LANDMARKS COMMISSION APPLICATION

Monthly meeting is scheduled the first Wednesday of every month.
Application Deadline is 4:30 p.m. on the Monday of the week before the Landmarks
Commission meeting (typically the last Monday of every month).

Date Received: Paid: Rec'd. By
Trakit #: ‘

I am applying for a:
Certificate of Appropriateness (COA) - $15 application fee required.
1/ Paint and Repair Grant (no fee)

A. General Information: W 5
Applicant Name: ALTER AVA

Phone-Home: S/— £28 ~333¢
Phone-Work:
E-mail: sadawaiter @ vakboo. cowm

Mailing Address: __ 222 W. olltlze Av. Waskesho, LI $3/80

PLEASE READ AND SIGN: The information in this application is accurate to the best of my knowledge. | agree to
supply any relevant documentation that is required for the proper review of this application and | understand that any
mlssmg or incomplete mformatlon may delay the review process. By sngnmg th|s | also authorize the City of Waukesha or

Date: /Jﬁnf R /Jvo,,u

B. Income Level Information: (Required only for those applying for alLCP &R Grant.)
Based on the following chart, CHECK ONE OF THE BOXES BELOW to INDICATE WHETHER YOUR FAMILY
INCOME IS ABOVE OR BELOW THE GUIDELINE amount for your household:

No. in Family Income Level (Up to:) No. in Family Income Level (Up to:)
R $37,650 S S $58,050
2 $43,000 S SRR $62,350
X S $48,400 T e $66,650
S PP $53,750 [zf8 ............................ $70,950

[ Income is Above Guidelines Income is Below Guidelines

Please note: income information is for CBDG reporting only and is not used to determine whether
applicants qualify for grant money.

C. Architectural Information on Property (if unknown you may leave this section blank):

Historic Name of Building: FrasrC Ko s [lovse.
Address of Historic Property 2272 W. Colle g2 A
Construction Date/Era: [ 928

Architectural Style: z oanlsh Revival

Historic Background (Brief): S ee ¢l ches( Aescep Lo
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We recommend reading the Landmarks Commission Design Policies and/or discussing your
plans with staff before submitting your application. The Design Policies are available here:

D. Nature of Intended Repair(s)/Proposed Work:

Briefly and accurately describe type and location of proposed work on primary building, carriage house,
outbuildings (i.e.: garage), fences (including retaining walls), paved surfaces and landscaping. Attach extra
sheets and supplemental material as requested in the criteria checklist found in Section E. Be sure to
reference the attached Exhibit A, which summarizes the guidelines from the Secretary of Interior's Standards
for Historic Preservation Projects. Your narrative must address any of the following elements related to your
project:

Roof: Repair or replacement? Chimney(s): Repair or replacement?
Soffits, Fascia, Downspouts Flashing

Eaves, Gutters Tuckpointing

Shingle type/style/color

Siding: Repair or replacement? __ Windows: Repair or replacement?
Paint{ Colors, Materials Materials, Other
Shingling and Ornamentation/Stickwork

Other Exterior Repairs: Foundation: Extent of repair
Awnings P 2 Tuckpointing
Brickworl/Stonework ___See. 2/ clure. of OHr I'ﬁ"< 74 Other

Cresting / / S/ otew

Doors

Porch: Repair or replacement? Miscellaneous:

Front or Side, Rear Landscaping
Ornamentation Fences

Finials, Other Paving/Brick Pavers
Details:

Landmarks Application
Revised/2021
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Estimated start date: _— one 010 2/
Estimated completion date:__ Avgest o2/ _
I/We intend/have already applied for the state’s preservation tax credits: ____ Yes
Status: ‘ ]

Have yOlyane any previous restoration or repair work on this property?

__No Yes If yes, what has been done?
/& hovle

46/9 axreaf Sle /Q@c»?&

Are you aware of any significant alterations or restoration done by previous owners?
_¥No ___Yes If yes, what has been done?

Are any further repairs or alterations planned for this building for the future?
_"No __Yeslf yes, please describe:

E. Criteria Checklist:

REQUIRED FOR ALL PROJECTS
Photographs of affected areas and existing conditions from all sides
Historic plans, elevations or photographs (if available)
Material and design specifications, including samples
and/or product brochures/literature when appropriate

REQUIRED FOR ALL PROPOSED NEW CONSTRUCTION, ADDITIONS, EXTERIOR ALTERATIONS,
FENCING AND LANSCAPING

Site and/or elevation plan — to scale

(required for all new construction or proposed additions)

REQUIRED FOR EXTERIOR PAINT WORK
Color samples (including brand of paint and product ID number) and placement on the structure

REQUIRED FOR ALL LCP&R APPLICATIONS

Provide a detailed cost estimate for these repair(s), based on the number of gallons of paint, the amount
of lumber, or the number of panes of glass, etc. Be certain to separate material costs from labor. Include
a written estimate(s) if available:

/ ) 4 /
£ 54 a feod Coaf= ;ﬁ( 4, 900 . =

Landmarks Application
Revised/2021
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B&B CONTRACTORS
MASONRY RESTORATION ’

CHIMNEY AND BASEMENT REPAIR SPECIALISTS

WE FIX ANY BRICK BLOCK OR STONE
FAMILY OWNED AND OPERATED
20YRS #xL ICENSED**
2% INSURED#*
-__-——-— office (414)552—5@74
boehlerbrandon@yahoo .com
pasement Brandon (414)852-8979
waterproofing

ASSOCIATION

4 4

4



MATULA MASONRY, INC. PROPOSAL

4871 CEDAR HILLS DR. SLINGER WI, 53086 DATE: 04/08/2021
PROPOSAL SUBMITTED TO: WORK TO BE PERFOMED AT:
Name: Walter Sava Address: Same

Address: 222 W College Ave
Waukesha, WI. 53186

Email: savawalter@yahoo.com

PHONE: 414-828-3336

We hereby propose to furnish the materials and perform the labor necessary for the completion of the following:

e  100% Grind and tuck point of both walk ways
e Replace up to 20 pavers of similar color

e Standard grey mortar with a bonding agent

e Clean up debris and remove from the job site

All material is guaranteed to be as specified, and the above work to be performed in accordance with the specifications
submitted for above work and completed in a substantial workmanlike manner for the sum of Dollars

($6200.00) payment to be paid upon completion.
Respectfully submitted: Matula Masonry Inc.

Per: Todd Matula president

ACCEPTANCE OF PROPOSAL

The above prices, specifications, and conditions are satisfactory and are hereby accepted. You are authorized to do the work as specified. Payment will
be made upon completion.

Note: this proposal may be withdrawn by us if not accepted within 30 days.
1 year warranty on workmanship

DATE: SIGNATURE:
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