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WISCONSIN
HISTORICAL
SOCTETY

HISTORIC HOMEOWNER'’S INCOME TAX CREDIT APPLICATION
” PART 1 — EVALUATION OF SIGNIFICANCE

PROPERTY ADDRESS Street_‘g é’.:if; ]/ CATRLD CZW?QLLG
ay_ I N lweus kel cowng tNilugu hee mw 53211
!E’Llsted individually in the State Register or NationalRegister. COMPLETE THIS PAGE ONLY
LISTING NAME /’é ﬁ/}/ )754"!’) iSsch j{;"’" e
Located in a State Register or National Reglster historic district, COMPLETE THIS PAGE ONLY

NAME OF HisTORIC DIsTRICT. Narsh Pﬁi‘n{: N er A }stf*s i District

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

OWNER'S NAME /2L J0L] /} ofor) and /275’( e Sclonidt

Street_2b 35 /\/ %ffﬂ/{‘o_ ﬁﬂ-ﬂﬂ LLE

C!W.MMLMK”P State (/2 5 3241 Telephone ( daysm 22k — 91(/5/1:
Email address O/Qa,fru/ ] Q&\’L@ ) /6& 4 YY)M { %!

PROJECT CONTACT Dﬁ,( u‘au /) aton v

Email address ()dﬂfnd ou\"f’(’aﬁn@amﬁ/, (471 Telephone (daVS&Z/ 206 - L/L'LS/("

PHOTOGRAPHS Please en&‘é;e photographs ofthe 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.

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.

SN —_—

B} . b
SIGNATURE OF SWN‘ER*@)Z’A‘Z/ At (—é‘jﬁ(\ DATE // // C] / 2007
J

SEND COMPLETED APPLICATIONS To&\gjte Historic Preservation Office
isconsin Historical Society ~ Room 312
816 State Street, Madison, Wl 53706

STATE HISTORIC PRESERVATION 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 tncome Tax Credit.

the property appears to meet the State Register or National Register Criteria for Evaluation and, therefore is determined to be historic
property for purpeses of the Historic Homeowner's Income Tax Credit.

NON-CERTIFICATION: the praperty is not listed in the State Register of Historic Places or National Reglster of Historic Places, is not a
contributing element to a State Register historic district or National Register histaric district, and does not appear to meet the State Register
or Nationai Register Criteria for Evaluation; therefore. the property is not a histaric property for purposes of the Historic Homeowner's
income Tax Cradit.

For Daina Penkiunas, State Historic Preservation Officer Date




WISCONSIN
HISTORICAL
SOCTITETY

HISTORIC HOMEOWNER’S INCOME TAX CREDIT APPLICATION -
PART 2 — DESCRIPTION OF PROPOSED WORK / ,Drzaje.c;é“ ﬂ_/
1. PROPERTY ADDRESS Streetngéfssw i\/ 7z K&J‘(’m e.
City, * /1 !/ Wmdce.({ County MI/w&uku, 7p 532/ /
2) (Jd‘ f}) ¢
2. OWNER'S NAME L0ey Cadwn = Fatr'ch ek micd£
Street CR L3S M 77(//:" D, d ArD padte :
cty_ SN kg statelA)) . $32.1/ Telephone (da\/S)’P%Z ) 22 s wﬁ/k/‘/é

Email address d(?fu 7% ?(‘.&*f‘()?’)@\ Y L ﬁ.r  hev

3.  PROIECT CONTACT Jﬂujﬁxﬁ - E/C)a:?“?‘)ﬂ
o ~ B 34 . [ { :
Email address /)/P,/Lw_nutfo,q@ arcvsd . ((yx] Telephone (davsvf/y7/ 224 "’eﬂfé%g
<

4. 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. | 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. e

SIGNATURE OF oﬁ?n*dlé@?&{'ﬁ&uww&ij«@f\ DATE // / Z‘?/Z.G?. 2
\ -

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

STATE HISTORIC PRESERVATION OFFICE USE ONLY WHS PROJECT NO,

The State Historic Preservation Office 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 Rehabliitation."
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 compteted and a
Request for Certification of Completed Wark has been approved.

For Daina Penkiunas, State Historic 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 "Seeretary of the Interior's Standards for Rehabilitation” for reasons given in the attached materials,
THE OWNER MAY NOT CLAHNVE 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




5a. TAX CREDIT-

HISTORIC HOMEOWNER'S INCOME TAX CREDIT APPLICATIO
PART 2 — DESCRIPTION OF PROPOSED WORK

ELIGIBLE WORK

WISCONSIN
HISTORICAL
SOCIETY

NE??J[@ t A ]

Below is a list of common eligible work items. If you have a work item that is not on the list, please add it. Select the
work for which you plan to claim the 25% tax credit.

