WISONSIN

HISTORIGAL
December 9, 2022 SOCIETY

Dewey Caton & Patrick Schmidt
2635 N. Terrace Ave,
Milwaukee, WI 53211

Re:  Historic Preservation Certification Application
Project Number WI220528-W1220531
Reviewed: Conditionally Appreved

Dear Dewey Caton & Patrick Schmidt,

On 2022-12-06, the Division of Historic Preservation received a Historic Preservation Certification
Application for your property at 2635 N. Terrace Ave. in Milwaukee, Enclosed is a copy of the signed Part
I application indicating your house has been determined to be a historic property for purposes of this
program,

We have reviewed the Part 2 application and determined the proposed project will meet the “Secretary of
the Interior's Standards for Rehabilitation” if the conditions on the following page are met. Enclosed is a
copy of the signed Part 2 application. This approval is at the state evel only. Contact your locai
government to obtain the proper permits and to complete any additional historic preservation reviews
and approvals for your project. We have also reviewed and approved the five-year project phasing plan.
Enclosed is a signed copy for your records.

If questions arise during your project, we have many new articles about maintaining and preserving historic
buildings that you may find useful: www.wisconsinhistory.org/preserve-your-building

When all work is completed, the project must be closed out in order to claim/retain tax credit.

1. Take photographs showing the whole house from all sides, as well as detailed photos of the specific
work that was completed. These photos should be printed in color and of a high resolution.

2. Keep the pink form included with this letter (Part 3: Request for Certification of Completed Work).
Fill it out with the actual costs of the eligible project work, and submit it with the photos of
completed work. This Part 3 form, with a signature from our office, will be required by the
Wisconsin Department of Revenue to claim the tax credits.

If you have questions about this approval or the conditions, please contact Paul Porter at 608-264-6491 or
Paul.Porter@ywisconsinhistory.org.

Please take our 3 minute customer service survey. Your feedback is important.
http://bit, ly/SHPOsurvey.

Sincerel

‘)

Paul Porter

Tax Credit Rewewer’Easw&'c]:lpelgttil;llgl, Preserving, and Sharing Storles since 1846

816 State Street Madison, Wisconsin 53706

wisconsinhistory.org



WISCONSIN
; HISTORICAL
SOCIETY

ASSIGNED PROJECT CONDITIONS

Homeowner Copy

PROPERTY NAME: Henry Harnischfeger House
PROJECT NUMBER: WI220528-W1220531
2635 N, Terrace Ave.

Milwaukee

In order for your project to be approved for income tax credits the following conditions
must be met. A second copy of thesc conditions are being provided for your contractor’s
use. It is the homeowner’s responsibility that all conditions are met. Failure to meet these
conditions results in project denial.

1) Mortar joints in the chimney must replicate the appearance of the original joints, including the
color, corposition, hardness, width, and tooling. The mortar used must be sufficiently soft to
prevent damage to the original masonry and should be equal to or softer than the historic in
hardness. Unless lab testing reveals that the original mortar is unusually hard, the chimney should
be pointed using mortar that is no harder than ASTM, Type N.

2) Modern foundation materials can be used as an appropriate substitute to ensure structural stability
and meet modern building codes. If the foundation brick is determined to be compromised after the
damaged plaster is removed, Modern materials such as CMU block can be used to support the
structural loads. We recommend exterior (below grade) and interior waterproofing measures be
taken for the foundation to prevent further deterioration of the cream city brick.

3) For the decorative limestone features of the house: In carrying out pointing work, you must
eusure that: 1) removal of the existing mortar does not damage the masonry; 2) the mortar color,
appearance, and tooling of joints matches the original exactly; and 3) the new mortar is sufficiently
soft to prevent damage to the original masonry. Unless laboratory testing reveals that the original
mortar is unusualily hard, the building should be pointed using mortar that is no harder than ASTM,
Type O, which consists of | part Portland cement, 2 parts hydrated lime and 9 parts sand. To
match the color of the original mortar, the mason may need to use white, rather than gray, Portland
cement tinted to match the existing.

4) For the brick features of the house: In carrying out pointing work, you must ensure that: 1)
removal of the existing mortar does not damage the masonry; 2) the mortar color, appearance, and
tooling of joints matches the original exactly; and 3) the new mortar is sufficiently soft to prevent
damage to the original masonry. Unless lab testing reveals that the original mortar is unusually
hard, the building should be pointed using mortar that is no harder than ASTM, Type N, which
cousists of 1 part Portland cement, 1 part hydrated lime and 6 parts sand. To match the color of the
original mortar, the mason may need to use white, rather than gray, Porttand cement tinted to match
the existing.

5) Retaining the historic windows is essential to maintaining the historic appearance of the building.
Sashes and frames &axlséctgﬁlgquired where 835551{216 These, can.inclqggﬁwood epoxy for small arcas

reserving, a ang tories since

816 State Strect Madison, Wisconsin 53706
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of rot, or replacement of pieces of the sash or frame that are rotted through but are mifled to match
the original pieces. Stripping, priming, painting, glazing, restringing sash cords and replacing
missing or damaged sash cord weights are eligible activities.

6) Installation of wooden combination storm windows is approved only if the new windows meet the
following specifications. 1) They must match the overall design of the historic windows. Where
divisions are required in the storm window, they should line up with major divisions in the historic
primary windows, such as the meeting rail of the upper and lower sashes of a double-hung window,
2) They must conform exactly to the sizes and shapes of the original window openings without
blocking them down. 3) The dimensions of the wood framing sections should be no wider than the
historic windows so that the glass sizes match the historic primary windows.

7) New vent piping for the boilers must not be on the front elevation or be visible from the public
right of way. If a side wall must be used, the vents should be screened with landscaping or some
other means, or painted out to match the wall.

8) Existing paint must be removed from the house ii a manner that does not cause damage, either
physical or cosmetic, to the wood. Standard methods of removing existing exterior paint, such as
scraping and sanding, are approved. Removal of paint using chemical cleaners or medium pressure
water is also approved if you first test the paint removal method to ensure that no damage will
ensue to the house’s materials. Pressure should not exceed 1000 psi when pressure washing,
Sandblasting, shaving, or other abrasive blasting techniques, either wet or dry, is prohibited.

