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Mayor REQUEST FOR DEMOLITION REVIEW

DATE RECEIVED: PROJECT #:
prosect Appress: _ 10 - T CommMneS 29 Wewww | A om0
PROJECT INFORMATION

TYPE OF DEMOLITION: E PARTIAL ** |:| TOTAL

(** “Partial” demolition of a structure is thor removal of over 50% of any single exterior wall surface or roof
structure. Each is calculated by square footage.)

STRUCTURE TQ BE DEMOLISHED (Check all that apply):

|Zr D GARAGE Er SHED

IF OTHER, PLEASE DESRCIBRGE]
WHAT YEAR WAS THE STRUCTURE BuiLT: __ [ \)

IS THE STRUCTURE LISTED ON THE NATIONAL REGISTER OF HISTORIC PLACES? D YES m NO

ESCRIPTION OF THE DEMOLITION REQUEST BELOW (Briefly describe the project):
éﬁw‘% oF ktd 20 Jeop Peen f\f

suovhe of b1/ do Fucr Bonpot

IF KNOWN, BRIEFLY DESCRIBE THE KNOWN HISTORY OF THE PROPERTY:

N

ArtcHeD

THE REVIEW APPLICATION SHOULD INCLUDE THE FOLLOWING INFORMATION
REQUIRED DOCUMENTATION:
AU

/ PROOF OF OWNERSHIP OF RECORD

PHOTOGRAPHS OF THE AFFECTED STRUCTURE FROM THE FRONT, REAR, AND SIDES AND STREET

ASSESSOR’S MAP SHOWING PROPERTY LOCATION

BUILDING ELEVATION PLANS 11” X 17” OR SMALLER (FOR PARTIAL DEMOLITIONS ONLY).

Su TED DOCUMENTS:
BUILDING ELEVATION PLANS OR SKETCHES 11” X 17” OR SMALLER BUILDING PRODUCT/MATERIAL INFORMATION

SITE PLAN ‘/ L. PHOTOS OF NEIGHBORHOOD

APPLICATION AUTHORIZATION

AN

(Date)

PROPERTY OWNER: T Y‘\RDL) c

(Print name)

PORNE BHROS.
(All plans MUST be dated, draw'n\\‘to scg]e, and c‘l‘e%r y labeled. An inae€urate or incomplete application will NOT be accepted.
Please review the reverse of this form for additional information.)
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