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HISTORIC HOMEOWNER'S INCOME TAX CREDIT APPLICATION
PART 1~ EVALUATION OF SIGNIFICANCE |

PROPERTY ADDRESS  Street <A & /7 /1/ 4 Hi l/l,
City ///é/ /J/%/\/L/County ////L&(//?L« [/{!3’5% /

;
“Histed mdlvndually in the State Reglster or National Register. COMPLETE THIS PAGE ONLY
. A e N 1
LISTING NAME_L. T / er 7/7”{.{ N TS TTTTES /,z ! et i Ly

g Located in a State Register or National Register historic district. COMPLETE THIS PAGE ONLY 1> Gt % e
NAME OF HISTORIC DISTRICT_NO@T%  PowiC  NoeTH:

PRELIMINARY CERTIFICATION Not listed in State Register or National Register or located in a State Register

or National Register historic district - COMPLETE BOTH PAGES
OWNER'S NAME Lv~/7/[ (wf\/ o V\f( Joon (“7 N 0(( .

2.
Street_ A b/ 7 //. ’\//’el m’l/ /4 \///
City /V/(/év ;u,(gf// State LV/ 2iP 5/ 35 / Telephone (days) /7// §) AT 9’77
. ) ‘ o /¢ B2 A
Email address__ | CE N Q d ’P(é‘v (/’v" Ny sj 24\ l% # /7/
\, o S 1 ’} a -3
3. pROJECTCONTACT J AN GuADT
N 3 (‘»
Email address - So wlée ‘ Telephone (days) U/‘// % S A - 7/
4. PHOTOGRAPHS Please enclose photographs of the exterior of the building to be rehabilitated. Photos should be
in color, at least 4" x 6", commercially printed and clearly show all sides of the building.
5. OWNER'S CERTIFICATION | hereby attest that the information | have provided is, to the best of my knowledge,
correct and that | own the property described above. | understand that the falsification of factual representations
in the application may be subject to criminal sanctions. 4
SIGNATURE OF OWNER QM;S(“‘/ Y G “v{%-%/%"/“/" ATE 5’/1 7/1@ I3
SEND COMPLETED APPLICATIONS TO  State Historic Pre@!rvanon Office
Wisconsin Historical Society — Room 312
816 State Street, Madison, Wi 53706
STATE HISTORIC PRESERVATION OFFICE USE ONLY WHS PROJECT NO. W I /(6 0269

The State Historic Preservation Office has reviewed this application and has determined that:

X

the property is listed in the State Register of Historic Places or National Register of Historic Places and is historic property for purposes of

the Historic Homeowner’s income Tax Credit.
the property contributes to the above-named State Register or National Register historic district and is historic property for purposes of the

Historic Homeowner’s Income Tax Credit.

the property appears to meet the State Register or National Register Criteria for Evaluation and, therefore is determined to be historic
property for purposes of the Historic Homeowner’s Income Tax Credit.

NON-CERTIFICATION: the property is not listed in the State Register of Historic Places or National Register of Historic Places, is not a
contributing element to a State Register historic district or National Register historic district, and does not appear to meet the State Register
or National Reglster Criteria for Evaluation; therefore. the property is not a historic property for purposes of the Historic Homeowner's
lncome Ta Credut

/ [0, sppt, Ao/ @

Forﬁ’{ffﬁé{g& State ﬁlstonc Preservation Officer Date




HISTORIC HOMEOWNER'S INCOME TAX CREDIT APPLICATION
PART 2 — DESCRIPTION OF PROPOSED WORK

L. PROPERTYADDRESS  Street oA U / 7 /’V /’V/ He /{ )///
City M/ A /-' i EéCCounty M [C e/ /}D/@ S OL//
2. OWNER'S NAME <7 LECp Y cum({ TV T
Street Ao l7 / /% L H L /"“’\/ / o
City /“.//(-/ Vufh/f(// State ;U/ ZIP /‘%;\'f/ Telephone (days) %// ("7// 33} - /S/r;/‘/
Email address t Q V\vid'{‘@ Wi rr. 8o |

