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‘CERTIFICATE OF APPROPRIATENESS APPLICATION FORM

,Ifigsg ORIC Incomplete applications wiil not be processed for Commisslon review.
cl:)ﬁ;{‘}?g:lgg - Please print leglbly.
‘dx’ l;'lfﬂ(o!,

1.

61040

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

ADDRESS OF PROPERTY:

2822 E. Belleview Place

NAME AND ADDRESS OF OWNER:
Name(s}Michael & Cindy Hosale, Dianne Dziengel

Address; 2604 N. Lake Drive
City: Milwaukee State: WI ZIP 53211

-E.maiI: Michae!_Hosale@msn.com

Telephone number {area code & number) Daylime: 414-640-7574 Evening: same

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

Name(s):

Address: '

City: State: ZIP Code;
Emall:

Teiephone number (area code & number) Daytime: Evening:

ATTACHMENTS

A. REQUIRED FOR ALL PROJECTS:;
Photographs of affected areas & all sldes of the building (annotated photos recommended)
Sketches and Elevation Drawings (1 full size and 2 reduced fo 11" x 177.0r 8 &' x 117)
Material and Design Specifications (see next page)

B. NEW CONSTRUCTION/DEMOLITION ALSO REQUIRES: -
Floor Plans (1 full slze and 1 reduced to 11" x 177}
Site Plan showing location of project and adjoining structures and fences

Other (explaln):

PLEASE NOCTE: YOUR APPLICATION CANNOT BE PROCESSED UNLESS
BOTH PAGES OF THIS FORM ARE PROPERLY COMPLETED.




8. DESCRIPTION OF PROJECT:

Describe all existing features that wili be affected by proposed work. Please speclly the
condition of materials, design, and dimensions of each feature (addltional pages may be

attached}
Photo No. Drawing No.
B. Describe ail proposed work, materials, deslgn, dimenslons and construction technique to be

employed (additional pages may be aftached)
We will Instalt a new wood front door according to the attached drawings.

Photo No. Drawing No.
6. SIGNATURE OF APPLICANT:

Signature’ [ °

-Cindy Hosale
Print or type name Date

This form and all supporiing documentation MUST arrive by 12:00 noon on the deadline date established tobe
considered at the next Historle Preservation Commission Meefing. Any information not provided to staff In
advance of the meeting wili not be consldered by the Gommisslon during thelr deliberation. Piease call if you
have any questions and staff will assist you.

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

200 E. Welis St. Room B-4
Milwaukee, W)

PHONE; (414} 286-5722 FAX: (414) 286-3004 www.milwaukee.govihpc
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THIS DRAWING AND THE INFORMATION CONTAINED HEREIN IS THE PROPRIETARY TO TE 7667 3/0X6/8

SIMPSON DOOR COMPANY AND SHALL NCT BE REPRODUCED, COPIED OR DISCLOSED IN

WHOLE QR PART, OR USED FOR MANUFACTURE OR FOR ANY OTHER PURPOSE Customer Layout
WITHOUT THE WRITTEN PERMISSION OF SIMPSON DOOR COMPANY.
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