Sh. INELIGIBLE WORK
Below Is a list of common ineligible work items. If you have a work item that is not on the list, please add it.
ALL WORK MUST BE REVIEWED REGARDLESS OF ELIGIBLITLY. include work completed within the last year.

Eligible Work | Specific Type Es:;:“atw f}t:t: g:t‘:api w‘ Y‘GJ%{
Cboors CIRepair CReplace Cfront/Rear OGarage 5 ‘
“WChimney N’Repair OReplace CIChimney Cap Otiner/insert | § /50 ¢ .SP,‘;{EJC‘ 0652;‘-2’-; g A4
Ctlectrical OlRepair Clupdate ONew Service [wall Repair | $
ﬁFoundation ﬁaepair HRebuild Ii\[\laterprooﬁng Obrain Tile 5 A D0 quggf) 9= ngf;-'ﬁ"g’ QatF
CIHVAC Csoiler [ Furnace [ water Heater O Ac $
YMasonry Ci100% ﬂPartial/ﬁea 5 Y kel an e S £0o 0 5‘;‘3‘2%"-" %"‘é‘i\",‘?‘”
OPainting OHouse OTrim " | OGarage Coutbullding | S
I:[Plumbinﬁ‘ [CRepair Oupdate EINew Setvice [Jwall Repair | §
‘ﬂfPorcl}/Jf(JOf} KRepair Direplace OiNew N’Steps $ /000 ggxiw:gwt .s;g;‘n:ﬁ:
ClRoof’ EIRepair [CReplace Oshingles Csheathing | &
CGutters Obownspouts | [JSoffits Clfacia )
ISiding ORepair [CIReplace [ORemove artlficial 3
CStructurai [iColumns Cl8eams Clioists LITrusses )
Olutilities Osolar Panels | ClGeo-thermal | CiwelifSeptic $
ﬂWindows gf‘iepatr Neplace %torm Windows | [ISkylights Sv%l;‘ 000 'KL?:& :’f;,;grziy / ))2(,:2@;
Other s \«fap,yi'&! . De.r;.: 202
Cdother 4 "
TOTAL COST SA?{Q, 000

Estimated Start Caompletion

Ineligible Work | Specific Type Cost Date Date
Driveway ORepair FiNew 5
CFixtures [Lighting Cetumbing s
Clinsulation Cwall Oattic $
Cinterior CRefinish [IPlaster Repair § CIPaint 3
CLandscaping [Clpatio OFencing Oisidewalks $
CINew [INew Addition 3
[IRemodeling OKitchen [iBath DiAttic OBasement S
‘Tother s
Olother $
COther $
TOTAL COST $
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HISTORIC HOMEOWNER'S INCOME TAX CREDIT APPLICATION
PART 2 — ADDITIONAL REQUIRED INFORMATION

6. PHOTOGRAPHS
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/contractor drawings if applicable. Submit a copy of all contractor estimates. See the chart below for other
types of information required.

Proposed Worlc

Additional Information Reguired

Construct Deck

Submit drawings showing location, design, materials and finish,

Fencing

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

Doors {exterior)

Submit manufacturer literature showing design, materials and finish.

Insulation

Describe insulation type and installation method.

viasoriry Pointing

Submit photos of areas requiring pointing.

Mini-Split System

Show {ocations of vertical piping and wall units.

Mew Construction

Subnit 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 daterioration {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.




WISCONSIN
HIS'FORICAL

HISTORIC HOMEOWNER'S INCOME TAX CREDIT APPUERITON
PART 2 — DESCRIPTION OF PROPOSED WORK

l)})odas ur ~ covdent F'F@M e p;cfwés.(D H2)

7. INSTRUCTIONS Describe each item of your project and the materials and methods you propose

) C', )m'meu(/m cmf’u‘ ﬁpbur/%mhﬂq
[,Lsmj af)i:row(L hl&fhra(auﬁj e ﬁfﬂu’ﬂdl‘* mof“f&f“ Jukoomw‘
and. repace mordar ot Varrous places om excferion o-() house.,
QS:?LPCNV?_S nwméﬂmd@?ﬁmuqh Q T ploce. 5.“,1)/&_
bricks with senlar brick whore f)é’()(‘/@r( (ve ﬂ?m Jocitiong anrd

