PROVIDENCE HISTORIC DISTRICT COMMISSION

DEPARTMENT OF PLANNING AND DEVELOPMENT
444 Westminster Street, Suite 3A, Providence, R1 02903 401.680.8517

email; jmartin@ providenceri.gov or visit us on the web at: www.providenceri.gov/ptanning

APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

Far Office Use Only
1 Date Recelved: -
Date Accepted:
Accepted By:

Application Number:
Type of Review:
inHouse | | Public Hearing |

APPLICATIONS MUST BE SUBMITTED AT LEAST 14 DAYS BEFORE A PUBLIC HEARING. PLEASE CONTACT THE PHDC
STAFF FOR HEARING DATES AND FILING DEADLINES.

PLEASE PRINT OR TYPE

PART | — GENERAL INFORMATION

PROPERTY ADDRESS: 58 Williams Street
Property Name (if any):

Plat: 10 Lot: 8
Historic District: College Hill

Telephone: 401.123.4567
Email: jsmith@gmail.com

OWNER Name: John Smith
Mailing Address: 0 Smith Street, Providence, RI 02903

APPLICANT Name: Same Telephone:
Mailing Address: Email:
ARCHITECT/DESIGNER Name: Telephone:

Mailing Address: Email:
CONTRACTOR/BUILDER Name: Venture Windows Telephone: 401.273.3600
Mailing Address: 32 Freeway Drive, Cranston, Rt 02920

Email: venturewindow.com

| certify that all information contained in this application is true and accurate to the hest of my knowledge.

Owner: doﬁl»/ Mé—

Same J*m Smith
PART i — DESCRIPTION OF PROPOSED WORK

Applicant:

Conceptual

Approval Sought {check one):

Application Category {check as many as necessary}:

Repair/Replacement in-Kind

Minor Alterations

Awnings

Fences/Gates

Mechanical/Electrical Equipment

Solar

Signs

Site Improvements

Storm/Screen Windows/Doors

Roofs/Gutters/Downspouts

Major Alterations

Additions to Existing Structure

Windows/Doors

Barrier Free Access Improvements

New Construction

Demolition

Over, Please




BRIEFLY BUT COMPLETELY DESCRIBE THE ENTIRE SCOPE OF WORK: what you propose to do, where on the
property the work will occur, and how the work will be accomplished. For large projects, an itemized list is

recommended. Attach additional pages if necessary.

Removal of existing windows and installation of insulated repiacement windows; See Preapproved
Windows Application Package {PWAP} attached

PART Il - DOCUMENTATION

See PHDC Standards and Guidelines for checklists of documentation requirements for your specific project.
INCOMPLETE APPLICATIONS CANNOT BE ACCEPTED FOR REVIEW. Mark each piece of documentation according
to the list below. All documentation except materials samples and modeis will be retained by the PHDC as part
of the public record. All documentation must be labeled and dated. Drawings must show dimensions and scale,
and should illustrate existing as well as proposed conditions. Place a check mark next to each exhibit you have

submitted with this application.

v’ | EXHIBIT 1 — Application Form (signed by property owner and applicant)

EXHIBIT 2 — 35mm Photographs (color or B/W, 3" x 5” min. Digital photos okay. No instant snapshots.)
EXHIBIT 3 — Drawings, e.g. Elevations, Plans, Sections (each labeled separately: Exhibit 3A, 3B, etc.)
EXHIBIT 4 — Shop Drawings

EXHIBIT 5 — List of Abutting Property Owners Names and Mailing Addresses (omit for in-house reviews)
EXHIBIT 6 — Financial Data {demolition proposals only)

EXHIBIT 7 — Model {new construction proposals only)

EXHIBIT 8 — Material Samples

v’ | EXHIBIT 9 — Other Information {specify): PWAP

EXHIBIT 10 — List of Expert Witnesses or Owner’s Representatives

PART IV —~ MISCELLANEQUS

Application Fee {$  $100- MAJOR See attached schedule for applicable fee.)
Please check any of the following statements which apply to this profect:

[:l This application is filed in response to notice from the PHDC of work done without prior approval.
|:| This project will also require zoning variances and/or review by the Building Board of Review.

I:I One or more expert witnesses will appear at the public hearing to testify in favor of this application. A list of names,
addresses and professionat qualifications of witnhesses is attached as Exhibit 10. (Please note that the PHDC may Hmit
verbal testimony so that alf pubic comment may be entered in the record in a timely fashion. Written testimony may

be submitted.

Q Check this box If applying for tax credits or the property has an easement with the Rhode Island Historical Preservation &
Heritage Commission.

I:l An attorney, architect, contractor or other representative will appear on the applicant’s or owner’s behalf at the public
hearing. The name and business address of this representative is attached as Exhibit 10.
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