/

N 6’—/ ‘?/;‘-@

Paul Portér for Daina Pefikiunas, State Historic Preservation Officer 7 DATE
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ASSIGNED PROJECT CONDITIONS

Contractor Copy

PROPERTY NAME: Henry Harnischfeger House
PROJECT NUMBER: WI220530
2635 N, Terrace Ave,
Milwaukee

In order for your project to be approved for income tax credits the following conditions
must be met, A second copy of thesc conditions are being provided for your contractor’s
use. It is the homeowner’s responsibility that all conditions are met. Failure to meet these
conditions results in project denial,

Y

2)

3)

4)

3)

Mortar joints in the chimney must replicate the appearance of the original joints, including the
color, composition, hardness, width, and tooling. The mortar used must be sufficiently soft to
prevent damage to the original masonry and should be equal to or sofier than the historic in
hardness. Unless lab testing reveals that the original mortar is unusually hard, the chimney should
be pointed using mortar that is no harder than ASTM, Type N.
Modern foundation materials can be used as an appropriate substitute to ensure structural stability
and meet modern building codes. If the foundation brick is determined to be compromised after the
damaged plaster is removed, Modern materials such as CMU block can be used to support the
structural loads, We recommend exterior (below grade) and interior waterproofing measures be
taken for the foundation to prevent further deterioration of the cream city brick.
For the decorative limestone features of the house: In carrying out pointing work, you must
ensure that: 1) removal of the existing mortar does not damage the masonry; 2) the mortar color,
appearance, and tooling of joints matches the original exactly; and 3) the new mortar is sufficiently
soft to prevent damage to the original masonry. Unless laboratory testing reveals that the original
mortar is unusually hard, the building should be pointed using mortar that is no harder than ASTFM,
Type O, which consists of | part Portland cement, 2 parts hydrated lime and 9 parts sand. To
match the color of the original mortar, the mason may need to use white, rather than gray, Portiand
cement tinted to match the existing.
For the brick features of the house: In carrying out pointing work, you must ensure that: [)
removal of the existing mortar does not damage the masonry; 2) the mortar color, appearance, and
tooling of joints matches the original exactly; and 3) the new mortar is sufficiently soft to prevent
damage to the original masonry. Unless lab testing reveals that the original mortar is unusually
hard, the building should be pointed using mortar that is no harder than ASTM, Type N, which
consists of | part Portland cement, 1 part hydrated lime and 6 parts sand. To match the color of the
original mortar, the mason may need to use white, rather than gray, Portland cement tinted to match
the existing.
Retaining the historic windows is essential to maintaining the historic appearance of the building.
Sashes and frames must be repaired where possible. These can include wood epoxy for small areas
of rot, or replacement of pieces of the sash or frame that arc rotted through but are mitled to maich
Collecting, Preserving, and Sharing Stories since 1846
816 State Strect Madison, Wisconsin 53706
i
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6)

7)

8)

the original pieces. Stripping, priming, painting, glazing, restringing sash cords and replacing
missing or damaged sash cord weights are eligible activitics.

Installation of wooden combination storm windows is approved only if the new windows meet the
following specifications. 1) They must match the overall design of the historic windows. Where
divisions are required in the storm window, they should line up with major divisions in the historic
primary windows, such as the meeting rail of the upper and lower sashes of a double-hung window.
2) They must conform exactly to the sizes and shapes of the original window openings without
blocking them down. 3) The dimensions of the wood framing sections should be no wider than the
historic windows so that the giass sizes match the historic primary windows,

New vent piping [or the boilers must not be on the front elevation or be visible from the public
right of way. If a side wall must be used, the vents should be screened with landscaping or some
other means, or painted out to match the wall.

Existing paint must be removed from the house in a manner that does not cause damage, either
physical or cosmetic, to the wood. Standard methods of removing existing exterior paint, such as
scraping and sanding, are approved. Removal of paint using chemical cleancts or medium pressure
water is also approved if you first test the paint removal method to ensure that no damage will
ensue to the house’s materials. Pressure should not excecd 1000 psi when pressure washing.
Sandblasting, shaving, or other abrasive blasting techniques, either wet or dry, is prohibited.

Paul Portér for Daina Pénkiunas, State Historic Preservation Officer

A%/ ‘f/QsL
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HISTORIC HOMEOWNER'S INCOME TAX CREDIT APPLICATION L
PART 1 — EVALUI“:lON OF SIGNIFICANCE BY.
1. PROPERTYADDRESS strect o035 N, Tefiziee. &&u{fi AT 1% "0 ““““““

City 'h l‘]wzté(kﬁ& County }’nf‘/w/udz eo_. pS32) [
Listed individually Ip the State Register or Natjgnal Register. COMPLETE THIS PAGE ONLY
LISTING NAME /Zéﬂru arn l&fv oer / AV
Located in a State Regi?t}er or Natiopal Regist@%ﬂstoric district. COMPLETE THIS PAGE ONLY

NAME OF HISTORIC DISTRICT__ N or ity Tt Nt %k“fom’cd Dishi

D PRELIMINARY CERTIFICATION Not listed in State Register or National Register or located in a State Register
or National Register historic district - COMPLETE BOTH PAGES

2. owners Nave gy CaToroand. Ptk S b dit
Street aé 3§ M 4 T@ff&c@_, dfl/m&ﬁ.
City h ”W&Lu.kﬁ.ﬂ.» State [23)] zr S 32 Telephone (days)MM (f(/’%é
Email address Gldu-’t?q f mh @ (‘C}%mwn Corr

3. PROJECT CONTACT D&ﬂ'u@« G@Uon

Email address‘@%émm@%gmMrelephone (davs)g / 2/ 93-6 ““f‘aﬂpé
4. PHOTOGRAPHS Please enclose photographs of the exterior of the building to be rehabilitated. Photos should be

in color, at least 4" x 6", commercially printed and clearly show all sides of the building.

5. OWNER'S CERTIFICATION | hereby attest that the information | have provided is, to the best of my knowledge,

correct and that | own the property described above. 1understand that the falsification of factual representations
in the application may be subject to criminal sanctions.

