APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

Send completed application and check to:

o Meridian Steeet Preservation Commission

MSPC Case No.: <5 PC. { 41“ (O 200 E. Washington Street, Suite 1821
Indianapolis, IN 46204

Address of the Property
where worlk is to be
done;

4750 North Meridian Street, Indianapolis IN 46208

Applicant’s Name: State of Indiana Phone No: 317-234-8553

Address: Statehouse/indiana Depi of Admin FAX No:
Zip Code: 46204

E-Mail address:  bmorrissev@gov.in.gov

Name of Owner(s): (see above ) Phone Nox
Address of Owner: FAX No:
Zip Code:

E-Mail address:

The present Use of the property

is: Residence of Governor and First Family
The cutrent Zoning Classification of the property
is: residential?

Will the Use change under the proposed work? [ ] Yes [ No
If yes, to what?

'The work being proposed will be on/for (check all that apply):

[] New building [} Site Work/Landscaping
[ ] Renovation or Remodel of Primary structure [} Demolition of Primary structure (partial or complete)
[[] Renovation or Remodel of Accessory structure [} Demolition of Accessory structure {partial or complete)

[ MOther (describe):  Security and decorative gates at Meridian and 46th street entrances

Detailed Description of work to be done (attached additional sheets if necessary):

The work will be done by: 1 Owner [X Contractor D Other

Contractor’s Name: _ Will be DI’OVIde Phone: Fax:

Date of stari: will he provided Date of completion:

Documentation submitted (10 copies required of any information submitted):

[[] Site Plan, legible & drawn to scale {required) [ Photographs (required)
] Building plans, elevations (required) [ Samples/Swatches
D(Drawings/ Sketches [] Other

I (we) affitm, under the penalties for perjury, that the foregoing representations are true,
Accurate to the best of my knowledge: Mark G. Ahearn, General Counsel to Governor Pence - - 7/17/14
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