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HISTORIC HOMEOWNER'S INCOME TAX CREDIT APPLICATION
PART 1 - EVALUATION OF SIGNIFICANCE

1. PROPERTY ADDRESS  Street o?éSS N Tecrace ﬂu@nae
city/ N wip ket county S Nlliaukee.  2p 5324/

'E’Llsted individually in the State Reglster or Nation Register COMPLETE THIS PAGE ONLY
LISTING NAME / Q,Prusdlz a.ef ux:ze

WISCONSIN ?d&ﬁﬁf @ J

>< Located in a State Reglster or National Regaster hIStOI’EC district. COMPLETE THIS PAGE ONLY

NAME OF HISTORIC DISTRICT /\/c,;r%/x, ?%Qrd“ Narth Hhishoric Disteicf

PRELIMINARY CERTIFICATION Not listed in State Register or National Register or located in a State Register
or National Register historic district - COMPLETE BOTH PAGES

2. OWNER'S NAME_ LU Citen. prd. FtndcfecSed snclt
street X035 N Tenvace Aorerse.
City WWML State?/"'/ 2p22 Telephone (daysﬂ%[? /’2‘2é’ SKV%CJ
Email address Cﬂ@a)z&u ) Cajbﬁ@ Qma.\_ﬂ L om
3. PROIJECT CONTACT\&A,LJ(ZAJ—\ C)JLUYK
Email address Q&U% {(‘_QJ('OQQ @ gmaJ lom Telephone (days)(FV7 /2—% “"(/‘/‘/’é

4. PHOTOGRAPHS Please enclose photographs of the exterior of the building to be rehabilitated. Photos should be
in color, at least 4" x 6", commercially printed and clearly show all sides of the building.

5. OWNER'S CERTIFICATION | hereby attest that the information | have provided is, to the best of my knowledge,
correct and that [ own the property described above. | understand that the falsification of factual representations
in the application may be subject to criminal sanctions.

SIGNATURE OM\%NA DATE /! /:BD}ZOL 2
SEND COMPLETED APPLICATIONS FOJ State Historic Preservation Office

Wisconsin Historical Society — Room 31.2
816 State Street, Madison, Wi 53706

STATE HISTORIC PRESERVATICN OFFICE USE ONLY WHS PROJECT NO.

The State Historic Preservation Office has reviewed this application and has determined that:

. the property is listed In the State Register of Historic Places or National Register of Historic Places and is historic property for purposes of
the Historic Homeowner’s income Tax Credit.

___ the property contributes to the above-named State Register or National Register historic district and is historic property for purposes of the
Historic Homeowner's Income Tax Credit.

___ the property appears t¢ meet the State Register or National Register Criteria for Evaluation and, therefore is determined to be historic
property for purposes of the Historic Homeowner's Income Tax Credit.

__ NON-CERTIFICATION: the property is not listed in the State Register of Historic Places or National Register of Historic Places, is not a
contributing element to a State Register historic district or National Register historic district, and does not appear to meet the State Register

or National Register Criteria for Evaluation; therefore. the property is not a historic property for purposes of the Historic Homeowner’s
income Tax Credit.

For Daina Penkiunas, State Historic Preservation Officer Date
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HISTORIC HOMEOWNER'S INCOME TAX CREDIT APPLICATION
PART 2 — DESCRIPTION OF PROPOSED WORK

1. PROPERTY ADDRESS Streeb?éo?s }\/: 761.’,(7‘61.6 e ﬁUf’A{z((’/
City m;IMmB‘E.L County }?\Lﬂm&a 7ip $3271

2. OWNER'S NAME A&w&g\ Catir aond FAriek < SEAmid it

Street 2638 /\/ Tertcock.. dUbMLL

City WM&? Statez")/ 2p532.41 Telephone (daysg%7 /7—2«6 o y‘)"%é

Emall address dﬁ,uou }OGCJLUr‘]//D CMY\;L\_D . (oo

g L

3. PROJECT CONTALT ,A‘bpc yuriey U—

Email addfﬁﬁﬁd%_@@ﬁmgLﬁm_Telephone oy S L7 1 226~/

4. OWNER'S CERTIFICATION t hereby attest that the information | have provided is, to the best of my knowledge,
correct and that | own the property described above. | understand that the falsification of factual representations
in the application may be subject to criminal sanctions, | further agree to submit the Request for Certification of
Completed Work within 30 days of the date of completion of work or face forfeiture of any tax credit claimed for
this project.

