CERTIFICATE OF APPROPRIATENESS APPLICA"ON FORM
Incomplete applications will not be processed for Commission review. Please print legibly.
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Fioor Plans (1 full size and 1 raduced to 11"x 17°) - -
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5 DESCRIPTION OF PROJECT:

l ras that will be affected by proposed work. Please specify the
condition of materials, design, and dimensions of each feature (additional pages may be
attached) )
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6.  SIGNAJURE QFAPPLICANT;
» S

Signature
TR 2BLINAS,

@ name
' [ ’ awn er’ . .
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 questions and staff will assist you.

Y7o

Date

Hand.Deliver Formto: - - : or Mail Form fo:

Historic Preservation Division Historic Preservation Division
Department of City Development : . Department of City Development
800 North Broadway = 2" Floor : P. 0. Box 324

Mitwaukes, Wi ' Milwaukee, Wi 53201-0324

. PHONE: 414.2885705 FAX: 414, 286-0730
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Thanez Printing Lic

1936 w forest home milwaukee

41 4-840-0966 3/8/2016
NAME: monarca de michoacan
ADDRESS: 211 w historic mitchell st
PHONE:  414-234-6226
$6300
Chaennel letters Alininum faces, led lighting
*alectrical installation
*city permits
*installtion in the wall
sustotaL | $6300
TAX $352
TOTAL $6652




