SwEIONTARIO  EREIFIDUCIE DU
e nG: MEIOS
M=% TRUST ME -~ ONTARIEN

This document was retrieved from the Ontario Heritage Act Register,
which is accessible through the website of the Ontario Heritage Trust at
www.heritagetrust.on.ca.

Ce document est tiré du registre aux fins de la Lo/ sur le patrimoine de
I'Ontario, accessible a partir du site Web de la Fiducie du
patrimoine ontarien sur www.heritagetrust.on.ca.



http://www.heritagetrust.on.ca/
http://www.heritagetrust.on.ca/fr/
http://www.heritagetrust.on.ca/fr/
http://www.heritagetrust.on.ca/

S rRLat

ONTARIO HERITAGE

S AUG 17 7018 _
. . City of Peterborough
Y 7™ T gy & Alteration to a Designated Heritage
e T O NS N . . . g
e Y - Building Application
Pemrggroog;:%ens:c;‘H 3R9 Please note that under the Ontario Hertage Act, R.S5.0 1990, Section
PO ) T ey 33.3, the City of Peterborough has 90 days to review the application
ax  (706) 748-5024 o . . y g
e-mat subsequent to its issuance of notice of receipt of this application.
1. Applicant:
Name of Property Owner {plaase print} - Tel No.
~Mailing Address
407 Georga St N

2. Property for which the propoged alteration application is being made:
Pappas Biliards
Municipal Property Address:
407 George 3t N

3. Please describe the proposed alteration in the designatad heritage building, including a liat of heritage attributes
that will be affected by the change. Attach details and plans on a separate sheet, if necessary.

Restoration of the west upper floor windows.

art 2. When the second floor is to b nverted into apatments a secon r wil

instalied where the boarded up window is on the lower facade south west comer of the

buildi

=

4, Please obtain any required authorization and check one of the following statements:
0 I, the applicant, am the scle owner of the property for which this proposed alteration application is made.

I, the applicant, am one of the owners of this property and have received express autharization from alt
other property owners to make this proposed alteration application on their behalf.

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