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

HISTORIC NAME OF PROPERTY OR HISTORIC DISTRICT: {f known)// ;ﬂf/ci M rewee S 7Pec
ADDRESS OF Pnoz‘eﬁ'yﬂ h/ f% 579/’/c ?9{717'7/?#?// Syteer- -1/ L

NAME AND ADDRESS OF OWNER:

Name(s): F RAVK Kowu7Rbls
Address: ﬁ7¢/ /V édw ner A—Veﬂété
oy N [Wackee sme Q] 2w S5D2//

Daytime telephone number (area code & number): 3[7"{ s _Z& ¢— é’ &7 /
(54 me) '

Evening telephone number (area code & number):

APPLICANT, AGENT, OR CONTRACTOR
Name(sy M ILLERT Roo E (NG CO -

Address: (d)?klj N. \o7? _f&\ - g :

Cty: - MILWAYKEE 3 state: \MJL,  zZPCode: D3 X XM

(if different from owner)

Daytime telephone number (area code & number): (4 - 37 (-~ B&5 0
Evening telephone number (area code & number): | |-~ LR 7~ OB LY é:ro\l\f\ - cell )

ATTACHMENTS
A REQUIRED FOR ALL PROJECTS:
_}i_ Photographs of affected areas & each side of property (annotated photos recommended)
______ Sketches and Elevation Drawings (1 full size and 2 reduced to 11" x 17" or 8 4" x 117)
«___”E.__ Material and Design Specifications (see next page)
B. NEW CONSTRUCTION/DEMOLITION ALSO REQUIRES:
Floor Plans (1 full size and 1 reduced to 11" x 17)

__ Site Plan showing location of project and adjoining structures and fences

Other (explain):
I

|

PLEASENOTE: YOUR APPLICATION CANNOT BE PROCESSED UNLESS
BOTH PAGES OF THIS FORM ARE PROPERLY COMPLETED.
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5. DESCRIPTION OF PROJECT:

Describe all existing features that will be affected by proposed work. Please specify the
condition of matenals, design, and dimensions of each feature (additional pages may be
attached) o
Decorative sheet wmetal vpper cornice
whick Wad Ween \M Q0 per \] fepa ed on
West end at crowa \'v\o\c\'w\c?, Hak
o dAL Ty sl Weles cansscd \'D‘j cost .

PhotoNo. | (wed, A gitadwed Drawing No. ]
A.  Describe all proposed work Materials, design, dimensions and construction technigue to be
employed (additional pages may be attached) -
Remove \weeeger atud pekdn . Foom
\()Qe_ %‘iw\'\%\r\eo\ W\Q\\‘L\ 0§ S WA NG i cleness to
Met A or(j]u,(% qorof; (@5. Covey and
Seu\ afens s needed -

Photo No. :-)EM Hl C‘& “'Q\M'd Drawing No.

Signgtyfe
THN MiLEN WSL o

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 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.

Hand Deliver Form to: or Mail Form to:

Historic Preservation Division Historic Preservation Division
Department of City Development — ‘Department of City Development
800-North e (/7 Y &AL P. O. Box 324

Milwaukee, WI 209, 290 & Wells S Milwaukee, W1 53201-0324

Lower Cevef
PHONE: 414.2865705 FAX: 414, 286-0730
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