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APPLICATION FOR LOCAL HISTORIC DESIGNATION/
HISTORIC ZONE CHANGE

1. SUBJECT PROPERTY/(ies) & Landmark o Site O District
ADDRESS H0320 Glenwdy ayenug,

PARCELID(S)__ 0174 49714 0230

AREA CONTAINED IN PROPERTY (EXCLUDING STREETS) ___ 014 _aurS
NAME OF HISTORIC DESIGNATION _The  Brimkes B\ lIdung,

2. APPLICANT _
NAME __ B¢ CompPoyy CONTACT PERSON (if legal entity)_ MOrgowy Woek Syt
ADDRESS _4wO E- MM Kt PV TELEPHONE_ 512, ~95( - 8585

EMAIL movaan Q,%WV“PM‘I'EF%.ATIONSHIP TO OWNER (if not owner)

A Owner o City Council Member o City Manager o Urban Conservator
o Planning Commission 0 Community Organization 01 Owner of Property within District

3. OWNER(S) (If multiple properties, please provide an excel sheet with information)

NAME _d¥ Glenwoey LC CONTACT PERSON (if legal entity) —
ADDRESS Z o 0 o e § L TELEPHONE —
PR TR O AT ST Y

EMAIL

4. HISTORIC CRITERIA (Select all that apply)

0 Association with events that have made a significant contribution to the broad patterns of our
history; or

o Association with the lives or persons significant in our past; or

KXEmbodies the distinctive characteristics of a type, period, method of construction or that represent a
significant and distinguishable entity whose components may lack individual distinction; or

o That has yielded, or may be likely to yield, information important in prehistory or history.

5. SUMMARY OF REASONS WHY THE REQUEST SHOULD BE GRANTED. It is your responsibility to provide
the Urban Conservator supporting documentation in the form of a “Designation Report” to facilitate the
creation of a staff report under chapter 1435-07, “Preserving a Structure.” Please be advised that this
application will be reviewed by the Historic Conservation Board, Planning Commission and Council. The filing
fee for the review is $1,500 and due at the time the application is submitted.

6. SIGNATURE. The undersigned does hereby certify that the information provided in connection with
this application is, to the best of his or her knowledge, true and correct.

Print Name M2Aan ‘NSWHY;\ Signature “W\Q@%atelo /f /7-5'




