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3. APPLICANT, AGENT OR CONTRACTOR: (if different from owner)
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4, ATTACHMENTS: (Because projects can vary in size and scope, please call the HPC Offica
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A digital copy of the photos and drawings is also requested.
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NMA  Fioor Plans (1 full size and 1 reduced to a maximum of 11" x 17°)

#4 Site Plan showing location of project and adjoining structures and fences
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Please print or type name
This form and all supporting documentation MUST arrive by 4:00 pm (11:58 pm via email) 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.
Mail or Emall Form to:
Historic Preservation Commission
City Clerk's Office

841 N. Broadway, Rm. B1
Milwaukes, W1 53202

PHONE: (414) 286-5712 or 286-5722 hpc@milwaukee.gov www.milwaukee.gov/hpc

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