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HISTORIC Incomplete applications will not be processed for Commission review.

PRESERVATION - &
COMMISSION Please print legibly.

living witk Kistory -

1. HISTORIC NAME OF PROPERTY OR HISTORIC DISTRICT: (if known)
North Point North Historic District

ADDRESS OF PROPERTY:
2626 N. Terrace Avenue

2 NAME AND ADDRESS OF OWNER:
Name(s): David Haas, Dana Stevens
Address: 2626 N. Terrace Avenue
City: Milwaukee , State: Wi ZIP: 53211

Email: david.haas@ieee.org

Telephone number (area code & number) Daytime: (908) 917-0310  Evening: (908) 917-0310
3. APPLICANT, AGENT OR CONTRACTOR: (if different from owner)

Name(s): Cluc ik __“.(.Ef__eﬂﬁ_ce%‘ CL\LW‘V\e\/ o

Address: & : . %07 /u @rawl ’4"/&

City: L(/mkes[f\m_ | state: U | 2IP Code: 521 36

Emai: /\ike @ ctu,\am‘y “D\f‘ep/ace e, Com
Telephone number (area code & number) Daytime: ZCZ "5% ' ]7 7—,"1 Evening:
4, ATTACHMENTS: (Because projects can vary in size and scope, please call the HPC Office
at 414-286-5712 for submittal requirements)
A. REQUIRED FOR MAJOR PROJECTS:
Photographs of affected areas & all sides of the building (annotated photos recommended)

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

Material and Design Specifications (see next page)
B. NEW CONSTRUCTION ALSO REQUIRES:
Floor Plans (1 full size and 1 reduced to a maximum of 11" x 17”)

Site 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.
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Section from the purchase Inspection report showing chimneys to have the arrestors placed on them,

South Chimney — Bssasomalbasmaens
13. XACIC0C]C] chimney: Brick

14. JOJCJCIBG Flue/Flue Cap: Concrete - Wood burning chimney caps may need a spark arrestor in the local
municipality. There is no spark arrestor present. See flue comments for basement fireplace.
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Some of the Spark Arrestors visible on our block.
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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.

The inspection report for our house purchase (February 2016) indicated that the chimneys should have
spark arrestors to bring them up to Milwaukee fire prevention code (214-9 section 4). We are asking for
|permission to install spark arrestors on these two flues (in the same stack). Typical spark arrestors are
metal cages attached to the outside top of the flue. A copy of the section of the home inspection report
and pictures of some spark arrestors that are visible on our block are attached on a separate page. All
of the spark arrestors that | saw in our neighborhood are of the stainless steel variety. It is our intent to
get ours powder coated either in the tan or copper color to best match our clay-looking chimney flue. A |
copy of the color chart provided by the company that will do the installation is also on the attached
separate page.

6. SIGNATURE OF APPLICANT:
Signature
DavidR.Haas 10/15/2016
Please print or type name Date

This form and all supporting documentation MUST arrive by 12:00 noon on the deadline date established to be
considered at the next Historic Preservation Commission Meeting. Any information not provided to staff in
advance of the meeting will not be considered by the Commission during their deliberation. Please call if you
have any questions and staff will assist you.

Hand Deliver or Mail Form to:
Historic Preservation Commission
City Clerk's Office

200 E. Wells St. Room B-4
Milwaukee, WI 53202

PHONE: (414) 286-5722 FAX: (414) 286-3004 www.milwaukee.gov/hpc

Or click the SUBMIT button to automatically email this form for submission.

SUBMIT

6/22/12
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Quality Fireplace
& Chimney Service
407 N. Grand Ave. » Waukesha, WI 53186

INSPECTION REPORT U\c«'