3. PROJECT CONTACT “Vo Ar/ C—;A/ﬁ/f)/
Email address___ »C).C’\ \’V\Q_.. - Te!ephone (days) 9//% /'/7 S ?77

4, OWNER'S CERTIFICATION | hereby attest that the information | have provided is, to the best of my knowledge,
correct and that | own the property described above. |understand that the falsification of factual representations
in the application may be subject to criminal sanctions. | further agree to submit the Request for Certification of
Completed Work within 30 days of the date of completion of work or face forfelture of any tax credit claimed for

this project. 77 v/;/ DATE 9// 77/7;42

SIGNATURE OF OWNER GMW ’f()wwl.{——«/%7
Wisconsin Historical Society — Room 312

SEND COMPLETED APPLICATIONS TO State Historic Prese/ateon Office
816 State Street, Madison, Wi 53706

STATE HISTORIC PRESERVATION OFFICE USE ONLY whs prosect no, AL 16 O 259

The State Historic Preservation Office has reviewed this application for the above name property and has determined that:

the property is histaric property and the rehabilitation as described meets the "Secretary of the Interior's Standards for Rehabilitation.”

This is a preliminary determination only. - Final certification can be issued only after work has been completed and a Request for

Certification of Completed Work has been approved.

¥ the property is historic property and the rehabilitation will meet the "Secretary of the Interior's Standards for Rehabilitation™ if the attached
conditions are met. This is a preliminary dgtermination only. Final certification can be issued only after work has been completed and a

Request for gertification of Compjgted
) % [0, RO 2o)b

Forﬁgéj{/&ate Hlsf'onc Pfeservation Officer : Date

NON-CERTIFICATION
THE OWNER MAY NOT CLAIM THE TAX CREDIT. The rehabilitation is not consistent with the historic character of the property and that the

project does not meet the “Secretary of the Interior's Standards for Rehabilitation™ for reasons given in the attached materials.
THE OWNER MAY NOT CLAIM THE TAX CREDIT. The property has not been determined to be historic property for purposes of this program.

rk has been approved.

For Jim Draeger, State Historic Preservation Officer Date




Below is a list of common eligible work items. If

HISTORIC HOMEOWNER’S INCOME TAX CREDIT APPLICATION

PART 2 ~ DESCRIPTION OF PROPOSED WORK
5a. TAX CREDIT-ELIGIBLE WORK

you have a work item that is not on the list, please add it. Select the

work for which you plan to claim the 25% tax credit.
Estimated Start Completion
Eligible Work | Specific Type _ Cost Date Date
[Doors ORepair CIReplace CIFront/Rear CGarage S / o
_ZfChimney JRepair CReplace CIChimney Cap Otiner/insert | § 7,400 |9/ /é//q /:2/”2;/// 9
OlElectrical CRepair Oupdate CINew Service DWallRepair | § """~ [ 777 [T
CFoundation | ClRepair CIRebuild Dwaterproofing | ClDrain Tile S
CIHVAC CIBoiler [ Furnace LI water Heater AC S‘ :
Biiasomry | Diov% | et S A 2
OPainting DOHouse OTrim OGarage DOloutbuilding | § 7 o n
OPlumbing CIRepair Oupdate CINew Service Ciwall Repair | §
CPorch CIRepair OReplace ONew [steps S ’ '
ARoof HRepair HEReplace Shingles OSheathing | ¢ 7? , S0 7// L //g /97@ / / /g
HGutters Jbownspouts | OSoffits OFacia $ ' T T
OSiding CRepair DOReplace ORemove artificial s .
Dstructural OColumns CIBeams Cioists OTrusses S
Outilities OSolar Panels | CIGeo-thermal Owell/septic S
DOwindows CRepair OReplace CIStorm Windows Ciskylights S
Oother 3
Oother S
TOTAL €COST $ 35 3¢])

5b. INELIGIBLE WORK

Below is a list of common ineligible work items. If
ALL WORK MUST BE REVIEWED REGARDLESS OFE

you have a work item that is not on the list, please add it.
LIGIBLITLY. Include work completed within the last year.