SIGNATURE OF@‘@@\—‘ DATE // 50/2022.
i

SEND COMPLETED APPLICATIONS TO State Historic Preservation QOffice
Wisconsin Historical Society — Room 312
816 State Street, Madison, Wi 53706

STATE HISTORIC PRESERVATION OFFICE USE ONLY WHS PROJECT NO.

The State Historic Preservation Gffice has reviewed this application for the above name property and has determined that:

the property is historic property and the rehabilitation as described meets the "Secretary of the Interior's Standards for Rehabilitation."
This Is a preliminary determination only. Final certification can be issued only after work has been completed and a Request for
Certification of Completed Work has been approved.

the property Is historic property and the rehabilitation will meet the "Secretary of the Interior's Standards for Rehabilitation” if the attached
conditions are met. This is a preliminary determination only, Final certification can be issued only after work has been completed and a
Request for Certification of Completed Work has been approved.

For Daina Penkiunas, StateHistoric Preservation Officer Date

NON-CERTIFICATION
THE OWNER MAY NOT CLAIM THE TAX CREDIT. The rehabilitation is not consistent with the historic character of the property and that the
project does not meet the "Secretary of the Interior's Standards for Rehabilitation” for reasons given in the attached materials.
THE OWNER MAY NOT CLAIM THE TAX CREDIT, The property has not been determined to be historic property for purposes of this program,

For Daina Penkiunas, State Historic Preservation Officer Date




Below is a list of common elig

WISCONSIN

HISTORICAL

SOCITETY

HISTORIC HOMEOWNER'S INCOME TAX CREDIT APPLICATION

PART 2 —~ DESCRIPTION OF PROPOSED WORK
5a. TAX CREDIT-ELIGIBLE WORK

work for which you plan to claim the 25% tax credit.

ibie work items. If you have a work item that is not on the list, please add it. Select the

Frve mwﬂ“n\wl'uioi&mm-orm wrdows are naot D

5h. INELIGIBLE WORK

Below is a list of comman ineligible work items.
ALL WORK MUST BE REVIEWED REGARDLESS OF ELIG

Estimated Start Completion
Fligible Work | Specific Type Cost Date Date
ODoors {CiRepair OReplace Ofront/Rear CiGarage S
C1chimney ClRepair Replace Clchimney Cap Citiner/Insert | §
ClElectrical Repair Oupdate ONew Service Owall Repair ; 5
Oroundation | URepair MRebuild Cwaterpraofing CibrainTile | S
LHVAC soiler 1 Furnace 1 Water Heater Tac 5
Oivasonry [1100% OPartial ) § —
S RD. N L) L L R e W
C1Piumbing [Repair [Mupdate CINew Service Ciwall Repair | & LA
| BPorch CIRepair CReplace CONew OSteps $
ORoof [IRepair CReplace CIShingles [Sheathing 1 &
[OGutters CIDownspouts | CSoffits OFacia S
Msiding CIRepair CiReplace MRemove artificial S
CStructural OColumns FBeams [Cloists Dfrusses $
Outilities ClSolar Panels | [1Geo-thermal | DiWell/Septic 5
fod e RSt . - - A% Cnif] ool (Y
mmdows Wepair ‘R‘lRej\atace %torm windows 1 TSkylights S 4 aed ;{ G-Ppm e ,LC 2.3
Clother by onby Froeda b $ -
Dother ’ 4
TOTAL COST $ VO O0e)

& &\Pﬂ{jﬂ’f A

if you have a work item that is not on the list, please add it.
IBLITLY. Inclucde work completed within the last year.

Estimated Start Cornp!etion_‘

Ineligible Work | Specific Type Cost Date Date
ElDriveway CRepair CiNew $
CFixtures Ciighting DPlumbing S
DOinsulation Owall ClAttic $
Llinterior OIRefinish CIPtaster Repair | CIPaint §
{JLandscaping Opatio {JFencing Osidewatks 3
CINew EINew Addition 3
CIRemodeling CiKitchen JBath DlAttic iBasement 3
{dOther $
Cother $
HOther $

| TOTAL COST $




6. PHOTOGRAPHS

WISCONSIN
I’IISTO.RICAL
SOCITIETY

HISTORIC HOMEOWNER'S INCOME TAX CREDIT APPLICATION
PART 2 — ADDITIONAL REQUIRED INFORMATION

Enclose clear color photographs of the pre-project conditions of all items listed.

