S 5?)3 32.01. add ron g 1y rorfhwest sike £ vds““} houg 50’!)9 /window § ﬁ mdTLh
3) =

Buitd waew beckyack enbey vf faho on Da podh il exishls horst §Ttnove cuc/ent oty
— - Nt hou

I0im overhanyns branchos o Shachure ﬁm boc kyard farye Frec '.’?yfflc ‘(,vtof wﬁ?&
Supporting documents such as project descriptions, drawings ahd pictures are required see
checklist page for requirements. 6)RenmoVl Skorm window.s
Authorization:

| hereby certify that all statements contained within this application, attached documents and transmitted
exhibits are true to the best of my knowledge and belief. In the event this proposal is approved and begun, |
agree to complete the changes in accordance with the approved plans and to follow all City of Norman
regulations for such construction. | authorize the City of Norman to enter the property for the purpose of
observing and photographing the project for the presentations and to ensure consistency between the
approved proposal and the completed project | understand that no changes to approved plans are
permitted without prior approval from ltr_}y;istonc Pre;servation Commission or Historic Preservation Officer

Property Owner's Signature: //W,% ) | Date: /1 /5 /z/

O (If applicable): | authorize my rep?esentatlveito speak in matters regarding this application. Any
agreement made by my representative regarding this proposal will be binding upon me.

Authorized Representative’s Printed Name:
Authorized Representative’s Signature: l Date:

4)