SIGNATURE OF AN DATE //f /3@ / 2022
SEND COMPLETED APPLICATIONS'¥) State Historic Preservation Office T

Wisconsin Historical Society — Room 312

816 State Street, Madison, W! 53706

STATE HISTORIC PRESERVATION OFEICE USE ONLY was prosect No._ 1 2.7 05 2,8
The State Historle Preservation Office has reviewad this application and has determined that;

e he property is listed in the State Register of Historic Places or Natlonal Register of Histeric Places and is historic property for purposes of
the Historlc Homeowner’'s Income Tox Credit.

the property contributes to the above-named Stake Register or National Register historic district and is histaric property for purposes of the
Histaric Homeowner's income Tax Credit,

—..  the property appears to meet the State Register or Natlonal Register Criteria for Evaluation and, therefore is determined to be historic
property for purposes of the Historic Homeowner's Income Tax Credit,

e NON-CERTIFICATION; the property is not listed in the State Register of Historic Places or National Register of Historic Places, is not a
contributing element to a State Register historic district or National Reglster historic district, and does not appear to meet the State Register

or National Regi riteria for Evatuation; therefore. the property is not a historic property for purposes of the Historic Homeowner's
Aficome Tgx Credif,
v ! /

For Daina I’Hﬁkiunas, State Historic Preservation Officer Date
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HISTORIC HOMEOWNER'S INCOME TAX CREDIT APPLICATION
PART 2 - DESCRIPTION OF PROPOSED WORK

1. PROPERTY ADDRESS  Streat cQé? 35 /\/ ‘Uf rALe, %‘/@Mtﬁ

City MWW;L. County_{ Wiz boe 20 85321/
2. OWNER'S NAME.AMJJ&M—\ (adon 4 el p&ﬁ’a’@k_&AMI‘\c&
Street .:Q(oi";.S' /\/- %frarm ﬁzwmw _
aityd Ni lus pukeee, stateldd) 25324 ( Telephone (daysﬂp, V /1 22644,
Email address L) OA N amaat ¢ Covv
o L7
3. PROJECT CONTACT down% eastur

Email addressw Gonadl | velephone (aysf '/ 7 1 274 - Y0

4. OWNER'S CERTIFICATION I'hereby attest that the information | have provided Is, to the best of my knowledge,
correct and that | own the property described above. | understand that the falsification of factual reprasentations
in the application may be subject to criminal sanctions, | further agree to submit the Request for Certification of
Completed Work within 30 days of the date of completion of work or face forfeiture of any tax credit claimed for

this project. ~ "
SIGNATURE OF OMM@\J—— paTe /) /;3% / 2022
A&/ t

SEND COMPLETED APPLICATIONS TO State Historic Preservation Office
Wisconsin Historical Society — Room 312
B16 State Street, Madison, Wl 53706

STATE HISTORIC PRESERVATION OFFICE USE ONLY whs erosect no._ (AT 2LOS 18

The State Historic Preservation Office has reviewed this application for the above name property and has determined that:

- theproperty is historlc propetty and the rehabilltation as described meets the "Secretary of the Interior's Standards for Rehabilitation.”
This is a preliminary determination only. Final certification can be issued only after wark has been completed and a Request for
Certification of Completed Work has been approved.

- the property is historic property and the rehabilitation will meet the "Secretary of the interior's Standards for Rehabilitation” if the attached
conditjons ar -3 This is a prefiminary determination only. Final certification can he issuad only after work has been completed and a
eguedtYor C rtgﬁw'ﬁf Completed Work has been approved.
) / ?A/Z—“
{7

For l)alnz#’enklunas, State Historic Preservation Qfficer Date

NON-CERTIFICATION
THE OWNER MAY NOT CLAIM THE TAX CREDIT. The rehabilitation Is not consistent with the historic character of the properiy and that the
project does not meet the "Secretary of the Interior's Standards for Relabllitatlon® for reasons glven in the attached materials.

w THEOQWNER MAY NOT CLAIM THE TAX CREDIT. The property has not been determined to be historic property for purposes of this program.

For Daina Penkiunas, State Historic Preservation Officer Date
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HISTORIC HOMEOWNER'S INCOME TAX CREDIT APPLICATION
- PART 1 — EVALW!ON OF SIGNIFICANCE BY:

1. PROPERTY ADDRESS Street_‘gzégg @!’?L(’ﬂ,a CZuecme

City m{/éum_b\ J('f?ﬁ Couy m;/MJA‘ 7 ﬁgﬁ?() 2 52821/
gtisted individually in the State Register or Nation I)Register. COMPLETE THIS PAGE ONLY
LISTING NAME_f [;nf/ Y }%’Lf nisch y f)@‘-&’f” H‘DCN' &
El Located in a State Register or National Register historic district, COMPLETE THIS PAGE ONLY

NAME OF HIsTORIC DisTRICt. Narvh Joer‘mé Nor }Afsf'a ric. Distrdct

PRELIMINARY CERTIFICATION Not listed in State Register or National Register or located in a State Register
or National Register historic district - COMPLETE BOTH PAGES

2. OWNER'S NAMEJ L Jods /b ot and ﬁ’b’ fe SehniAs
Street Zég S A/ TIE,_//“MO_ A)Jmﬂup
city_INMwadee. State (2] z1p 5324 Telephone (dayswj 2256 ""“‘%(/%(’
Email address 0/6(4)0)&! ? Qﬁ%ﬂf?@, % MdLﬂz { 5y
3. PROJECT CONTACT D!u I/_Ja\i,; /r P! 'ﬁbrjv ;
Email address \JJQ’Q 120 gylg“;}i(ﬁzﬂe[ephone (davsg‘,ﬁZ/ 9\96 - q‘%k/("

4, PHOTOGRAPHS Please enelbse photographs ofthe exterior of the building to be rehabilitated. Photos should be
in color, at least 4" x 6", commercially printed and clearly show ali sides of the building.

5. OWNER'S CERTIFICATION | hereby attest that the information | have provided is, to the best of my knowledge,

correct and that | own the property described above, | understand that the falsification of factual representations
in the application may be subject to criminal sanctions,

SIGNATURE OF OWH R@b}?{ AL }Q@'j‘s"\ DATE ///Z—V/Z_OZ?_,,
A

SEND COMPLETED APPLICATIONS TC((%?H& Historic Preservation Office
i

sconsin Historical Society -~ Room 312
816 State Street, Madison, Wl 53706

STATE HISTORIC PRESERVATION OFFICE USE ONLY WHS PROJECT NO. ‘b.ﬁ i L LQ S ; .)0

The State Historic Preservatioh Office has reviewed this application and has determined that:
the property Is listed In the State Register of Historic Places or Nationa! Register of Historic Places and is historic property for purposes of
the Histaric Homeowner's Income Tax Credit.
the property contributes to the above-named State Register or Nationai Register historic district and is historic property for purposes of the
Historie Homeownet's Income Tax Credit.

