:s_i.i;m,-la CERTIFICATE OF APPROPRIATENESS APPLICATION FORM

HISTORIC
FRISERYATION

Incomplete applications will not be processed for Commission review.
Please print legibly.

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

ADDRESS OF PROPERTY:

= pre. el

2, NAME AND ADDRESS OF OWNER:

Name(s)Q”‘T‘““L Qi‘»’ae’oc@;o e

Address: DI

N e S

City:,_ﬂh\'\\u\)%\’tu_, e state Wy zp 53202
Email: ] ARTSY Bleems @ el Comn,

Telephone number (area code & number) Daytime: 2(01“12—7 4263 Evening: . S)‘W\U .

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

nemety " Qign-A-Romas — Rudd Cispergoro
Addres: I\WH Wis137 ﬂ/)wwwne\»_/&«( She L

City: ~Y¥ ’l@mﬁmﬂv\u oS st L ZIP Code: D305/
Email:; Q‘cé\&@,&c{v\sw%am@)\d‘ v
Telephone number (area code & number) Daytime: L“q A4t 940 f{ Evening: . 54”‘-*-‘

4, ATTAGHMENTS: (Because projects can vary in size and scope, please call the HPC Office
at 414-286-57 12 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 " x 11")
A digital copy of the photos and drawings is also requested.

e ... | Material and Design Specifications (see next page)

B. NEW CONSTRUCTION ALSO REQUIRES:

PLEASE NOTE:

6/22/12

. | 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

YOUR APPLICATION CANNOT BE PROCESSED UNLESS
BOTH PAGES OF THIS FORM ARE PROPERLY COMPLETED
AND SIGNED.



5. DESCRIPTION OF PROJECT:

'E'e]i us what you want to do. Describe all proposed work including materials, design,
and dimensions. Addmonal pages may be altached.

| \gmﬁf @ wlon Sigm
K bi‘w«e\qu‘D o R0 ryges Comer STy

| —_

2t e x 1Y STWhne w1, U T Cleness ,
3 \}\3\\.3‘55- Calmu,é Q,z,c,.,,‘c_wé Prenc \-u/ Fredise Fo Leoe W
DANTED Wond

o @ P’lx.a\ﬁg,dﬂcb/\ quw |

E Yo Mt O PLU\.\..&.,\LQ‘) Sigpn L@ AN A

| wi‘{A’L ‘lg“ﬂ_hd(_ ’Zﬁc.jc}i-{% P(.ﬂ Aac (a_t‘ﬂl, \M" m;\itSiiv“}b ‘
Lot § kg PRnTED woed ~ B(fxcﬁz_, Bxck&m"\cy”/
vk e :)c(?fxz:.\\ e Baxadesy Bmdc_

Q\mg—@ \J\‘h YOS k&'@?&.}.‘{t@
Wiade Vingl NPIACR @v«\.&ﬁ’g Ra S 3

6. CANT:

Qaéﬁ Caspagen— Ml 2size

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 Meating. Any information not provided to staif 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 Preser‘vation 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.govihpe




- Storefront View:

PART 2

PART 1 Install Projection sign panel on
Individually mounted letters to read: b e
"THIRD COAST STYLE" iaa¥] existing black scroll bracket

Size: 12" tall x 14.5' wide x 1/2" thick

Material: recycled plastic painted white
{to closely resemble palated wood lettering )

Size: 24" tall x 24" wide x 1/2" thick

- Material: sign grade plywood painted black
(to closely resemble painted wood lettering )
with white raised 1/8" logo on both sides

PART 3 PR
{4) Individually mounted window decals: -
Size: 8" tall x 30™ wide
Material: white vinyl lettering
window area; 77" tall x 30" wide
10% of total window coverage

This design w:n_ drawing submitted for your review and | N@me: Company:
approval is the exdusive proparty of SIGN*A*RAMA. N . B
it may nol be reproduced, copisd, exhibited or liized for | TLONEL Fax: E-mail:

any purpoese, in part or In whale by any Indlvidual inside .
oul cutside without wrillen consent of SIGN*ARAMA, | COMMEnts:

File: store front.fs Date: 7/30/2013 Time: 3:35:11 PM
-4300  Rodd @ SignsWithimpact.com (262)251-4301

A Meno
N84W15787 Menomonee Ave,

Ste 1,. Menomonee Falls, Wi 53051 %mm‘_Nmﬂ Fax:




