Request to Increase Departmental Budget Dollars

Effective October 1, 2015 (Resolution # 15-2922), the City Administrator and Council President must pre-approve all
increases of departmental budget dollars prior to expenditure of funds or submission to council. After the City Administrator
and Council President give approval, the request must go to council approval prior to the expenditure of funds.

Instructions;

Complete items below and submit to the City Administrator and Council President. Once the request is approved, a Resolution
must be submitted in Legistar requesting the Mayor and Council to amend the budget.
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Signature Date
Approval by Council President
Signature’ Date
Finance Department Use Only:
Budget Adjustment Posted:
" Resolution # Signature Date
wwseis THIS COMPLETED DOCUMENT MUST BE ATTACHED TO AGENDA REQUEST IN
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FOLEY HISTORICAY COMMISSION
CITY OF FOLEY
200 NORTH ALSTON ST.
FOLEY, ALABAMA 36535

APPLICATION FOR
CERTIFICATE OF APPROPRIATENESS

Name of Applicant: CAT ofF FDLEY
Pac::; e @@x lﬁysg

Mailing Address: _ .
Telephone: 251-945 - 1545 Bail: YKo Hrs @ e Y of Fare, .o G
Relationship of applicant to property: Owner ([ ) Occupant{ )

Address of Property: L EAST RumsE AVE .

National Register { } Contributing ( } Non-Contributing ( ) Circa
Local Downtown () Circa

Nature of Proposed Work/Application (Check All That Apply):

( )Use of Property ( }Fence ( JLandscaping
(V)Repairs or Alterations { )Awning ( )Color Change
( )Sign Erection or Placement { )Demolition { )Other

[ INew Construction ( JMoving a Building

Please describe your proposed work as simply and accurately as possible (use extra sheet, if
necessary}. See Criteria for Submission for infermation that must accompany this

application.
REMOVE ASPHALT SHINGLES ot BUILDINGS BpsT
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AND  IMSTALL, WEW 2 ga. &Y METAL @eo? 0

LLoElen T Rored i ZbE, Ccsé,é' ATTACIAED P@@PQE:M,)

If you will be painting, please list the three colors you have chosen from a Historical cofor
naletie and enclose color chips with your application,

NEW LEarRGE RAFTEE:

Yoy Ted To MATH
BuiLoinG - { nend)

1, the undersigned, have complied with the Criteria for Subm I
information submitted is not compilete, this application will not be considered.

M/ém;fjg dome 7, 2018

Signaturﬁ/ of Applicant ' Date
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HUUr UUCIURY
805 River Route + Magnolla Springs, Alabama 36555 » {251) 233-8682 + (251) 943-8682 + Residential & Commercial Roofing

PROPOSAL SUBMITIED TO PHONE DATE
Cidg_ o Foluy W -\R~\R®
STREET % \ JOB NAME

Red %\J.{\&“QE

CITY, STATE AND ZIP COBE JOB LOTATION

ARCHITEGT DATE OF PLANS J38 PHONE

We haraby submit spacifications and estimates for:
Remevts aysish Dninqlet 4 Rl
Q:Q,\?a:\\‘- ch.c..’f-u'mcb & Bwca  Codvec
Tddhod wind 4 Locderained
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T iBFD;?ﬂﬁB hereby to furnish material and labor, complete in accordance with above specifications, for

the sum of:

doltars ($ Q\;-LQBQ oo )

Payment 10 be made as follows:

All material I guarapiced o be as spocified. All work is o ba complaled in a
warkmantke mannar according lo slandard practicas. Any alleralion or deviation

from above specificalions Involving exira ¢osls will be executed only upon wiitlen  Authorized
orders, and will become an exia chargé over and above the estimale. All Slgnature :Q\QJM,\ C OJ\&M\-M

agreemenls contingent upan stikes, accidenls or delays beyond our coafrol. "
Owner 1o carry fise, lomado and other necassary insurance, Our workess are fully  Nofe: This proposal mey be withdrawn by us \
covered by Workman's Componsation Insurance. If nol accepled within days.

gtﬁeptfﬂtw ﬂf iBfﬁpﬂﬂaI «  Tise above pricas,

spacTicalions and condiions are patisfactory and are horeby acoepted. You sre autherized  SigRature
fo do the work s speelfied, Payment wil ba made s oullined abave.
Dale of Acceptance

Signaiure

LEINDERWOOD FRINTIMG CO., FOLEY, AL