—_. the property appears to meet the State Reglster or Mational Register Criteria for Evaluation and, therefore is determined to be historic
property for purposes of the Historic Homeowner’'s Income Tax Credit.

. NON-CERTIFICATION: the property is not listed In the State Register of Historic Places or National Register of Historic Places, isnot a
contributing element to a State Register historic district or National Register historic district, and does not appear to meet the State Register
or na ter Criteria for Evaluation; therefore. the property is not a historic property for purposes of the Historic Homeowner's

7 e

For Daina f’enkiunas, State Mistoric Preservation Officer Date
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HISTORIC HOMEOWNER'S INCOME TAX CREDIT APPLICATION
PART 2 — DESCRIPTION OF PROPOSED WORK / Project A J
1. PROPERTY ADDRESS Street @3S N Teviace uenve
' City ),n//!/LfﬁLJ((’,@ County MI:/W@LLKLL ap_532/1
2. owner'sname Doy Caton, — (%\;;’h‘(}; S0 okt
seet_ Q635 N Torraee. usense
aty_ YN Juodce g sttelAd] 20 5321/ Telephone waysi L) 226 - LS

Email address a’m J0U Ve acton (N By at fy Loy

3. PROJECT CONTACT g, “‘Jgfj‘ N @a:/"?)m
Telephone (days]ﬁ%?l 226 "C/wgf(o

E£mail address

4, OWNER'S CERTIFICATION i hereby attest that the information | have provided is, to the best of my knowledge,
correct and that | own the property described above. | understand that the falsification of factual representations
in the application may be subject to criminal sanctions, | further agree to submit the Request for Certification of
Completed Work within 30 days of the date of completion of work or face forfeiture of any tax credit claimed for
this project. U

R~

SIGNATURE OF OME' J&’&é&%héﬁﬂ)’\ DATE /// &‘?/7()7.?
QJ -

SEND COMPLETED APPLICATIONS TO State Historic Preservation Office
Wisconsin Historical Society — Room 312
816 State Street, Madison, Wl 53706

STATE HISTORIC PRESERVATION OFFICE USE ONLY whis prosect no. WL-LLO © :56
The State Historic Preservation Office has reviewed this application far the above name property and has determined that:
the property is historic property and the rehabilitation as described meets the “Secretary of the Interior's Standards for Rehabilitation.”
This is a prellminary determination only. Final certification can be issued only after work has heen completed and a Request for
5/ Certification of Completed Work has been approved.

the property is historic property and the rehabilitation will meet the “Secretary of the Interior's Standards for Rehabilitation” if the attached

jons are met. This is a preliminary determination only. Finai certification can be issued only after work has been completed and a
REQU:WWM Completed Work has been approved.
(2. / v /2/ [ &

For Daina f‘enkiun"a’s, State Historic Preservation Officer pate [/ /

-

NON-CERTIFICATION
THE OWNER MAY NOT CLAIM THE TAX CREDIT. The rehabilitation is not consistent with the historic character of the property and that the
project does not meet the "Secretary of the Interior's Standards for Rehabilitation” for reasons given in the attached materials,
THE OWNER MAY NOT CLAIM THE TAX CREDIT. The property has not been determined to be historic property for purposes of this program.

For Daina Penkiunas, State Historic Preservation Officer Date




HISTORIC HOMEQWNER'S INCOME TAX CREDIT APPLICATIO
PART 2 — DESCRIPTION OF PROPOSED WORK

5a. TAX CREDIT-ELIGIBLE WORK

Below is a list of common eligible work items. If you have a work item that is not on the list, please add it. Select the
work for which you plan to claim the 25% tax credit.

WISCONSIN

HISTQRIGAL

50C1

ETY

" /"F,f@[{) et AJ

5h. INELIGIBLE WORK
Below is a list of common ineligible work items. If you have a work item that is not on the list, please add it.
ALL WORK MUST BE REVIEWED REGARDLESS OF ELIGIBLITLY. Inciude work completed within the last year.

§ 1,060

Estimated Start Completio

Eligible Work | Specific Type Cost Date Date 903;\7\0:}«.{)
Oboors OlRepair EJReplace LIFront/Rear OGarage ) N
“Rlchimney ){{Repalr [IReplace OcChimney Cap Clliner/insert | $ /5.0 3%’)‘93 Odng)fg" A4
CIElectrical ClRepair Clupdate ONew Service Oiwall Repair | §

WFoundation | JH&epair JHRebuild Jaterpraofing | CIbrain Tile $5% 00 ~$Hﬁ;23 Oclcba s, -
OHVAC OBoiler O Furnace [3 water Heater B AC S

o i R ] e (44

{Masonry 0100% ﬁPartlai/%ﬁxj_r_, +Mairrenance S Bpo0 %%\e’r Szuaiz'\vj/\
CPainting DHouse O Trim CGarage Ooutbuilding | §

DPEumbjrlg ORepair Plupdate DONew Service Owall Repair | $

ﬁPorcrfJfﬂq? WiRepair OReplace CINew Steps $ 1000 gﬂgw .Szug;_ﬁq‘ju
CIRoof' LIRepair [IReplace OShingles Osheathing | §

BlGutters CDownspouts | OSoffits Eifracia 5

ilsiding ORepair UReplace CIRemove artificial 5

Ostructural Ocolumns CiBeams Oioists OTrusses 5

[utilities OSolar Panels | DGeo-thermal | OWell/Septic S

Windows | _gﬂe ; iwﬁ@a&lﬂs&.__mm_zm Windows | ClSkylights | $ as Joof 1 .
X wa - 5?4"4"“4 Rt appaped—f D202
Oother S i\ - .’ e TEd)
OOther 3 .
TOTAL COST S9C-000)

Estimated Start Completion

Ineligible Waork Specific Type Cost Date Date
[CDriveway DRepair CNew S
CIFixtures CiLighting [dPlumbing $
Ninsulation Cwali DlAttic $
Clinterior DIRefinish [Plaster Repair | CPaint $
ClLandscaping Clpatio [Irencing {Isidewalks g
ONew ONew Addition $
ORemodeling OKitchen ORath DOattic {IBasement 35
‘Tother S
f1other S
[dother $
TOTAL COST 3
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HISTORIC HOMEOWNER'S INCOME TAX CREDIT APPLICATION “ V62022 )y
~ PART 1 - EVALWION OF SIGNIFICANCE BY:

