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1:? ISTORI & Incornp!ete applications will hot be processed for Commlss:on review,
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1, HIfSTQRiC NAME OF PROPERTY OR HISTORIC DISTRICT: {if known)

HUSTERAE, PNATER TOVNETL MNE AR Rai GO

ADDRESS OF PROPERTY:
LF2L TR BREARTORID AE,

2, NAMEAND ADDRESS OF OWNER:
Name(s). Mi=i+ < ey FELTY Mg
Address: ’Z—-'E‘-M . Bomir 5 i o w I e
City; M':khﬂw_kur:tﬁm . Stater BN Smral
Emall; e
~ Telephone number {ared code & number) Dayt:me qw %73”36193 Evening: ..
3. APPLICANT, AGENT ORCONTRACTOR: (ifdiffererit from owner)
Name(s): F’&A@‘?—?‘“&Mt_ LAt S bl Gy agﬁv’;ﬁ t"\ub
Address:\@rd-e L amse @Elin R
City: (ST PARRE ARG State AL 2P Code;. BBOI 2
Email, \petenk @fingstone 2 nd &oombng o0 e
Telephornie numt;er;(‘a“rééfmde, & number) Daytime: 1oL 331 7627 Evening: Y- 3123955
4, ATTACHNMENTS: {Because projects can vary in size:and scops; pleass call ’me HPC Office

at 41 4-286-5712 for submittal requirements)

A REQUIRED FOR MAJO& PROJECTS:

e Photographs of affected areas 8 alt sxdes of thg ("annntated photos recommended) .

T ey -

25 Sketchés and Eievatlan Dra IgS (1] ‘Ii Size and 1 Teduced %o 117 or BV % A1y
A Higital copy of the photos aiid drawings Is also requested,

=25 . Materialnd Design Specifications (see rext page)
B,  NEW CONSTRUGTION ALSO REQUIRES: _
Mf& Floar Plans (% full size and 1 fediicsd to a maximur.of 11217,

2 Site Plan showing locatitn of projectand adjoining strictures and fences:

822z

CERTIFICATE OF APPROPRIATENESS AFPL!CATION FORM

PRt D



5.  DESCRIPTION OF PROJEGT:

6. SIGNAF

o

Tell us what you want to do. Describe all proposed work including materials, design,
and dimensions. Additional pages may be attathed. - - -

. RE-DO OLp CONCRETE FrONT ENFRY LAty 1IN MORTAE
 BRICK AND BUESTONG | THE STERS o cArey Tire

| GRACE DIFFERENCE BETWEEN té ENTRCNAY AN TrHE
CLave GIREWALE WLl BE $LAG THEAMAL BLuESTONG

Wi H Bruck RISEES (72 MATCH EW&WN&) QM ETHeR

LS8 OF THE MNEW STERS witl BE NASORP Breicte
(o M AT CH PWELLING) WAL 2 ITH LIMEST ONE

TRADITIONAL ¢ SYMMET @IcAz, P LalTEL i?ﬂ«"*??é=
Eaci PLANTER witl RAUE NG SPECIMEN 367
GloBl Bordo . '
i Housea
& REACH: =T

" ERADE DR e
[ AYeRex g_zn»P

s

PeETeEr EoouLagha o o W Yo SO

Please print of type name Date

This form and alf supporting docdmentation M
considered at the next Historic Preservation €
aovance of the: meetifio will ot be’
havé any questions:and staff will assist y

200 E. Wells:S

NS

M.

gorm B-4.

Milwatikes; Wi 53202

PHONE: (4144)286:5722 FAX: {414) 2888004 www.ilwaskee.govihpe

6222

(1o MATCH Pwéelil NG Lo priGsS TE CREATE Z SMALL

i Commission Megling; Any information niot provided o staff in-
ered by the Commission during their defiberation. Please caltif you

“arrive by 1200 noon onthe deadiing dale éstablished to be
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