Estimated Start Completion

Ineligible Work | Specific Type Cost Date Date
CIDriveway ORepair CINew 3
CFixtures ClLighting CIPlumbing S
Oinsulation Owail DlAttic $
Ointerior DIRefinish OiPlaster Repair | COPaint 3
DOlandscaping CIPatio OFencing Osidewalks 3
CINew CINew Addition 3
ORemodeling OKitchen OBath DAttic DOBasement S
Oother $
Clother S
Oother S

TOTAL COST $
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HISTORIC HOMEOWNER'S INCOME TAX CREDIT APPLICATION
PART 2 — DESCRIPTION OF PROPOSED WORK

7. INSTRUCTIONS Describe each item of your project and the materials and methods you propose
Masonry repait/repair of North Parapet Wall

Remove slate, copper step shingles and flashing to gain proper access to the project.
Grind out the mortar joints necessary.

Perform test patch of mortar to match original color of mortar joints.

Apply new type N mortar.

Install new 3" copper band strip over every caulk joint in the parapet cap.

Replace existing slate to match original installation.

Install new 16 oz. step shingles with every row of slate against parapet wall

Install a new 16 0z copper step flashing over copper step shingles

Front chimney re-tuckpointing and saddle work

Grind out mortar joints to allow for new mortar down to the roof line.

Replace mortar as described above.

Remove and replace first three rows of slate around entire saddle area at chimney.
Replace broken slates as necessary. '

Install Grace Ice and Water shield to the entire saddle area.

Install new 20 oz. copper deck sheets as needed.

Install new 16 oz. copper counter flashing at the chimney.

Reinstall existing slate to match original installation,

Slate repair

Inspect entire roof for broken and missing slate, and repair as needed.

SEND COMPLETED APPLICATIONS TO ) State Historic Preservation Office
: Wisconsin Historical Society — Room 312
816 State Street
Madison, W! 53706




September 9, 2019

Mark Buechel

Wisconsin Historical Sociéty
816 State Street

Madison, W1 53706

Dear Wr. Buechel,

We wish to amend the project application W1 18 0259 for the Catherine and Dr. James Back home at
2617 N Wah! Ave, Milwaukee. All work on the North Parapet wall will be removed from this project.
This should reduce the cost of this project by approximately $14.000. We will be submitting another
project which will include this work.

— M/ e 67767»%%

2617 N Wahl Avenue
Milwaukee, W1 53211
414-332-1571
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September 18, 2019

Gregory and Joan Gnadt
2617 N. Wahl Avenue
Milwaukee, WI 53211

Re: Historic Preservation Certification Application
Project Number WI180259

Dear Gregory and Joan Gnadt,

On September 12, 2019, we received from you a request to amend your tax credit project, number
W1180259. The purpose of the amendment was to remove the work previously approved for the
North parapet. This will result in a cost savings of $14,000.

Your request for amendment meets the Secretary of the Interior's Standards for Rehabilitation. The
additional work is hereby approved and has been added to the list of eligible work.

If you have any questions about this approval, please let me know. I can be reached by mail at the
Wisconsin Historical Society, by telephone at 608/264-6491, by fax at 608/264-6504, or by e-mail
at mark.buechel@wisconsinhistory.org.

Sincerely, ) P /
fr’v’ é@f/’?f P
3? ’ 47 ,a ,,—:“; ‘ / /ﬁ/y,
if/%f 77 ;%é;»/ //'/

Mark Buechel, AIA
Senior Preservation Architect

Collecting, Preserving, and Sharing Stories since 1846
816 State Street Madison, Wisconsin 53706

wisconsinhistory.org




