
CERTIFICATE OF APPROPRIATENESS APPLICATION FORM 
 Incomplete applications will not be processed for Commission review.   

Please print legibly. 
 
 

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

 
ADDRESS OF PROPERTY:  _________________________________________________________ 
 

 
2. NAME AND ADDRESS OF OWNER: 
 

Name(s): _________________________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
City:  ______________________________   State: ________________   ZIP: _________ 
 
Email:  ___________________________________ 
 
Telephone number (area code & number)  Daytime:                   Evening:
 ___________________________________ 

 
3. APPLICANT, AGENT OR CONTRACTOR:  (if different from owner) 
 

Name(s): _____________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City: ____________________________    State: ________________  ZIP Code: _____________ 
 
Email:  ___________________________________ 
 
Telephone number (area code & number)  Daytime:    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 ½” 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. 

6/22/12

cklose
HPC logo stamp

initiator:historicpreservation@milwaukee.gov;wfState:distributed;wfType:email;workflowId:83da9c66223bbe46860e0af31bfd3e8b



5. DESCRIPTION OF PROJECT:

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

_____________________________________________________________ 

6. SIGNATURE OF APPLICANT:

______________________________________
Signature

_________________________________ ____________________________ 
Please print or type name Date 

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) 286-5712 or 286-5722 www.milwaukee.gov/hpc

6/22/12

Or click the SUBMIT button to automatically email this form for submission.
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	Reset Form: 
	histname: Gerald L. Ignace Indian Health Center, Inc
	propaddr: 930 West Historic Mitchell St.
	ownname: Phoenix Investors - Frank Crivello  PLEASE SEE ATTACHED FOR ALL OWNERS
	ownaddr: 401 E. Kilbourn Ave.
	ownstate: WI 
	ownzip: 53202
	owndayphone: 
	ownevephone: 
	appname: Wisconsin Native Vote
	appaddr: 133 S. Butler St. Suit 320
	appcity: Madison
	appstate: WI 
	appzip: 53703
	appdayphone: (262)370-0142
	appevephone: (262)370-0142
	photos: X
	sketches: X
	mattterial: X
	floorplan: 
	siteplan: 
	owncity: Milwaukee
	ownemail: 
	appemail: anne@conservationvoices.org
	existdescr:  Wisconsin Native Vote Milwaukee Mural Descriptor 
Client:  Wisconsin Conservation Voices/Wisconsin Native Vote.
Artist: Christopher Sweet
Purpose: Milwaukee has the largest population of Native Americans in Wisconsin and 
Wisconsin Native Vote (WNV) is working to get Native peoples/voters to the polls.
Goal: To produce a mural that will garner the attention of Milwaukee’s Native American population to the polls. We will have an unveiling and will invite all local media, all tribes’ media, and outstate media, and national media.
 
The Mural will compliment other projects in the Milwaukee Native community, such tabling at fundraisers, pow wows, health fairs, and more. It will also compliment organizers work with the state’s 11 tribes.
Timeline: September 2022.
Location:  Gerald L. Ignace Indian Health Center, 930 West Historic Mitchell St. North Wall facing the parking lot, which is the main entrance.

Dimensions: (12) Twelve-feet high and (15) fifteen-feet wide on planks.

Funding: WNV/WNC has been awarded grants to cover of entire project.

Support:  We are working with the states eleven tribal leaders and the Great Lakes Inter-Tribal Council. Also, local organizations, such as the Indian Council of the Elderly, and the Indian Community School, and farmers’markets.

We are meeting the Milwaukee Area Indian Center that has 48 members if Native organization, and other organizations that work with Milwaukee’s Indigenous communities.

Also, the GLIIHC Board of Directors approved the project at our July meeting.
      
Wisconsin Native Vote will: 
1. Provide any necessary or reasonable support for the Artist during completion of the project included but not limited to marketing, public viewing, assistants in securing scaffolding/lifts,
2. Prepare the area to make the space ready for the Artist to work, included but not limited to such items as dumpsters.
3. Reimburse the artist for all supplies.
4. Pay compensation within 30 days following completion.
The responsibilities of the Artist are as follows:
1. Complete the project in a timely manner.
2. As the work will be on planks, the artist will be responsible for sealant, and prepare the wall for the mural to be affixed to the building.
3. The Artist shall maintain appropriate Workers Compensation/Personal Liability Insurance and shall indemnify and hold harmless the Client relating to the same.
4. The Artist will warranty the mural for a period of (2) two years for paint defects, such as fading, peeling, etc., and provide a complete list of paint colors used for any touch-ups or graffiti mitigation required post completion.
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