_eﬁ;uu;;s_- CERTIFICATE OF APPROPRIATENESS APPLICATION FORM

HISTORIC Incomplete applications will not be processed for Commission review.
lélf)ﬁf{ﬁ}?gfgﬁ Please print legibly.

.rflun! m'd“ﬁ(mr )
1. HISTORIC NAME OF PROPERTY OR HISTORIC DISTRICT: (if known)

Huswrie MWMITUHELWL STRee[” HISBRIC DISTRIET

ADDRESS OF PROPERTY;

1727 <. 9% Streel”

2 NAME AND ADDRESS OF OWNER:

Name(s): St kNTH,W'j CLoNGREGATION C/D DQM Raihlaﬂfﬁ
Address: tql‘?" S qﬂ SrF-w

City: HIL-‘UA‘“KEE- State: UJ( ZIP: 552474—

Email: dﬁ n @ ﬂﬁﬁmr\j W'l‘h”ﬂ.bl.ku . 0

Telephone number (area code & number) Daytime: H‘P‘SZO i 3%@ Evening: 4‘44"' 51‘9'557 b

3. APPLICANT, AGENT OR CONTRACTOR: (if different from owner)
Name(s): INDITE  CONSULTING SERVICES, LLC.
Address: 1\&  EAST MAIN ST,
ciy: MAD|Son) state: W I ZIP Code: S3703
ema: OTVE @ 1eSave . Com
Telephone number (area code & number) Daytime: @08 - S‘_s"lmEvening: 9_08 ! 5'3" quz

4, ATTACHMENTS: (Because projects can vary in size and scope, please call the HPC Office
at 414-286-5712 for submittal requirements)

A, REQUIRED FOR MAJOR PROJECTS:

! Photographs of affected areas & all sides of the building (annotated photos recommended)

Sketches and Elevation Drawings (1 full size and 1 reduced to 11" x 17" or 8 %" x 11”)
A digital copy of the photos and drawings is also requested.

Material and Design Specifications (see next page)
B. NEW CONSTRUCTION ALSO REQUIRES:
Floor Plans (1 full size and 1 reduced to a maximum of 11" x 17")

. Site Plan showing location of project and adjoining structures and fences

PLEASE NOTE: YOUR APPLICATION CANNOT BE PROCESSED UNLESS
BOTH PAGES OF THIS FORM ARE PROPERLY COMPLETED
AND SIGNED.

6/22/12



5. DESCRIPTION OF PROJECT:

Tell us what you want to do. Describe all proposed work including materials, design,
and dimensions. Additional pages may be attached.

PLeASE REFER. 10 THE ATTACHED SHEETS Fok
MPORE DETAILED INFORMATIN.

THAE FEOIELT | A% PROPERD, INCLLDES |

. |NTRRIOR. ATEAATIONS T2 CONVERT EKISNING-
LOWER Ll To & Nein MNerICAL 2FFIcke PED -

|ATRICS LUIN L
. Re LACEMENT oF TWD WINDONS AT THE LOWER,
Level ( LurR BOAPRD VP W/ PLON0OD)Y,

THE NEN WLNDIWES NILL MATCH BXISTING ARJ -

NCeNT WINDINS .
- A NBA ACLESs \PLE RAMP TV THE WesT oF THE

EXISING LoWER URNELENTRY ( Stk SKE

xS PRORSED, WUAY CONSKT O F FEN)

LONCRETE. (CNEE WAUS ARIO A NEW DECHRATVE
FENGE (ONFIURED T MATIH, EXETIN 6~ FENGEL ONEITE,

6. SIGNAT% OF APPLICANT:

Signature

Stephen Way-h| 2-ll-201%

Please print or type name Date

This form and all supporting documentation MUST arrive by 12:00 noon on the deadline date established to be
considered at the next Historic Preservation Commission Meeting. Any information not provided to staff in
advance of the meeting will not be considered by the Commission during their deliberation. Please call if you
have any questions and staff will assist you.

Hand Deliver or Mail Form to:
Historic Preservation Commission
City Clerk's Office

200 E. WEells St. Room B-4
Milwaukee, WI 53202

PHONE: (414) 286-5722 FAX: (414) 286-3004 www.milwaukee.gov/hpc

6/22112
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