—smwmus:—  CERTIFICATE OF APPROPRIATENESS APPLICATION FORM

?Rﬁgg{%%f)g Incomplete applications will not be processed for Commission review.
COMMISSION Please print legibly.
liirng with Kutory

1. HISTORIC NAME OF PROPERTY OR HISTORIC DISTRICT: (if known)
Weorth Lot VoRth  pleterit PDistrieT™

ADDRESS OF PROPERTY:

QE@B Yret Bellecien Plince MLlwm’wlteéz 5‘3&”
2. NAME AND ADDRESS OF OWNER:

Name(s): PeterR 4 Thew [opone

Address: Qb 3 3 E st Belle e Place

City Myl wavwtWee  State\pscoars;n ZIP: 5 3471 /_

Telephone number (area code & number) Daytimef"f @ 37931is0 Evening: Same

3. APPLICANT, AGENT OR CONTRACTOR: (if different from owner)

Name(s): S Ame NS Jdwnp, ers ~ S &J# a
Address:

IR s 5 T PO M - RO R APCode: .
Emallieas oo oo e S e e ST e
Telephone number (area code & number) Daytime: S RVENING: e

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)

_W. B~ Sketches and Elevation Drawings (1 full size and 1 reduced to 11” x 17" or 8 2" x 11%)
A digital copy of the photos and drawings is also requested.

\/ _ Material and Design Speciﬁcations
B. NEW CONSTRUCTION ALSO REQUIRES:
W/ . Floor Plans (1 full size and 1 reduced to a maximum of 11" x 177)
V- V9 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.
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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 via email.

@ QQPH,C& éxu%le Sh“vy/q € vtz
e ovew 50 yenns @[i] onr- @/H&Q
Rosd with GArE Timbenline HR2Z

nneh i tecTvnn| 5/"”j/¢f
Fox ttelew Gy T —cole R

@ Vpganle existig guitens with
|ead protectig Sygtem L apm

Gv e Preo tec Tone C—QWL]Z\M/

6. SIGNATURE OF APPLICANT:

s@np;tﬁl/; | 70&07,;@&, Fhea Alocwc
Peten J. INooae If-3- 95655
Please print or type name Date

This form and all supporting documentation MUST arrive by 4:00 pm (11:59 pm via email) on the deadiine 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.

Mail or Email Form to:

Historic Preservation Commission
City Clerk's Office

841 N. Broadway, Rm. B1
Milwaukee, WI 53202

PHONE: (414) 286-5712 or 286-5722 hpc@milwaukee.gov www.milwaukee.gov/hpc

Or click the SUBMIT button to automatically email this form for submission.

6/22/12










GUTTER
W PROTECTOR

FALL SALE!

Limited-Time Offer

Get 10%

+ an Extra $100 Off

s FREE Estimate

Don’t Let Fall Leaves Clog Your Gutters




