CERTIFICATE OF APPROPRlATENESS APPLICATION FORM

will not be processed for Commission review,
please print legibly.

Incomplete applications

E & O~ evening:
Telephone number (area code & number) Daytime: M E
ST R

~Evening: _S_Q_ﬂ&.@__

in size and scope, please call the HPC Office

ATTAC MENTS: (Because projects can vary

4. All . 9
at 414-286-5712 for submittal requirements)
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Dhatearanhs of affected areas & all sides of the building (annotated photos recommended)

and Elevation Drawings (1 full size and reduced to 11" X 17" or 8 2" x 117)
_i*' py of the photos and drawings is also requeSted.

’ 1 __ '.”-:‘ _-.. '-_ ! J : .
- TR TR | - - "__ - . T .
. iz =L AR -4 iy AR ey v AN 1 e "y r_ E Tl
.:|. -." . I"'-‘_ A Tlf:..{llrf}r o A | .'H_‘. =9 L \ as ) "-. . ;5.- . l.|-. N = ‘-1
LAF , o Nl e ' ST Nt : % A
' =, R B PSR MR SRR L -’ 4
r i e o " & .‘.l-l # P' . .'.i__,..l"‘ by - e
i ¥ VL d 1 I-\: - i b r
i _— i . LR = = . - f § .l - A, ‘___. L
L —— Matenal and Design Sp
B~ ol ; " . gl .
S e SR -~ TR
" - ;_"':-- " § ]
-~ 9.{1".‘, .
] ‘I‘-'.r .t _-IJ'.

ki 1S e - a g -F-J " . ]
!' e -1..‘. £ . .,q e ) b n ‘. " e
g i - f o "_4 L .' ; 3 : “1._ SN iy .E--: =
4 - o R R S i
ﬂ'.. il - Lt - g 'I, b i

[ ) 11 g .. :: g i :t:. v,
% p g R R e
v - ‘ 2 A il TR LA | SRR L ]
5 > phd 2 ot o L.
B V] T T . Y ES .
_ ;__:-: ! . > . = t - - *"'A ‘
: s -n'.,.‘. w ’

Fr el ¥ i i ¥
- 5 y
L] T - o
- ¥ . ‘-‘r ._. ¥ "
- e i J Y NE
' 1L y ﬁ = s
: - e il ’
- "'. L . ;L{_ ‘ ._ lr_ e
! ; E ey e
' o A '

o : f 1 1» X 171: |
Plans (1 full size and 1 reduced to @ Maximum.o :
sh ng location of project and adjoining SHTUCIUeR and fhncea P
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AND SIGNED. -