PROPERTY ADDRESS Street;a?é‘«;gf; féiﬁ?téﬂ-' M&B
City MI/LUMJ@@ Couriy 22!1244 Ja u &ge a0 5221/

{E’Ltsted individually in the State Reglster or National Register. COMPLETE THIS PAGE ONLY
LISTING NAME /*:é ,n/;/ tnisch ] fﬁ{f’f‘ / ye
Located in a State Register or National Register historic district. COMPLETE THIS PAGE ONLY

NAME OF HisToric oisTRIcT. Marsh Rint Wer /’14"57"2 ric. District

l:] PRELIMINARY CERTIFICATION Not listed in State Register or Natlonal Register or located in a State Register
or National Re6ister historic district - COMPLETE BOTH PAGES

OWNER'S NAME | JLL( 0Lt ﬂ odor) ard ﬁf?’ te Selidt

street 2635 N, W[fﬂ/x‘o A)XWIUA Q

City, N audee state (U 7ip 5324 Telephone (daysiB %2 | 226 — 9/%%’
emalladdress__ (Y Cu o) § CAF00 (@, Amand, ( Gy

PROJECT CONTACT Dﬂ,( I/j;u ﬂ a “}Lbﬂv v
Email address \}J Telephone (daysg g& 2/ r)gg - L/kié%(o

PHOTOGRAPHS Please erclose photographs ofthe exterior of the building to be rehabillitated. Photos should be
in color, at least 4" x 6", commercially printed and clearly show all sides of the building.

OWNER'S CERTIFICATION | hereby attest that the information | have provided is, to the best of my knowledge,
cotrect and that | own the property described above. | understand that the falsification of factual representations
in the application may be subject to criminal sanctions.

SIGNATURE OF m%m Iy OE‘CN"\ DATE // ’Z;?/ / 202°¢

SEND COMPLETED APPLICATIONS T(ﬂ\g:jte Historic Preservation Office
isconsin Historical Society ~ Room 312
816 State Street, Madisan, Wl 53706

STATE HISTORIC PRESERVATION OFFICE USE ONLY WHS PROIJECT NO. [}51 111.053(
The State Historic Preservation Office has reviewed this application and has determined that:

the property is listed In the State Register of Historic Places or National Register of Historic Plates and is historlc property for purposes of
the Historic Homeowner's Income Tax Credit,

the property contributes to the above-named State Reglster or National Register historic district and Is histeric property for purposes of the
Historic Homeowner's Income Tax Credit,

the property appears to meet the State Register or National Register Criterla for Fvaluation and, therefore is determined to be historic
praperty for purpases of the Historlc Homeowner’s Income Tax Credit.

NON-CERTIFICATION; the property is not fisted In the State Register of Historic Places or National Register of Historlc Places, is hot a
contributing element to a State Register historle district or National Register histaric district, and does not appear to meet the State Register
or National Register Criteria for Evaluation; therefore. the properly is not a historic properiy for purposes of the Historic Homeowner's
income Tax Credit,

For Daina Penkiunas, State Historic Preservation Officer Date
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HISTORIC HOMEOWNER'S INCOME TAX CREDIT APPLICATION T /
PART 2 — DESCRIPTION OF PROPOSED WORK Prge,o& AJ /‘7,.

1. PROPERTY ADDRESS Stree;gzé?ﬁg M 72!/:/’32/(“.,&. ﬁ/uf'nu&

ity Nl ndsakee County ZZZz[ugg,uku. ae_S532/f

2. OWNER'S NAME »MW C’Jﬂﬁm - })fu’m[’ Sk fol=t
Street 5?%;33” ﬂ\)z/ Tesraee, 4};\9;\%@,

City, M/DM 0 state[AJ) ZIP_(% 2.1/ Telephone (daysﬂo(7‘7l 226 - yL//é

Email address d@u}ﬁu l(‘ﬂu‘ﬂmm\ B gl a4 ‘

3.  PROJECT CONTACT g ﬂxgng A @w"?)ﬂ
Email address )“Qaqu@(jn’\a:ﬂf (,'()YV}] Telephone (dast};)y?/ 226 “‘C/%%L)

4. OWNER'S CERTIFICATION | hereby attest that the information | have provided is, to the best of my knowledge,
correct and that i own the property described above. | understand that the falsification of factual representations
in the application may be subject to criminal sanctions. [ further agree to submit the Request for Certification of

Completed Work within 30 days of the date of completion of work or face forfeiture of any tax credit claimed for
this project.

SIGNATURE OF OWNE A %&LL%@ an paTE // / 7/‘?/? 022
=7

SEND COMPLETED APPLICATIONS TO State Historic Preservation Office

Wisconsin Historical Society ~ Room 312
816 State Street, Madison, W 53706

STATI;Z HISTORIC PRESERVATION OFFICE USE ONLY WHS PROJECT NO._(AQI 'Z/‘LOSZI

The State Historic Preservation Office has reviewed this application far the abave name property and has determined that:

— the property is historic property and the rehabllitation as described meets the "Secretary of the Interior's Standards for Rehabilitation.”
This is a preliminary determination only. Final certification can be issued only after work has been completed and 2 Request for
Certification of Completed Work has been approved.

. the property is historic property and the rehabilitation will meet the "Secretary of the Interior's Standards for Rehabilitation” if the attached
condiions are met. This is a preliminary determination only. Flnal certification can be Issued only after work has been completed and a
Request for Certification of Completed Work has been approved.

For Daina Penkiunas, State Historic Preservation Officer Date

NON-CERTIFICATION
THE OWNER MAY NOY CLAIM THE TAX CREDIT. The rehabilitation is not consistent with the historic character of the property and that the
project does not meet the "Secretary of the Interior's Standards for Rehabilitation” for reasons given in the attached materials.
THE OWNER MAY NOT CLAIM THE TAX CREDIT. The property has not been determined to be historic property for purposes of this program.