7. ADDITIONAL PROJECT INFORMATION

Describe your project and the materials and methods you propose using on the next page. Submit
architect/coniractor drawings if applicable. Submit a copy of all contractor estimates. See the chart below for other
types of information required.

Proposed Work

Additional Information Reguired

Construct Deck

Submit drawings showing location, design, materials and finish,

Fencing

Submit manufacturer literature showing location, design, materiais and finish.

Doors (exterior)

Submit manufacturer literature showing design, materials and finish.

Insulation

Describe insulation type and installation method.

Masonry Pointing

Submit photos of areas requiring pointing.

Mini-Split System

Show locations of vertical piping and wall units.

New Construction

Submit drawings showing location, design, materials and finish.

Porch

Submit photo of original and drawings showing location, design, materials and finish.

Remodeling

Submit drawings showing existing and proposed interior design.

Replace Roof

Submit specific shingle manufacturer, shingle name and shingle color.

Replace Windows

Submit detailed photos of existing window deterioration (int & ext) & new window information

Storm Windows

Submit manufacturer literature showing design, materials and finish.

Structural

Submit written description of the proposed work and location.
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HISTORIC HOMEOWNER'S INCOME TAX CRED!T APPLICATION
PART 2 ~ DESCRIPTION OF PROPOSED WORK

7. INSTRUQT!GT\ES Describe each item pf your project and the materfals and methods you propose
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SEND COMPLETED APPLICATIONS TO sate Historle Preservation Office
Wisconsin Historical Society —Room 312
216 State Sireet
Madison, Wl 537006




Milwaunkee, WL 53212
OFFICE- 414-962-3515 Mobikl: 262-353-2478 830 L KELFE AVE MILWAUKEE WI 53212
PROPOSAL
Customer Name Today’s Date
DEWEY CATON 11-28-22 deweyjcaton@gmail.com
Job Name Phone Number 847-226-4446 Fax Number:
Address, City, State, Zip Job Location:
2635 N TERRACE AVE MILLWAUKEE Wi 53211

We propose to furnish labor and material as necessary for the completion of:

PREPARATION

Areas will be protected with drop clothes as required to prevent damage from over-spray or paint splatter. WE WilLL
PRESSURE CLEAN ALL AREAS TO BE PAINTED ..CAULK WHERE NEEDED AND APPLY PEEL BOND PRIMER
ON PEELING PAINT WHERE NEEDED

COLORS

Customer to choose colors of paint prior to start date.

Choice of colors may affect the number of coats required for adequate coverage. If more coats are required a
Change order may be required.

WE WILL PAINT ALL WOOD AREAS ON HOME WITH HIGH QUALITY PAINT. WITH MATCHING COLOR /ALL
WOOD STORM WINDOWS ARE INCLUDED [ ALL WOOD REPAIR IF ANY WILL BE DONE ON A TIME AND
MATERIAL BASIS AS PER DISCUSSION WITH HOME OQWNER

ITEMS SPECIFICALLY EXCLUDED: FACTORY DOORS AND WINDOWS / WINDOWS FRAMES INSIDE STORM
WINDOWS

Dries Painting warrants labor and material for a period of 1 year. This warranty specifically excludes damages
caused by accident abuse, weather conditions such as temperature changes or excessive moisture, defective
building materials or faully workmanship by others,

We propose here by to furnish tabor and material---complete in accordance to above specifications for the sumof ___ TWELVE
-THOUSAND  dollars Dollars and No Cents _ ($ 12,000 ).Payment
as follows: Checks made payable to DRIES PAINTING LLC 40% PRIOR TO START .40% AFTER PREP WORK IS
COMPLETE .20% AT COMPLETETION

All materials is guaranteed to be as specified. All work to be completed in a substantial workmanship manner according to
specifications submitted, per standard practices. Any alteration or deviation from above specifications involving extra costs will
be executed only upon written orders, and will become an extra charge over and above the estimate. All agreements contingent
upon strikes, accidents or delays beyond our control. Owner to carry, fire, tornado and other necessary insurance. If either party
commences legal action to enforce its rights pursuant to this agreement, the prevailing party in said legal action shall be entitled
to recover it's reasonable attorney's fees and costs of litigation relating to said legal action, as determined by a court of
competent jurisdiction.

Authorized Note: This proposal may be withdrawn by us
Signature: [f not accepted within 30 days.

Acceptance of Proposal: The above prices, specifications and
conditions are satisfactory and therefore accepted. You are  Signature:
Authorized to do the work as specified. Payment will be made

As specified above. Signature:
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