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5. DESCRIPTION OF PROJECT:

Tell us what you want to do. Describe all proposed work including materials, design,
and dimensions. Additional pages may be attached via email.
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6. SIGNATURE OF APPLICANT:

Signature
DA _mosciShl

Please print or type name _‘

This form and all supporting documentation MUST arrive by

to be considered at the next Historic Preservation Commissior

the meeting will not be considered by the Commission during !

staff will assist you. |
Mail or Emall Form to:

Historic Preservation Commission

City Clerk's Office
841 N. Broadway, Rm. B1
Milwaukee, W1 53202
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