CERTIFICATE OF APPROPRIATENESS APPLICATION FORM
incomplete applicatlons will not be processed for Commission review.
Please print iegibly.

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

ADDRESS QF PROPERTY.

5[3 _Maﬂ«\f\ wa\'xef ~ R\re QV\ l'\k_&ﬁr

2 VNAME AND ADDRESS OF OWNER:
Name(s): g‘gg Spggk N \ee \lsnewn
adoress:_\n32A  AI2AIA Lest Crede (A4
Cﬁy:_&“mi\ua : State:_.gll____ ZIP 5_’;{2 la
Email: pajan\ 2.8 AJSen, Q. l;)‘t L LOWA,
 Telephone number (area code & number) Dayﬁmezw Evening: (.- A5 - (140

3. APPLICANT, AGENT OR CONTRACTOR: ({if different from owner)
A
Name(s): gc,oﬁ M\QZ\\V\ ( (o n“((‘ar\‘a(\

Address: bs) . N (4

city: Ao Phae N state: L zP code:_S3l4le

Emait: _Swaiezin S LIV EC Lowa

Telephone number (area code & number) Dayﬁme:MA:Qm_ Evening:ﬁﬁ.w?_’_\

4, ATTACHMENTS

A REQUIRED FOR ALL PROJECTS:
X Photographs of affected areas & all sides of the building (annatated photos recommendad) Prchuces ¥,
.,..X_m Sketches and Elevation Drawings (1 full size and 2 reduced to 11 x 17" or 8 %" x 11%) C,ow\@\‘l\?& 0"\“
_..}S_w Material and Design Speacifications (see next page) ° “) ¢ -
B. NEW CONSTRUCTION/DEMOLITION ALSO REQUIRES:

Floor Plans (1 full size and 1 reduced to 11" x 177)

Site Plan showing facation of project and adjolning structures and fences

dﬂ\er {explain}

PLEASE NOTE: YOUR APPLICATION CANNOT BE PROCESSED UNLESS  _
BOTH PA OF THIS FORM ARE PROPERLY COMPLETED.
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5. DESCRIPTION OF PROJECT:

Describe al In ures that will be affected by proposed work. Please specify the
condition of materlals, design, and dimensions of each feature (additional pages may be
attached) :
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Wulwmdowd.
Photo No. l Drawing No,
Describe all proposed work, materials, design, dimensions and construction technique to be

employed (additional pages may be attached) , B
Pro\s‘\c\‘\\n) P RUatdned  Alumainuwa MaXa\

Ladddney Yo propas by Llagn re placewn ene

Lol ndewds . eQP\&cQW\QV\\c wiv\éw&s (VWX RV\S\Q\\{&
& neutt Clached Svown e extealoc sxde \Q\/
P{Q\ROUb \Du‘\\éim O wWNR Cduﬁiw‘a} Auw\«vio_ Lo

Indeitor CLatE hes,

Phaoto No. et Drawing No. _

6. SIGN%N:?IEEE&N_T:_'

Sigffature .

Lot  Miezin __1-B-(o

Print or type name Date

This form and all supporting documentation MUST arrive by 12:00 noon on the deadline date esfablished 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. '

Hand Deliver Form to: or Mafl Form to:

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

Milwaukee, Wl Milwaukes, W1 53202-3617

PHONE: 414.286-5722 FAX: 414. 286-0232 www.mkedcd.org/planning/historic -
1018105 2 .




