—— SHILWAVKEE —

CERTIFICATE OF APPROPRIATENESS APPLICATION FORM
HISES TRI{) g Incomplete applications will not be processed for Commission review.
I(J:Ig'lfi;i\c[l.‘?SION Please print legibly.
oing waick Eibory

1. HISTORIC NAME OF PROPERTY OR HISTORIC DISTRICT: {if known)

ADDRESS OF PROPERTY:
2951 North Lake D:_'i\_re

2. NAME AND ADDRESS OF OWNER:

Name(s): William and Barbara Boles
Address: 2951 North Lake Drive
City: Milwaukee State: Wi ZIP: 53211

Emaij: boleswh@aol.com

Telephone number (area code & number) Daytime: 414-806-1936 Evening: 414-906-1936

3. APPLICANT, AGENT OR CONTRACTOR: (if different from owner)
Name(s): Kristi Minser / Amethyst Design
Address: 8076 N 38th Street

City: Milwaukee . State: Wi ZIP Code: 53209

Email: kristi@amethystoontracting.com

Telephone number (area code & number} Daytime; 414-828-1230 Evening: 414-357-0500

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:
v Photographs of affected areas & all sides of the building {annotated photos recommended)

v Sketches and Elevation Drawings (1 full size and 1 reduced to 11" x 177 or 8 %" x 11")
A digital copy of the photos and drawings is also requested.

‘./ . Material and Design Specifications (see next page)

w

NEW CONSTRUCTION ALSO REQUIRES:

v Floor Plans (1 full size and 1 reduced to a maximum of 11" x 177)

Site Plan showing lecation of project and adjoining structures and fences

PILLEASE NOTE: YOUR APPLICATION CANNOT BE PROCESSED UNLESS

BOTH PAGES OF THIS FORM ARE PROPERLY COMPLETED
AND SIGNED.
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5, DESCRIPTION OF PRO.JECT:

Tell us what you want to do. Describe all proposed work including materials, design,
and dimensions. Additional pages may be attached.

We propose to remodel an existing hause by replacing an existing sunroom with a new sunroom with a
walk-out porch accessibie from the second floor. We will also be replacing an existing deck and railing
with a new deck and railing. The railing on these two iterns shall be a delicate wrought iron design. A
photo of which is included with this submission. These items will be constructed upon the existing
foundations. In addition fo these two items we will be reptacing the roofing and fascia on an existing
kitchen bay te be more congruent with the architecture of the home.

6. SIGNATURE OF APPLICANT:

/

Signaturé w2/
Kriskh MWinsey 8/15113

Piease 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 guestions and staff will assist you.

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

200 E. Wells St. Room B4
Milwaukee, Wi 53202

PHONE: {414) 286-5722 FAX: (414) 286-3004 www.milwaukee.gov/hpe
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The Historic Preservation Commission Saturday, September
21, 2013

Dear sirs / madams,

I have been working with Paul over the past several weeks to bring this project info line
with what the commission would like to see. | hope that you are pleased with the design!
{ am including the following information in addition to that on the previous page per our
conversations. This property is located in the North Lake Drive historic district. The
owners have experienced condensation problems associated with the existing glass
roof, amount of glazing and age / deterioration of materials. They are looking to have a
more permanent structure, one they are able to enjoy year round instead of only in the
more temperate weather.

Thank-you so much for your consideration.

Wz

Kristi Minser
Amethyst Design
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