b i CERTIFICATE OF APPROPRIATENESS APPLICATION FORM

HISTORIC Incomplete applications will not be processed for Commission review.
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1. HISTORIC NAME OF PROPERTY OR HISTO? ISTRICT: (If known) /=229
/(,sz rec. W i E’// L
ADDRESS OF PROPERTY:

LA W) BEvocte Mile Lol ST Miluscww_e,mi $3204

2.  NAME AND ADDRESS OF OWNER:
Name(s T\\/Larl ffqb ’l‘ C’\VOOQ LA

adaress: AU 1O Pishod . Midehe )] 45T
city: ML e state: (AL ZIP: % ZUC

Email: DMO\LC\ hﬂ&Zf ()Q-L\ ()(4 M«{ { i I (,CJ”V?

Telephone number (area code & number) Daytime: L\ L~55 5-02.2(-Evening: WIILES 86- 6226

3. APPLICANT, AGENT OR CONTRACTOR: (if different from owner)

Name(s)'T( L‘/ggé é . @L‘Jﬁzf{_(g- /!IFL- LL.( [DRA Smoler's HO-ZQ/

PeAddress: Lol N Turwsell Ave #1206
city: Mildedaiceo State: WYY ZIP Code: S 32040

Email: .M‘S_m_b?ﬁ_@_%ML_c_é_ﬂ___M
Telephone number (area code & number) Daytime: SuM_e Evening: LOwe

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:

Photographs of affected areas & all sides of the building (annotated photos recommended)

,& Sketches and Elevation Drawings (1 full size and 1 reduced to 11" x 17" or 8 72" x 11”)-
A digital copy of the photos and drawings is also requested.

Material and Design Speciﬁcatidns (see next page) — 74#4-"«," éc(-
B. NEW CONSTRUCTION ALSO REQUIRES: %
g e Floor Plans (1 full size and 1 reduced to a maximum of 11" x 17")
= 7______ 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.
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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.
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6.  SIGNATURE OF APPLICANT: -
ﬁjil _ ' éL(DO(a?JZecﬁ fedae=(E-

Sigfatur
Flaed 6 bo st 2 (12 2oty

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 §3202

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

Or click the SUBMIT button to automatically email this form for submission.
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1/23/2019 Hi Nancy! New sign invoice

Mllwaukee Sign Co

3531 W National Ave
Mllwaukee WI 53215
David 414-522-3139 Date: December 21 2019

Bill to:

Smokers Haze & Vape
624 w Historic Mltchelle St
Mliwaukee WI 53204

Description Unit Price  Disc %

Quantity TOTAL (excl VAT)

1 Set of Channel Letters 10ft wide x 18 inches High
1 Raceway Backing

1 Installation Cost

Letters Green

Raceway Black

Size of Letters 18 inches High

Lenth of Sign 10ft long

Sub Total —
Tax o080
Total |

All Jobs Require a 50% Deposit to get the job started and balance paid upon completion
Deposites are non refundable

Sign A Type Channel Letters

18 inches

https:/#/mail.aol.com/webmail-std/en-us/PrintMessage
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DATE iy ek
s o g CELL PHONE
Office: 4006 W. ForestHome, ~ MKEWI53219 (414)509-606] BUSINESS PHONE:

INVOICE #

CLIENT NAME: | FIRsT [JEePN ool Far ooy, E
COMPANY zwz.n" S mokeds xu\whm,m m ,\n%mw E
ADDRESS [l L e A

ciry [N N state N8 EEE s390

QUANTITY ! PRODUCT / MATERIAL WIDTH / HEIGHT ITEM PRICE

\ Uw«n*. o .._ ohanne/ J = \%E\ ¥ /8 oches - =
quV\*N: %0\ =
/ Race oy JO0 B Brick color

SUB TOTAL

SALES TAX

§

$

= mO—lU m<. ADDNL FEE $
TOTAL &

By signing | understand and agree to the terms and conditions below — =

$

Color Pop Slgns Requires a 50% deposit prior to printing. Color Pop Signs is not responsible for any spelling errors or sleight changes DEPOSIT
in color. Once design is approved there may not be any changes. All work must be paid in full when picking up Order. All Work not
picked up after 7 days of completion will incur a $10.00 a day storage fee. All Deposits are non refundable for any circumstances. BALANCE DUE
All art work is property of Color Pop Signs unless rights are purchased for a fee.




