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ONTARIC HERITAGE THUSE

AUE 13 700 City of Peterborough
RE{‘ t A Pre?%ed Alteration to a Designated Heritage
| Building Application

500 George St. N.
Peterborough, ON K9H 3R9
Phone: (705} 742-7777 Ext. 1491
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1. Applicant:
Name of Property Owner (please print) Tel No.

283 Marck, = - e ———

Mailing Address

2, Property for which the proposed alteration application is being made:

5BF Mark.

Municipal Property Address:

Piease describe the proposed alteration to the designated heritage building, including a list of heritage attributes
that will be affected by the changg, Attach details on a separate sheet, if necessary.
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4. Please obtain any required authorization and check one of the following stataments:

? I, the applicant, am the sole owner of the property for which this proposed alteration application is made.

|, the applicant, am one of the owners of this property and have received express authorization from all
B/ other property cwners to make this propesed alteration application on their behalf.

| certify that to the best of my knowledge the information provided in this proposed alteration application is accurate
and complete,

Owner
Signature: Witness: Date:
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