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CERTIFICATE OF APPROPRIATENESS APPLICATION FORM

! jﬁ;ﬁf—f}% incomplete spolications will not be processed for Commission review,
PRESERVATION
COMMISSION

Please print legibly.

Enipp wpitd Sipery

BI22I12

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

Sasitios of St Josaphat

ADDRESS OF PROPERTY:

2333 8. &ih Brest

HAME AND ADDRESE OF OWHER:

Name{s): Franciscan Fathers Minor Conveniuat of St Josphat Chureh, Very Rev, Michast J, Glasteiler
Address: 2333 &, & Strast

City: Milwatkee State: W Zip; 55215

Email: FrifichasiBi@aoloom

Tetephons number (area oode & number) Dayiime: 414-845-5823 Evening:

APPLICANT, AGENT OR CONTRACTOR: (if different from owner)
Mamelsy Troy Wohi

Addrass: UhleinMilzon Architects, 322 B Miohigan Streel

City: Milwaulse Siale: Wi _ ZIP Coda: 53207

Emgl; frove@uibleinwisoncan
Telephone nurmber {arga code & number) Daylime; 14-271-8509 Evening:
ATTACHMENTS: (Because projects can vary in size and scope, pleass call the HPC Office
at 414-286-5717 for submiltal requirements)
& RECHIRED FOR MAJOR PROJECTS:
Photographs of affecled areas & all sides of the building (annotated photos recommendad)

Sketches and Elevation Drawings (1 full size ang 1 reduced to 1177 217" or 8 % x 117
A digital copy of the photos and drawings is also reguasted.

Material and Design Spacifications {(see next page)d
8. MEW CONSTRUCTION ALBC REGUIRES:
Floor Plans {1 full size and 1 reduced to a maximum of 117 % 177

Site Plan showing lucation of project and adioining structures and fences

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



5, DESCRIPTION OF PROJECT:

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

sement of selecled damaged sione Ig ndd overhangs identifie
: ment of select copper flashing and integration with exisling /
tuckputriing of masonry and ressaling of matall stone inints in Work

wings. Alao

Henl .
g. Insoecton and

Copper, matching the exdsting buliding,

one to matoh maltenal and profile of original |
Ll

2

See alached drawinns/iohions At AR and AZ.

6. SIGNATURE OF APPLICANT: .
f:/i;:’iﬂ;}’f lv'ifx?{jg T ,f /’/;?{’;
Signature

Very Hav. Michasl J. Glastetter Jenuary 8 2096
Flease print or type name Date

This form and all supporting docurmentation MUST arrive by 12:00 noon on the deadline dals established 1o be
considerad at the nexl Historic Preservation Commission Meeting. Any information nol provided 1o staff in
advance of the meesting will not be considered by the Commission during their defiberation. Please call if you
have any gquestions and siaff will assist you.

Hand Deliver or Mail Form o
Historic Praservation Commission
City Clerk’s Office

260 E. Welis 81 Room B-4
fAlhwaukes, WI 53202

FHOME: (414) 288.5722 FAM: (414) 2863004

Or click the SUBMIT butlon to autematically emall this form for submission,