For Daina Penkiunas, State Historic Preservation Officer Date




5a. TAX CREDIT-

HISTORIC HOMEOWNER'S INCOME TAX CREDIT APPLICATIO

WISCONSIN

HISTORICAL

SOCTIE

TY

PART 2 — DESCRIPTION OF PROPOSED WORK / Z#vject A

ELIGIBLE WORK

NE “/Z_

Below is a list of common eligible work items. If you have a work item that is not on the list, please add it. Select the
work for which you plan to claim the 25% tax credit.

5b. INELIGIBLE WORK

Below is a fist of common ineligible work items. If you have a work item that is not on

. Estimated Start Completlo 3
E“gible WGI‘R SpElelC Tvpe Cost Date Date en A@MJ
Oboors ORepair DOReplace Ofront/Rear CGarage S :/
Rlchimney ﬁRepair FiReplace CChimney Cap ClLiner/insert \ /500 5P£g’@; 95;;&;5";? A
ClElectrical ORepair Oupdate [CINew Service CIwail Repair | § M
W{Foundation | Hgepair Yrebuild JHaterproofing | DidrainTite | $47%p,,) A9 o [OchBg70 |y
CIHVAC Oi8oiler £ Furnace [l Water Heater OAC 5 \ 4
'/ T 7R Z 44
‘Masonry [3100% ﬂ?artmlﬁ?e’aip Y irvrenlancd S 800" Tasse |26
OPainting OHouse O Trim OGarage Dioutbuilding | § f,/ \
DPIumb}n’g ORepair Qupdate UINew Service Cwali Repair S/ \
'jZfPorcrfJfUOf’ WiRepair OReplace [INew D(Step's 1000 \mme ‘52_"*‘:;'"4”
Croof’ CIRepair [DReplace LIshingles OSheathing | S
COGutters Opownspouts | [Soffits Cracia $
Osiding DRepair [Replace DORremove artificial 5
Ostructural CIColumns CIBeams Clioists CITrusses $
Outilities OSolar Panels | [3Geo-thermal | COWell/Septic S
XWindDWS gﬁepair ﬂﬂep!ace mtorm Windows | CISkylights ,,?-61, 90, as a‘;:: :_; .re N / b@‘k' 205
LiOther ﬁwmv- Doc, 2027
other $
TOTAL COST =)

'
?ﬁe tist, please add it.

ALL WORK MUST BE REVIEWED REGARDLESS OF ELIGIBLITLY. Include work completed within the last year.

Estimated Start Completion
ineligible Work Specific Type Cost Date Date
LIDriveway ORepair ElNew 3
OIFixtures Dllighting CIPlumbing g
Oinsulation Owall ClAttic 5
Ointerior [JRefinish OPiaster Repair | CPaint 5
OlLandscaping Opatio OFencing Osidewalks S
CiNew EINew Addition $
{Remodeling DOKitchen [IBath Clattic dBasement S

TI0ther $
Clother $
{J0Other S

TOTAL COST $



HISTORICA
SOCIET f=

WISCONSIN %\&cf C J

HISTORIC HOMEOWNER'S INCOME TAX CREDIT APPLICATION  [j) J& (1 7 77 Wi
PART 1 - EVALUATION OF SIGNIFICANCE m

” R 4l <r (e ]

1. PROPERTY ADDRESS  Street 2035 N. Tervace &/@me UG T

City W UiAuk st County Wwaw‘i’uﬂf 1R G2l /
E’Llsted individually in the State Reglster or National Register, COMPLETE THIS PAGE ONLY
LISTING NAME m / Q. /“Ms(‘ﬂ: o,er 7YaY
E Located in a State Regfster or National Reglster hiStOI‘IC district, COMPLETE THIS PAGE ONLY

NAME OF HISTORIC DISTRICT /\/c,)r#_ (/)&d‘ oAk fhstorl e Disheicd

PRELIMINARY CERTIFICATION Not listed in State Register or National Register or located in a State Register
or National Register historic district - COMPLETE BOTH PAGES

2. OWNER'S NAmE_(J2LLey Cotor. ard Rt ndc e e=Seh it
Street C,’{éBS“ N 72’;7’?’“6&06 Aoerue.
City mew state/ mpSE2/1 Telephone (days)?¢7 /’2‘2é' W%C’
Email addrass d@a},@ (’,a_‘.’f’bﬂ@ (/gm cu“ﬂ, £om
3. PROJECT CONTACT: &0;{-\
Email address ' fade . Lo Telephone (daysi YT 226 ~$L

4. PHOTOGRAPHS Please enclose photographs of the exterior of the building to be rehabilitated. Photos should be
in color, at least 4" x 6", commercially printed and clearly show all sides of the building.

5. OWNER'S CERTIFICATION i hereby attest that the information | have provided is, to the best of my knowledge,
correct and that | own the property described above. | understand that the falsification of factual representations
in the application may be subject to criminal sanctions,

SIGNATURE oﬁiﬁ%ws&:{fk@:%\ﬁ%‘a\- DATE /I /3&:»/2022
SEND COMPLETED APPLICATIONS TO) JState Historic Preservation Office

Wisconsin Historical Saciety — Room 312

816 State Street, Madison, W1 53706

STATE HISTORIC PRESERVATION OFFICE USE ONLY WHS PROJECT NO, kA-)T. 'L’I/O S "Lq

The State Historic Preservation Office has reviewed this application and has determined that:
the property is listed in the State Register of Historic Places or National Register of Historic Places and is historic property for purposes of
the Historic Homeowner’s Income Tax Credit,
the property contributes to the above-named State Register or National Reglster historic district and is historic property for purposes of the
Historic Homeowner’s Income Tax Credit.

—_  the property appears to meet the State Register or National Register Criterla for Evaluation and, therefore is determined to be historic
property for purposes of the Historie Homeowner's Income Tax Credit.

. NON-CERTIFICATION: the property Is not listed in the State Register of Historic Places or National Register of Historic Places, Is not a
contributing element to a State Register historic district or National Register histaric district, and does not appear to meet the State Register
or National Regi iteria for Evaluation; therefore. the property is not a historic property for purposes of the Historic Homeowner's

g ohfee

For Daina Pé;kiunas, State Historic Preservation Officer Date




[ ?{E /'g-;c;t C

WISCONSIN
HISTORICAL
SOCIETY

HISTORIC HOMEOWNER’S INCOME TAX CREDIT APPLICATION
PART 2 — DESCRIPTION OF PROPOSED WORK

1. PROPERTY ADDRESS  Strecirlod S f\/ Terrace ﬂueme,
city /1) lnau ks county I lanndss  gp £3211
2. OWNER'S NAME AW&%% and Falrdek <SEhrid -
street,_ <2638 N, '7“5’%@::., Auerus
City WWE‘? State W 2pS32.41 Telephone (dayiﬁy T 1224 "‘Y%?éé

Emall address_md&,u y 10aton QN\M c o
‘%ELC——*“G@ :
3. PROJECT CONTACT _Deeaioid d. (%

Email address dﬁﬂ)@ltjj; & ogfm @j mzui/ CETrny Telephone (days)/j?‘?ﬂf/ Z%f“l‘ﬁ’/‘/é

4, OWNER'S CERTIFICATION | hereby attest that the information 1| have provided is, to the best of my knowledge,
carrect and that | own the property described above. [understand that the falsification of factual representations
in the appiication may be subject to criminal sanctions. | further agree to submit the Request for Certification of
Completed Work within 30 days of the date of completion of work or face forfeiture of any tax credit claimed for
this project.

SIGNATURE opﬁ@ﬂ\w DATE [{L)”O/ZE’ZZ.
s

SEND COMPLETED APPLICATIONS TO State Historic Preservation Office
Wisconsin Historical Society -~ Room 312
816 State Street, Madison, Wi 53706

STATE HISTORIC PRESERVATION OFFICE USE ONLY WHS PROJECT NO. (A)I "LIO gm

The State Historic Preservation Office has reviewed this application for the above name property and has determined that:

— the property is historic property and the rehabilitation as described meets the "Secretary of the Interior's Standards for Rehabilitation."
This is a preliminary determination only. Final certification can be issued only after work has been completed and & Request for
Certification of Completed Work has been approved.
the property is historic property and the rehabilitation will meet the "Secretary of the Interior's Standards for Rehabilitation" if the attached
conditions his is a preliminary determination only. Final certification can be issued only after work has been completed and a

equgst for Certificpt]an of.€ompleted Work has been approved.
/—z;/ ?/7_2,

.
For Dalné’ﬁenklun%, State Mistoric Preservation Officer Date

NON-CERTIFICATION
THE OWNER MAY NOT CLAIM THE TAX CREDIT. The rehabilitation is not consistent with the historic character of the property and that the
project does not meet the "Secretary of the Interior’s Standards for Rehabilitation” for reasons given in the attached materials.
THE OWNER MAY NOT CLAIM THE TAX CREDIT. The property has not been determined to be historic property for purposes of this program.

for Daina Penkiunas, State Historic Preservation Offlcer Date




WISCONSIN
HISTORICAL
AT SOCIETY
Division of Historic Preservation - Public History

NOW THAT YOUR PROJECT HAS BEEN APPROVED . .

1 What you need to know now:

v Proceed with the approved work.

" Satisfy all conditions placed on your project. Your project will
be denied if you do not meet all conditions.

v {f you need to revise the project, write us a letter prior to
beginning work for our review & approval.

P What you need to know to claim your tax credit;

v Tax credits can be claimed on an annual basis or after the
project is complete as long as you complete step 3 below.

¥ [f you chose to claim tax credits as you go, attach a copy of the
signed Part 2 application to Schedule HR.

v Claim the tax credit by completing Schedule HR.

3 What you need to know to receive final approval:

v" Youmust receive final certification when the work is finished.
Failure to do so may result in loss of the tax credits.

¥ Submit the Request for Certification of Completed Work (pink

form) along with photograpls (all four sides).

Do not send receipts or invoices for completed work.

If the work was completed per the application and assigned

conditions, we will return the Certification signed.

< s

*In ordey to retain tax credits for any work, our office must
review all work being done to the house for § years after the
project is complete. This is designed to protect the state’s
investment in restoring and preserving a home. Submit a letter
deseribing work to our office for review and approval.

4 Who do | call if | have questions?
WISCONSEN TAX CREDIT DISTRICTS

Ej Western Pistrict

Claire Bushemi
608-164-6490
clawre bushems@wisconsinhistory org

! | Eastern Distriet

e Paul Porter
s ¥ B 608-264-6491
| paul porecgiwisconsuinstory org




WISCONSIN
HISTORICAL
SOCIETY

HISTORIC HOMEOWNER’S INCOME TAX CREDIT
PART 3 ~ REQUEST FOR CERTIFICATION OF COMPLETED WORK

1. PROPERTY ADDRESS Street _
City County ZIp
2. OWNER'S NAME _
Street _
City State ZIP
Telephone (days) / . Social Security Number
3. FINAL REHABILITATION PROJECT ' o
Final cost of tax credit-cligible work g
Construction start date for tax ceedit-cligible work
Completion date for tax credit-eligible work
4. COMPLETION PHOTOGRAPHS  Pictures must be in color, at least 4” x 6” and commercially printed.
{ ) Thave enclosed overall pictures of each side of the house. R ' R :
{ ) Ihave enclosed detail pictures of work completed.
5. OWNER'S CERTIFICATION
I hereby apply for certification of rehabilitation work for the above-named property for purposes of the Wisconsin Historic
Rehabilitation Credit program. I hercby attest that the information given is true to the best of my knowledge. 1 also attest that 1
own the property desctibed above and that it is my personal residence. I understand that falsification of factual representations in
this application is subject to criminal sanctions. R Lo . ' L
SIGNATURE OF OWNER S DATE
RETURN THIS COMPLETED FORM TO STATE HISTORIC PRESERVATION OFFICE
S WISCONSIN HISTORICAL SOCIETY - ROOM 312
816 STATE STREET T
MADISON, WI 53706
STATE HISTORIC PRESERVATION OFFICEUSEONLY . wHs PROJECTNO. WLZZ052%

The State Historical Society, Division of Historic Preservation has reviewed the "Request for Certification of Completed Work" for the

above name propetty and heeeby detesimines that;

the completed rehabilitation meets the "Secretary of the Interior's Standards for Rehabilitation.”

the rehabilitation does aot mect the "Secretary of the Interior's Standards for Rehabilitation” for reasons given in the attached
materials. R

this project has been approved for a five-year phasing plan.