CLIENT NAME ﬂm’/ ,,Q «:wf’/s‘ﬂ

ADDRESS ()

www.QualityFireplacelnc.com r lerfple 40 537
(262) 549-1724 ciTy Koo _ STATE 4*’ | e /.
Mike @QualityFireplacelnc.com PHONE @‘ 33 523 EMAIL
EXISTING CHIMNEY DESCRIPTION / INFORMATION ANNUAL INSPECTION
@/’/ The Nation Fire Protection
CHIMNEY MASS TYPE Masonry DPrafab [:]Wood Surround Dother Association (NFPA) recommends
OUTSIDE CHIMNEY DIMENSION "X e CHIMNEY HEIGHT (FT) _< j that an annual inspection of all
Y ﬂ/ : Chimnaeys, Veris, & Fireplaces to
LINER TYPE ~ [_jStainless Steel L Tile l__lUn-Lmed DOther __ |be performed. Your next
Bof FLUES __ ol F}_UE SIZES  #1 "y " 42 " x v 43 "y . |inspection is scheduled for :
FIREPLACE TYPE @Masonry I:'Prefab DS(&BI DModular DOther
# of FIREPLACES Pate:
s A APPLIANCES ATTACHED [_IFrep.Standing Stove [_linsert [ JFumace Clwr,  Clotrer
f‘gf;i, " UEL TYPE USED wood [lon  [lecal [Jeas  [Tlrest  [lother | Provider Signature:
k72 Chimney Cap /Spark Arrestor Chi Height
A e Gl e COMMENTS
fiz UN-Salisfactory [} UN-Satisfaclory /g
s S hokapoicais 7 L] Not Applicable % OAAS /{f;ﬁ wf Grirastin, 4
) Flaghifigs &
P Z atlsfach /‘" Yot LS f';,fif“ff'f L I cnft Sl
/ UN-Salisfact el T jSNs' o4 / 247/;/ 7
-Salisfactory -Satisfactory i ;4 4
Not Applicabla 6 h_l- ] Not Applicable [ )él A “'é AL, = /{W f /’; s
Flue Liner =i I Moi ‘Resistance 5> ,e;,/}gf{;,_ 2 el ﬁ:ﬁf’?fr;g;f 4;,4 il o sz,f., %
Satislaciary e o Salistaciory S : e I
UN-Salisfactory J UN-Satisfactory f{ 8 Lt R %f fé’«’/z b é/!r’ff“/’é y77 M/fg f

] Not Applicable | [] Not Applicable %&’}2 :
Smoke Chamber Brick.& Mortar /jq RN et T Hir s fa
Salisfactory o Salisfactory B ;.2/“,.« O ERE L ﬁzﬁ/
UN-Salisfactory T "] UN-Satisfactory i }{7 “:} Rt e
UINot Applicable [ ] Not Applicatile
Smoke Shelf Fire Extinguisher
[-]Satistactory T Yes
[CJuN-Satistactory B
[ INot Applicatle Unknown
Damper
Satafaciary B Sl INVOICE / RECEIPT
% UN-Salisfactory o 6 Item Descriptian: Price
Not Applicable P / ,:,:ff
2 13 :

SmokelCOZ Delectors

[+ Satistactory

[} UN-Salisfactory Ol ng” 2
1 Not plicable B',Ililnknm.rn 3:
C] Bﬁtls!act?r}él [} Satisfactory 4:
N-Satisfactory =l atisfactory =
] Not Applicable E’Eﬁi‘ipplmabiﬂ / / / Sub-Total:
E : N‘ Dato: / Sales Tax: i
Tie - Payment Received: [ TOTAL: g ,:""fff
T Appliance : —
[ Satisiactory s ] Safisfacioy Payment to be Billed: i:i

[C] uN-salisfaciory
3 Not Applicable
Ash Pit Dump
1 Salt;faclory
[ Wn-Satisfactory
[T Nt Applicable

%})N"Sausfaclaw
Not Applicable

CHIMNEY COND!T!ON VERIFICATION

The service provider has explained to me (Client) lhe apparent
current condilion of the chimney system. Area(s) of concern
have been noted on the diagram and discussed with me,
Recommended solulion(s) have also been discussed with me

Thimble

[] Salistactary 4n Al
Waéisfﬁcww %
Not Applicable =P

Clean Out Door ¥

Satisfactory
[J UN-satisfaciory

and | understand them fully. |'understand this inspection was a
visual inspection and the service provider can not be held
responsible for hidden faulls & defects that are out of the
service providers control. | understand no warranty or
guarantee of safety Is given or implied of any appliance or
venting systern.

Not Applicable

Client

Signature: Date:
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