\)us.i o shzrj/e, rick od 4y cuw( levef r)e,édez{) yofures
huwm bered 4

/(,Lck]bom*t and G/ea n bﬂ'd{s &0 (hmmj p//og,uf /\xﬁfbn gL

?rcMNﬂme 3 widelnes and. %Mhme’ds Soo. ?;1 cfures (1§ ) m
2) ;E;ur\c{d:tibﬁ‘ﬂ- on nordh sdale., c{\ home. is Jeacking/permitlivg wader
nfrusion ard domage ‘?D bdaLLI %p‘ur/w{ ch noeth [.ua_J/ f
basement 3§ rebudd, if Deede L, Corfan cSé‘(:ZszS)b (o be determined. after \
demobFsn of pﬁa,sﬂe//_ﬁa:#m, inared), Sea- potures numbered (17 # o)

3) ?DN/\/QS?DOP_M f@w Ny S aadd, (‘fﬁﬁ) or)’?gjaf'\‘}“ 'vfﬁ /LUILZ.}G W})Pf'@ &j’}’{'
C.rackin I\a.s ﬁ@awfad and. ramo,hfd,ﬂ%ﬂ_d& @ s hu,dje,(g

am&u
mate. # Jhod s <
l’%%be.(ﬂ ol .gf edfmhdwj}nihi j}?’z”’ Jwr@@\f%ﬁmfﬂ/&\
)

: ) = G Y a., ) ,', m au al,{ij%ﬁépﬁ &£ re

Windows : ~replate. WLS SfDrmMm;% st made., wood. ;J .
MiHwo i combination sHrms and Sereens -fc mateh W;&ﬁh yydows,
See .dl”fabhd. étesefjf:d)tszn and. 7‘0170?\ om Acke Ml lwcr@no&

FP‘\C’h*fQ-S 2 - :‘i -- , whichdshow oxistng windows and certan
r‘(&plaw emenct ..sh:xr g Wmu,s/ bl and. tnstatted. by Pl er (Hhat Casflow
worls is hot— the sub m'f 070444 ar’oosw,L Work. AM&? mh\domﬁ &RV
Nows betng rep Lmeel{. Hroot waeve. not Aene. ,Df“e\/»aus ¥ 7\/'w sy creda of pueld
ﬁah@h{vﬁ(‘ 101 L&Jﬂ(k)

SEND COMPLETED APPLICATIONS TO State Historic Preservation Office

Wisconsin Historical Society — Room 312
816 State Sireet
Madison, Wi 53706
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CTUDAL 00D WINDOWS AlD DOORS

AHUEACTURERS OF ARCHIT

Dewey Caton November 2, 2022
2635 N, lerrace PH 847-226-4446

Milwaunkee WL

Quotation as follows

Acker Combination Storms & Screens Single glazed with 1/8” clear glass

Manufactured in Clear Northern White Pine Clonstructed with mortise and tenon glued joints
Finish hand sanded, woodlife treated, oil-base primed and {inish painted

Includes Fittng/ Tustallation

1st Floorx

Location: Bath Room 1 DH Combination $696.00
Location; Hall I DH Combination $754.060
Location: Office

North 2 DH Combinations $1,508.00
Sauth 3 DH Combinations $2,274.00
2nd Floor

Location: North Hall I DH Combination §770.00
Location: Purple Bedroom % DH Combinations 32,472.00
Locaiion; Living Room 4 DH Combinations $3,296.00
Location Yellow Bedroom 4 DH Clombinations 33,296.00
Location: Bath Room 1 DH Combination $507.00
Locaton: Master 2 DH Combinations $1.,570.00
Location: West Clogets 2 DH Combinations %$1,5340.00
Location: Office 2 One-Lite Combinations $1,330.00
Location: North East Bedroom 3 One-Lite Combinations %2.178.00
Locaton: Bath Room North t DH Combination §793.00
Logation: Hall 1 DIH Combination §724.00

Manufacturing time "TBD { At this time Approx. 16-20 Weeks - Weather Permitiing |
A% deposit required on all orders
Balance due at Completion
Thank You..,.
- Pete Acker
Quote Valid 30 Days
ACKER MILLWORK GO ING. « 3300 Weet Pabst Avenes v Milwankee Wisconsl 5aZ1h v Phane: (14} U72-2200
wevow dckarmithvorkcom (33rd & Clovaland) Fav: (H18y B72-2203
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