Attachment # 3 Dﬁ(ékﬁ

CITY OF RACINE, WISCONSIN

APPLICATION FOR PROJECT REVIEW
BY A DESIGN OR DEVELOPMENT REVIEW AUTHORITY

Downtown State Street West Racine Uptown Douglas Avenue X4
Olsen Industrial Park Young Industrial Park (Jacobsen/Textron) Redevelopment Area (Racine Steel)
Redevelopment Area Plan Commission Landmarks Commission

(Not a substitute for building or sign permit approval)
Submit Completed Application and Supporting Materials To:
Department of City Development
730 Washington Ave., Room 102, Racine, W1 53403
Phone: (262)636-9151 or Fax: (262)635-5347
IMPORTANT NOTICE: Failure to submit a complete application and required supporting materials may result
in an application being rejected, or the review body deferring or denying a proposal.

l PROJECT ADDRESS OR LOCATION:

PROJECT TYPE: Exterior Remodel _x Addltlon ____New Construction Fagade Restoration Sign Other
Provide Estimate of Aggregate Project Cost¥ 15’ 600
BRIEFLY DESCRIBE PROJECT: _Exfevciey <) Loe To bbe xeproved aﬂ o Dm.ghs fye

' . L 3 Al M -~
44 & o S < . LL Lu\*" low
H .\}-b 2 \‘- ; v R . . s i ¢
Anticipated Start Date: J7, .0 20 (. Estimated Completion Date: Aue¢  20({

L4 s’

PROPERTY OWNER: Owner Name: T ng e (5, Sowclher~ Mouvacree
(Required Information) 2672,
Address: _3 318 S L».og,gt v St (‘2 Al !m g State: 3¢ Zip Code: §3 402 Phone #:865-0275
Fax #: E-Mail: Date:3 -2 1. 2a/ Signature: A ox¢ [Z SQ achec

BUSINESS INFO: Business Representative: £4 M alace va Business Name: M} YacaliTa
2fa g —
Business Address: | 3 { g lbb!!fléﬁ boe State: (L ( 1T Zip Code: &34 02, Phone#£33- ££33
Fax #: E-Mail: e&w&#&o Date: Signature: ﬂ MGQGA‘AM
Com
AGENT INFO: Firm Name: __ A RC. L tectozra\ Ge oup and Contact: Ry'e axd. ¢ :bt:s’_mh 2ein

(Architect/Engineer/Designer)

Address: 64l St s+. Q_A(, { RO, State: (xJ T Zip Code: 4 246 3 Phone#: €27 ~bloD
Fax#: 779 _.(,27- {([a & E-Mail: Date: /7 . Signature: ((\J@(

CITY STAFF COMPLETE THIS SECTION

Date received: Date to be reviewed: Action:

SUBJECT PROPERTY IS (CHECK ALL THAT APPLY):

In a Historic District Designated Local Landmark State Landmark National Landmark NA
ADDITIONAL CITY ACTION THAT MAY BE REQUIRED:

Date of Plan Commission review: Plan Commission action:

Date of Common Council review: Common Council action:

Other:

SEE REVERSE SIDE FOR SUBMITTAL REQUIREMENTS



Applicant Information » For Office Use Only

Name: Jose £ Sanc .\“&CJZ -Neu/a‘rrn *  Appl #
Referred by: 5 A /VLA la ca e e Appl. date:
Building Owner Telephone: 20 & — *  Approval dafez
Business Owner Telephone: Same

Business Information
Name & Type of Business: ["\ ) CL(/OV\ \'{fﬁ‘ &j\uﬁ“w/‘j‘_

Owner's Name: _ase. . Sa \ere.z /\{a Vage o

Address: _ | 318 Dmu \/\S Ape
VAR ~

Telephone: (3%-862 2 Yrs. In Business: _ 6’1{/?3

B
Building occupancy %: {80 4

Property Owner Information

Name: ~J0Se. & S(LE\(‘\’L(”‘Z- Navacca

Address: }3 I S(Jvfl;)(j/f‘\%‘(‘" <t

Years Owned: _4& AL

Proposed Improvements

Storefront: /fx‘\,q“"\’u\k% S‘;CBA‘;'\(’J 725 )y o g Q«LA on D@L\Shg fsc “{:
3;..(\%;\:\%« st AL (voMle s\l o weew et d amd Stuceped
BxcenT Yoo Lowsce 3%t . Powele A storne wll \oe shp\\ed)

(\Q’ ’%’\’\?ﬂ ax€d .. A pc\,"\'“\/lf:é/\’ g)\(\ﬁ\—\‘\ M b CKQ/TV\_Q‘\’{‘{O ﬂ-&!
Upper facade:

Sluces 4 Cruteod

Other:

Estimated total cost: &'75, Ao d
Applicant Certification

I have read the “Commercial Fagade Design Guidelines” (attached). If the applica-
tion is approved, I will make the above improvements to the property.

Signature: (\}sosc E Sgaches Date: ‘/7[" Z é’ /é
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