CERTIFICATE OF APPROPRIATENESS APPLICATION FORM

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

HISTO_RIC NAME OF PROPERTY OR HES_TORIC DISFTRICT: (if known)
Schuster Mansion Bed ¢ Dreakfasy

ADDRESS OF PROPERTY:
2204 (W, Wells S+

NAME AND ADDRESS OF OWNER: o
Name(s): "Ripk ¢ Lavra Sue (Mosiér
city: ¥YNilwavkee State: LI 20 53208

Email: MD"&JMQJMEQQ@ schuster mension.. com

Telephone number (area code & number) Daytime: _ =14 - 342 *32IcEvening: _<ame. .

APPLICANT, AGENT OR CONTRACTOR: {if different from owner)

Name(s): ... wwerc . . - S e e e oo
Address: N . e i b 6
City: State: ZIPCode: . .. ..
Email: S :

Telephone number (area code & number) Daytime: — Evening! .o
ATTACHMENTS

A, REQUIRED FOR ALL PROJECTS:

— \/ Photographs of affected areas & all sides of the building {annotated photos recommended)

MW"{M Sketches and Elevation Drawings (1 full size and 2 reduced to 11" x 17" or 8 12" x 11"}
\_/ Material and Design Specifications (see next page)

B. NEW CONSTRUCTION/DEMOLITION ALSO REQUIRES:
M,\/ _ Fioor Plans (1 full size and 1 reduced to 11" x 17"

‘/ Site Plan showing location of project and adjoining structures and fences

e Other (exmam)j-

DI FAQE NNTE- VIR ADDI ICATINN CAMNNT RE PRNACEQQEN HIMI FRR

R |




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

No Por‘ch . oipn 1841 Ahe wWoes & Porch 8'x 14" We know
this ppecouse We ave the '(-&All’l'hﬂ..
No yard - au.;ra—i-ha'ns was demEer tokeout to put e

“he new dY'IIJC,LUaa.

Photo NO. e Drawing NO. ...........covmmmcn

B. Describe all proposed work, materials, design, dimensions and construction technique to be
employed (additional page be attached)

g AHached 15 o list of ALL Pmdﬂcfs Ghot will Y i
‘\'alcinci 'P\cwe, ) %
Hove +allced  With ln-bpcc:l-br. T krow whet T have

+o do with the c:ha,‘

Photo NO. i DrawingNo, ...

6. SIGNATURE OF APPLICANT:

Mu_}éwwbﬁm_

gnhture
Laurs Sue Mosier _ 8[2]208
Print or type name Date

This form and all supporting documentation MUST arrive by 12:00 noon on the deadline date estabiished 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 Maii Form to:

Historic Preservation Divislon Historic Preservation Division
Department of City Development Department of City Development
808 North Broadway — 1st Floor 1st fioor

Milwaukee, Wi Milwaukee, WI 53202-3617
PHONE: 414.286-5712 FAX: 414, 286-0232 www.mkedcd.org/planning/historic

10/19/05 5



