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APPLICATION FOR BAR ADMINISTRATIVE APPROVAL 

Administrative approvals by the Board of Architectural Review (BAR) Staff are only for historically 
appropriate repairs/replacement. Please note that upon reviewing an application for administrative 
approval, BAR Staff may determine that a full application must be made to be heard at a public hearing 
before the BAR and cannot be administratively approved. 

ADDRESS OF PROJECT: f/0 M P£/TIJ[.f;- ~T' 

TAX MAP AND PARCEL: Olotl · 6 J. 6?. I~ ZONING: --=-R-=-=8=-----
Applicant : 0 Property Owner ~Business (Please provide business name & contact person) 

Name: OL,'tJ--(O<A.JrJ W IAJOo()}\) IJt.[) V~f 

Address: 03) $. {lfur?IG/C- SL 

City: Al.f#.AtJcr.<tfJ. State: J/..1._ Zip: 22-31'1 

Phone: 7o3 go~ ~ 77r E-mail : 

Authorized Agent (if applicable): 0 Attorney 0 Architect 

Name: f?¢13GR[? OlEn?Ari 

0 ___ _ 

E-mail: bot:~le-,vz a,fl (%2 bell .st;o-J.h .. f'le:f' 
I 

Legal Property Owner: 

Name: Wt'-'-''4/ll t.-~6-C-../V/i& 1 fl? 

Address: q/0 jt/. PIJ:ti<IL/C... 5r 

City: 1¥.&\A"-14~1 /.! State: ll/4 Zip: :,).:231~ 

Phone: 7o:3 '17o 1883 E-mail: ______ _ 

Phone: 1/2 59~ I !7/ 

D Yes B No Is there an historic preservation easement on this property? 
D Yes D No If yes, has the easement holder agreed to the proposed alterations/repairs? 
D Yes 8' No Is there a homeowner's association for th is property? 
D Yes D No If yes, has the homeowner's association approved the proposed alterations/repairs? 

If you answered yes to any of the above, please attach a copy of the letter approving the project. 



' . 

DESCRIPTION OF PROPOSED WORK: Please describe the proposed work in detail (Additional pages may 
be attached). 

SUBMITTAL REQUIREMENTS: 

At a minimum, you will need to include two copies of the following: 
• Photographs of the existing conditions 
• Specifications for the proposed replacement/repair 

Staff may request additional information as necessary to evaluate the application. Please refer to the relevant 
section of the Design Guidelines for further information on appropriate treatments. 

Please read and check that you have read and understand the following items: 

D I have submitted a filing fee with this application. {Checks should be made payable to the City of 
Alexandria. Please contact staff for assistance in determining the appropriate fee.) 

The undersigned hereby attests that all of the information herein provided including the site plan, building 
elevations, prospective drawings of the project, and written descriptive information are true, correct and 
accurate. The undersigned further understands that, should such information be found incorrect, any 
action taken by the Board or BAR Staff acting on behalf of the Board based on such information may be 
invalidated. The undersigned also hereby authorizes the City Staff and members of the BAR to inspect 
this site as necessary in the course of research and evaluating the application. The applicant, if other than 
the property owner, also attests that he/she has obtained permission from the property owner to make 
this application. 

APPLICANT OR AUTHORIZED AGENT: 

Signature: ~,lfJ.L---
Printed Name: l{olJtS?:r AJ4ftrl;q-/ 

Date: :J-1~ II( 
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OMS Ver. 0001.19.01 (Current ) 
Product availability and pricing subject to change. 

Langenheim 
Langenhien 

Quote Number: ASEVGBB 
Architectural Profile Number: 

LINE ITEM QUOTES 

The following is a schedule of the windows and doors for this project . For addit ional unit details, please see Line Item 
Quotes. Addit ional charges, tax or Terms and Condit ions may apply. Detail pricing is per unit. 

ark Unit: Front 1st f loor 

Entered As: SO 
SO 34 1/ 2" X 54 1/2" 

OMS Ver. 0001. 19.01 (Current) 

Primed Pine Exterior 
Primed Pine Inter ior 
Wood Double Hung Tilt Pac 

Sash Opening 34 1/2" X 54 1/2" 
Top sash 

Primed Pine Sash Exterio r 
Primed Pine Sash Interior 

IG- 1 Li te 
LoE 272 w/Argon 

Black Perimeter and Spacer Bar 
1 1/ 8" SOL - W ith Spacer Bar - ihn:k 
Rectangular - Special Cut 2W1H 
Pnmed Pine Ext- Primed Pine lnt 

Bottom Sash 
Primed Pine Sash Exterior 
Primed Pine Sash Interior 

IG- 1 Lite 
LoE 272 w/Argon 

Black Perimeter and Spacer Bar 
1 1/8" SOL - W ith Spacer Bar- Black 
Rectangular - Special Cut 2W1H 
Primed Pine Ext - Pnmed Pine lnt 

#Putty Prof ile SOL w ith light bronze spacer bar Dlss1milar glass 
1 /Umt Wh1te Sash Lock 
Beige Jamb Hardware 
Special Bevel · S Degrees ( plfff"'( fJ/ZIJ t:.-1 U J 
No Screen f . 

# Non system gen rated Pric1ng 
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