CERTIFICATE OF APPROPRIATENESS APPLICATION FORM

HISTORIC Incomplete applications will not be processed for Commission review.

— EHILWAUKEE —

Ié?ff&i‘}fég?gﬁ Please print legibly.
Tty SVGI G — 23~ ODLBH
1. HISTORIC NAME OF PROPERTY OR HISTORIC DISTRICT: (if known)

WIEST  HISToUC M| et STSET
ADDRESS OF PROPERTY:
ool Lo HISToe  ml\TEHSU

2. NAME AND ADDRESS OF OWNER:
Name(s): DZQANE UL
Address:  \CO1 L. W\SToORM.. WNWTOHEW. ST
City: MUANES state: (=l 2P S320Y4

Email:

Telephone number (area code & number) Daytime: L”L/" L/D‘g) "29/31@

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

name(sy Melmek Vugue = Laveshets Szt Ssancs UC
Address 33“:5 9 m’r

City: Ean\Cl> State: zIP Cod&lsz_,___
Email: Wﬁ,i QWS_LOLMWQI;Q:QQI WFLQ“WMWWW

Telephone number (area code & number) Daytime: 2(03 :2' 78 . 2 Evening:

4. ATTACHMENTS: (Because projects can vary in size and scope, please call the HPC Office
at 414-286-5712 for submittal requirements)

VRﬁUIRED FOR MAJOR PROJECTS:
WWMWraphs of affected areas & all sides of the building (annotated photos recommended)

WWes and Elevation Drawings (1 full size and 1 reduced to 11" x 17" or 8 2" x 117)
A digital copy of the photos and drawings is also requested.

.. Material and Design Specifications (see next page)
B. CONSTRUCTION ALSO REQUIRES:

Floor Plans (1 full size and 1 reduced to a maximum of 11” x 17”)

s

ite 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.

6/22/12



