Incomplete applications will not be processed for Commission review. =
Please print legibly.

CERTIFICATE OF APPROPRIATENESS APPLICATION FORM )>@/

1. HISTORIC NAME OF PROPERTY OR HISTORIC DISTRICT: ({if known)

Prit2off [ Gallon Mansion | aKe Drive DiST T

ADDRESS OF PROFPERTY: BDC-D E. N
o D £ Newelrry
2. MAME AND ADDRESS OF OWMNER: 7

nemets):. LoVid Karademas |

Address: 000 e MQL;J b@rf E?LUD

City: M\IIWQU){ (@ state/  \ S 20 S32]1

emai: O Karagema S @.Sbcglob&] oA

Telephone number (area code & number) Daytime: (180 383-S577 evening: ( 1196 7- 336

VR

- 8 APPLICANT, AGENT OR CONTRACTOR: (if different from owner)
Name(s): ZIMMEZMANN PESIGN CONSULTANTS
Address: 229 E. WISEONSIN AVE. SujTe 1J1]
City, W LWALUKEE ) State: A/ ZIP Code: £3202.
Email:

Telephone number (area code & number) Daytime: <414 -287—0080 Evening: 4i4-771 - 3212

4. ATTACHMENTS

A. REQUIRED FOR ALL PROJECTS:
Photographs of affected areas & all sides of the building (annotated photos recommended)
Sketches and Elevation Drawings (1 full size and 2 reduced to 11" x 17" or 8 12" x 117)

\/ Material and Design Specifications (see next page)

B. NEW CONSTRUCTION/DEMOLITION ALSO REQUIRES:

MA Floor Plans (1 full size and 1 reduced to 11" x 17")

NP‘ Site Plan showing location of project and adjoining structures and fences

NE  other (explainy

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

10419105 1



5. DESCRIPTION OF PROJECT:

Describe all existing featuras that will be affected by proposed work. Please specify the
candition of materials, design, and dimensions of each feature (additional pages may be
attached)

Mascnv Window do become mason,
dmr Frame¢ OF same madTerial and Same

Width e are sj :
fmyr, SMF]y mak"ﬁ iT

Photo No. i) DrawingMNe.
B. Describe all proposed work, materials, design, dimensions and construction technigue to be
Emplnyed {addﬂmnal pages may | be atta{:hed]l

‘Draqu S 1:77 F?us_'se,ll anmrfﬂan
aﬁachea'

ZIMMERMANN DESIGN CONSULTANTS
Suite 1111 » Railway Exchange Bldg.
229 E. Wisconsin Ave.
Milwaukee, Wisconsin 53202

Photo Mo. ; Crawing No.
B. SIGNATURE ()ZAPPLICANT:

ONY

Sjgnature

vid Karadenas _7/13/10

Frint or type name

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

Hand Deliver Form to: aor Mail Form to:

Historic Preservation Division Historic Preservation Division
Department of City Development Department of City Development
809 North Broadway — 1st Floar 1st floor

Milwaukes, Wi Milwaukee, W 53202-3617
PHOMNE: 414.286-5722 FAX: 414. 286-0232 www.mkeded.org/planningfhistoric

10M18/05 2
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