ORERTY INFORMATION , _
OPERTY TYPE {Check one): - ' REVIED- Vi )72

%ing!e Family 0 Multifamily: Units O Commercial @ Condo O Mix

ARCHITECTURAL PERIOD / YEAR BUILT: “B00) _+ ARCHITECTURAL STYLE CPARTS %MA#/%W’EK

Does your project include demolition of 15% or more of exterior of existing structure? 0O YES ERNAC AR
If YES: you must apply for a Demolition Permit priOf to app}ylng for a Certificate of Approprtateness

Do you have Zomng Departinent approval for this pmjed?JE(YES QNOC QNA '

ZONING PERMIT ID# {from Zoning. Permity S5O Z A4S DATEAPPROVED: 71/ 20 /ZZ

Please Note: If Zaning approval is required for the wark described on your application, your application will remain
incomplete until Zoning approval is received. Incomplete applications wilt not be accepted.

Describe afl proposed work to be conducted on subject property be!ow Be sure to include ail colors and
materials {0 be used. Attach additional pag:ns if necessary, ,

, The proposed work at 1 10 F rantdm Avenue mcludes constructmg a new two-story porch .

and a second floor balcony at the front fagade of the home. The proposed porch

dimensions are 10°-0 x 26°-0”. The second floor balcony is 8°-0” x 10°-10”. The
~——  existing roof is being modified at the front of the residence to accommeodate the design =~
—  for the porch and balcony. New doors and windows are being added on the front fagade.
___ New steps to grade are proposed from the porch 6’ 4”Wlde x 4’-7”. Please see submitted .
zoning drawings, T-1, A-1, A-2 for review.

b b

By signing this applicatmn, the Applicant and Owner agree fo the following:

+ Property site visits by Neptune Tawnship Staff, HFC Members and HPC Professionals untll the
project has been deemed to be complete.

« The infornation herein is correct and compiete to the best of your knowledge.

o The HPCor HPC Appiicaﬁon Review Team may require additional information for your application o
be considered complete. ,

By signing this application, the Owner authorizes the listed Applicant to apptlar as their represematlve a& a
public heartng before the Commtssmn
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