DATE

for Daina Penkiunas, State Historic Preservation Officer




WISGONSIN
HISTORICAL
SOGIETY

HISTORIC HOMEOWNER’S INCOME TAX CREDIT
PART 3 - REQUEST FOR CERTIFICATION OF COMPLETED WORK

1. PROPERTY ADDRESS Strcet

City County ZIp
2. OWNER'SNAME ._
'  Street -
City State ALY
* Telephone (days) /- : _Social Secarity Number

3. FINAL REHABILITATION PROJECT

Final cost of tag credit-eligible wock - S

Construction start date for tax ceedit-cligible work

Completion date for tax credit-eligible work

4. COMPLETION PHOTOGRAPHS Pictures must be in color, at least 4" x 6* and commergially printed.
() YThave enclosed overall pictures of each side of the house, S . o S
( ) Thave enclosed detail pictures of work completed.

5. OWNER'S CERTIFICATION : :
T hereby apply for certification of rehabilitation work for the above-named property for purposes of the Wisconsin Historic
Rehabilitation Credit program. I hereby attest that the information given is true to the best of my knowledge. 1 also attest that T
own the property described above and that it is my personal residence. I understand that falsification of factual sepresentations in
this application is subject to criminal sanctions. .~ IR IR AP '

SIGNATUREOF OWNER____ _ _ _DATE

RETURN THIS COMPLETED FORM TO : * STATE HISTORIC PRESERVATION OFFICE,
TR _© 'WISCONSIN HISTORICAL SOCIETY — ROOM 312
. 816 STATE STREET I S
MADISON, WI 53706

STATE HISTORIC PRESERVATION OFFICE USE ONLY " WHSPROJECTNO._W.Z 720529

The State Historical Society, Division of Historic Preservation has reviewed the "Request for Cextification of Completed Work" for the
above name property and hereby deteomines that ' ' . IR :

. the completed rehabilitation meets the "Secretaey of the Interfor's Standards for Rehabilitation.”

the rehabilitation does not meet the "Secretary of the Interior's Standards for Rehabilitation” for reasons given in the attached
materials. ' ' o S R

this project has been approved for a five-year phasing plan,

DATE

for Daina Penkiunas, State Historic Preservation Officer




WISCONSIN
HISTORICAL
SOCIETY

HISTORIC HOMEOWNER’S INCOME TAX CREDIT
PART 3 - REQUEST FOR CERTIFICATION OF COMPLETED WORK

1. PROPERTY ADDRESS Stecet

City County : Zip
2. OWNER'SNAME |
| a : Strect -
City State ZIP
| Telephone {days) / ——Social Security Number _

3. FINAL REHABILITATION PROJECT
Final cost of tax credit-eligible work

Construction start date for tax credit-eligible work

Completion date for tax credit-eligible work

4.  COMPLETION PHOTOGRAPHS Pictures must be in color, at least 4” x 6” and commercially printed.
() Thave enclosed averall pictures of each side of the house. o : R
( ) Ihaveenclosed detail pictures of work completed. -

5. OWNER'S CERTIFICATION
I hereby apply for centification of rehabilitation work for the above-named propecty for pusposes of the Wisconsin Historic
Rehabilitation Credit progeam. T hereby attest that the information given is true to the best of my knowledge. I also attest that
ow the peopesty described above and that it is my personal residence. T understand that falsification of factual representations in
this application is subject to ceiminal snactions, : o [ - S '

SIGNATURE OF OWNER______ _ . DATE,

RETURN THI$ COMPLETED FORMTO - STATE HISTORIC PRESERVATION ORFICE _
o ... WISCONSIN HISTORICAL SOCIETY ~ROOM 312 .
. 816 STATE STREET B

 MADISON, WI 53706

STATE HISTORIC PRESERVATION OFFICEUSEONLY -~ WHS PROJECT NO. WZ ZZD520

"The State Historical Society, Division of Historic Presecvation has reviewed the "Request for Certification of Completed Work" for the
above name property and hereby determines that: o Lo . S

e the completed rehabilitation meets the "Secretary of the Intecior's Standards for Rehabilitation.”

— the rehabilitation does not meet the "Sccretary of the Interior's Standasds for Rehabilitation" for reasons given in the attached
materals. o ST S

—  this project has been approved for a five-year phasing plan.

DATE
for Daina Penkiunas, State Historic Preservation Officer '




WISQONSIN
HISTORICAL
SOCIETY

HISTORIC HOMEOWNER'’S INCOME TAX CREDIT
PART 3 — REQUEST FOR CERTIFICATION OF COMPLETED WORK

1. PROPERTY ADDRESS Street

Gity County _ oz
2. OWNER'S NAME
. o Street _
City _State ZIP

: - Telephone (days)____ /. Social Security Number
3. PINAL REHABILITATION PROJECT ' ' E
Final cost of tax credit-elipible work § :

Construction start date for tax credit-eligible work

Completion date for tax credit-eligible wock o

4. COMPLETION PHOTOGRAPHS  Pictures must be in color, at least 4” x 6” and commercially printed.
( ) Thave enclosed overall pictures of each side of the house. T T P TR
( ) Ihave enclosed detail pictures of work completed.

5.  OWNER'S CERTIFICATION - :
I hereby apply for certification of rehabilitation work for the above-named property for purposes of the Wisconsin Historic
Rehabilitation Credit program. 1 hereby attest that the information given is true to the best of my knowledge. 1also atrest that I
owa the propetty described above and that it is my personal sesidence. 1 understand that falsification of factual representations in
this application is subject to criminal sanctions. =~ =~ .1 o : I

SIGNATURE OF OWNER I ' DATE

RETURN THIS COMPLETED FORMTO . STATE HISTORIC PRESERVATION OFFICE
' a T : . WISCONSIN HISTORICAL SOCIETY — ROOM 312
816 STATE STREET T :
MADISON, W1 53706

STATE HISTORIC PRESERVATION OFFICEUSEONLY  WHSPROJECTNO._WZ 22053/

The State Historical Society, Division of Historic Preservation has reviewed the "Request for Certification of Completed Work” for the
above pame property and hereby detenmines that: R ' ' Lo a

—  the completed rehabilitation meets the "Secretary of the Intesior's Standasds for Rehabititation,”

the rehabilitation does not meet the "Sectetary of the Interior's Standards for Rehabilitation” for reasons given in the attached
matenials, SRR L - - T

—  this project has been approved for 1 five-year phasing plan.

DATE
for Daina Penkiunas, State Historic Preservation Officer I




