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CERTIFICATE OF APPROPRIATENESS APPLICATION FORM

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

HISTORIC NAME OF PROPERTY OR HISTORIC DISTRICT: {If known)

ADDRESS OF PROPERTY:

1230 EAST BRADY STREET

NAME AND ADDRESS OF OWNER:

Name(s): WK MANAGMENT LLC C/O JULILLY KOHLER

Address: 1158 EAST KANE PLACE

City: MILWAUKEE State: Wi 2IP 53202
Email:
Telephore number (area code & number) Daytime: Evening:

APPLIGANT, AGENT OR CONTRACTOR: (if different from owner)
Name(s): RUSSELL E LAFROMBOIS

Address: 229 EAST WISCONSIN AVENUE, SUITE 701
City: MILWAUKEE State: wi ZIP Cade: 53202

Emaif; wussi@ref-3.com

Telephone rumker (area code & number) Daytime: 414-727-1141 Evening: 414-552-4545

ATTAGCHMENTS

A REGUIRED FCR ALL PROJEGTS:
Photegraphs of affected areas & all sides of the building {annotated photos recommended)
Sketches and Eleuation. Drawings {1 full size and 2 reduf.;ed o117 17" or 8 W x 11"
Maileral and Design Spedificaltions {see next page)

B. NEW CONSTRUCTION/DEMOLITION ALSO REQUIRES:
Floor Plans (1 full stze and 1 reduced to 17° x 177)
Site Plan showlng location of project end adjoining structures and fences

Orther (explain):

PLEASE NOTE: YOUR APPLICATION CANNQT BE PROQCESSED UNLESS
BOTH PAGES OF THIS FORM ARE PROPERLY COMPLETED.
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5. DESCRIPTION OF PROJECT:

Describe all existing features that will be affected by proposed work. Please specify the
ceondition of materials, design, and dimensions of each feature {(additional pages may be

attached)
on the street level, small inapprapriately scaled windows will be removed along with brick piers between
them.
Photo No. Drawing No.
.B. Describe all proposed work, materials, design, dimensions and construction technigue to be

employed (addificnal pages may be attached)

new apprapnately sized windaws will be installed on the strae! level.
note: painting and new canopy work has bean completed

Photo Ne. Drawing No.

6. SIGNATURE OF APPLICANT:
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RUSSELL LAFROMBOIS 10-26-11
Prirt or type name Date

This form and all supporting documentation MUST arrive by 12:00 noon on the deadline date established to be
considerad at the next Historic Freservation 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 Maifl Form to:
Higtoric Preservatlon Commlssion
City Clerk's Office

200 E. Wells St Room B-4
Mitwaukee, Wi

PHONE: ({414] ZB6-5722 FAX: (414) 286-2004 www.milwaukec.gov/hpe
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