- CERTIFICATE OF APPROPRIATENESS APPLICATION FORM

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

ﬂn;;:;f‘:f-ﬁlmy
1. HISTORIC NAME OF PROPERTY OR HISTORIC DISTRICT: (if known)

ADDRESS OF PROPERTY:
2625 N LiAke DR MILWALEEee W 5224

2. NAME AND ADDRESS OF OWNER:
Name(s) DAVID KUDLATA 2 MILEsS UNDERINOCOP
Address: 2685 N. LAke DR
city: ML WAU<ee State: W ZIP: BRI S22 14

Email: d2vid.Kudlata e oracle .conm
CAauID

Telephone number (area code & number) Daytime: 3393 910 - 7050 Evening: @AME

3. APPLICANT, AGENT OR CONTRACTOR: (if different from owner)
Name(s): FrAGSTONE LAND SCAP NG
Address: |\ @4 LAEEF el Rpo
City: CENARBCREG State: W\ ZIP Code: 520 U2
Email: \ﬁc'*c’r ket \agstone \zndeeca Ping -com

Telephone number (area code & number) Daytime: 4/4 317 -3455  Evening: SAME

4. ATTACHMENTS: (Because projects can vary in size and scope, please call the HPC Office
at 414-286-5712 for submittal requirements)

A. REQUIRED FOR MAJOR PROJECTS:
A“"‘C&eo Photographs of affected areas & all sides of the building (annotated photos recommended)

KTIRCHER gy otches and Elevation Drawings (1 full size and 1 reduced to 11" x 17" or 8 2" x 117)

A digital copy of the photos and drawings is also requested.
=

v Material and Design Speciﬁcations\(see next page) )

B. NEW CONSTRUCTION ALSO REQUIRES:
N A Floor Plans (1 full size and 1 reduced to a maximum of 11" x 177)

]
NA Site Plan showing location of project and adjoining structures and fences

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

6/22/12



5. DESCRIPTION OF PROJECT:

Tell us what you want to do. Describe all proposed work including materials, design,

and dimensions. Additional pages may be attached.
CeEMOVE ExsT NG FRONT pLANT INGS ANp 'NSTALL NEN,
Magle ELeciAipa AN Foamac PLANTING SChHEME.
AREA T2 pe RE-LANDScaren & FROM Tue NorTl FRoNT
PRoPERTY LINE T2 THE ERGE OF THE DRIVEWAY  ATe Rok: MATELy
43" LoNnG ANp 2Z0' WiDe.

ADD (TIoNALLY | WE PPOFPSE 1D REMOVE AND REPLACE TIvE
FRoM concReTEWALE AND STEPS WITH ANEW FTOVE
WALE AND STEPS . NEtl PRoPOSED MATER (ALS ARE
PATIERN AVALON STONE FoR The WALE WATH A LAN NON
CopBLle BORDPER, AND S LAB BLLCsTONG TTAIR TREADS

W I H LANNON CORBLE RISERS .

MATERALS ¢ W—t—ap PATIERN N Y. BLUEZSTONE
U THlckE TP eatl VAN paTiERN

TUMBLED LéwuNoN ompLles 6y ety gy
INSTALLED AS FLlSH EDER =nd A=
TTEP RISERS

ALL MWNER LS, FRONM
EVALQLIST 2ToNE | DUSSEIS )

6 SIG
/
Signature
CeET e FUCWWTA Jut 26+ zo®
Please 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.

Mail or Email Form to:

Historic Preservation Commission
City Clerk's Office

841 N. Broadway, Rm. B1
Milwaukee, WI 53202

PHONE: (414) 286-5722 hpc@milwaukee.gov www.milwaukee.gov/hpc

Or click the SUBMIT button to automatically email this form for submission.

SUBMIT

6/22/12




