CERTIFICATE OF APPROPRIATENESS APPLICATION FORM

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

1. HISTORIC NAME OF PROPERTY OR HISTORIC BISTRICT: (if known)
Schyster Mansion  Red ¢ Break-fast
ADDRESS OF PROPERTY:

3209 (J Weils st
2. NAME AND ADDRESS OF OWNER:

Name(s)E/:]Q\ak ‘}”—Laura Sue Mosier
Addresss 2209 L. dells S+ .
city: I lseuver, State: ___ 1AL 2P 53208,

Emai: _welcome (@ schuskermansion.com
210

Telephone number {area code & number) Daytime: Hid-342- Evening: Sam <.

3. APPLICANT, AGENT OR CONTRACTOR: (if different from owner}
Name(s):ﬁ‘l‘,@_}}ﬂg@ Conerete.. Cc;a_na:l" . LEC L‘_Uwg-_éﬁ.m.fg)ﬂfg}fp_ﬂw -

Address:_ 120 W . S4ateline 1Rd
City:  Sharon State:  LJl ZIP Code:  _S3585

Email: _Drave. Concrete (@ ughoo. com

Telephane number (area code & number) Daytime: _4 14 -4 06 707 3Evening:

4. ATTACHMENTS
‘ A. REQUIRED FOR ALL PROJECTS:
W}{_M_ Photographs of affected areas & all sides of the building (annotated photos recommended)
W.\L._ Sketches and Elevation Drawings {1 full size and 2 reducedto 11" x 17" or 8 12" x 11"
_.>" __ 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 ferices

. Other (explain)i™

3
i

Pl FAQE NNTE- VIR ADPDRI INCATIAN CANMNOT RE PROCESQEN 1IN FRR



5. DESCRIPTION OF PROJECT:

Describe all existing features that will be affected by proposed work. Please specify the
condition of materials, design, and dimensions of each feature (additional pages may be
attached)

As photes show, +he drtucwc:d 5 old cement | bleack +°P
Stone d”—'t- The afnprgac}q 1o~on the end of ~the

pf‘apm*’ra{%ﬂlskmj 4o moue the a[::prcach 20 4 nerthi

| eauin e old C:Ppr‘oach Thie reason,with the new
ordew bemn instatlled | ve st Loill Pa“f- -Pacinﬂ south
IY\S“fcﬁd of gc,mj hor"l:

Phote No. Drawing No.
B. Describe all proposed work, materials, design, dimensions and construction technique to be
employed {additional pages may be attached)
Attacted @
Photo No. Drawing No.
SIGNATURE OF APPL!CA&T
/%MW«‘ Lo W] opce)
\_Signature
Lavrz Sve Mesier ﬂnoril 17,2011
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
809 North Broadway — 1st Floor 1st floor

Milwaukee, WI

Milwaukee, W 53202-3617



