For Office Use Only

Applicant Information

Name: /\JIILO)G'T )e—ﬁosi— o Appl#___

Referred by: fﬂ’fi(xlhw A =l -?F (ic.\e *  Appl. date:

Building Owner Telephone: _ 2 (o2~ (31 -4 53 e Approval date:

Business Owner Telephone:

Business Information offic A }r)f'fjj

Name & Type of Business: b"‘“'lbi—(‘ l CB#; ce [/ Pudencans (#1 LD
Owner’'s Name: f'\J icolet bg_{%ojﬁr
Address: _3l(r 5*" ﬂ_f

Telephone: Akal-b37- 4452 Yrs. In Business: /28)

-

Building occupancy %:_/C QO

Property Owner Information
Name: /\J l‘C‘O[CT )@ﬂosa

Address: _2 | o _5+h ,ﬂj-

Years Owned: -5

Proposed Improvements

Storefront: KL Ja,)c;.w;.ﬂ f,; '}'( ANCe_ Ll #L e )

(1! /amu Ao orsd

Upper fagade:

Other:

Estimated total cost: _// R/

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: -/ L(‘lalt'}}' ) (HoSe pate: _ /N -2/-/9
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CITY OF RACINE, WISCONSIN

APPLICATION FOR PROJECT REVIEW
BY A DESIGN OR DEVELOPMENT REVIEW AUTHORITY

Downtown % State Street West Racine Uptown Douglas Avenue
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, WI 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.

| PROJECT ADDRESS OR LOCATION: 3\ S** it

PROJECT TYPE: Exterior Remodel ) Addition New Construction Fagade Restoration Sign Other
Provide Estimate of Aggregate Project Cost:j“';’, [27.00

BRIEFLY DESCRIBE PROJECT: Repluce qy;;s{"mj Sk dove and alladwd endozu,

Anticipated Start Date: Januvacy 2920 Estimated Completion Date: J cnvary 2320
PROPERTY OWNER: Owner Name: _Niceled De&ee
(Required Information) A _ . 26 ~
Address: 4 ], 7] i .-,LT ;5 ,‘{ e State: LL) 1. Zip Code: 53 j 0> Phone#: ¢£%°
Als A ) : sl '
Fax# 30345  E-Mal 4 sjetdemse @ Date: ji-2)- ;4  Signature:./ Zu' olet ‘}J Rose
A mel ¢ conl . A
BUSINESS INFO: Business Representative: M chci.( Do Aose Business Name: De Aose_ Children's Dealal
_ A . EVE)
Business Address: 3/[, © f ,Q_j State: b)l Zip Code: 92403  Phone #: 43714453
= mnchaﬁfanﬁr-,’o _Qiaj

Fax #: E-Mail:@ ;a0 han.ram Date: il -2 -/ ¢ Signature: W

] e
AGENT INFO: Firm Name: Oen Glass and Contact:
(Architect/Engineer/Designer) _
Address: [{7¢00 N, Many Stact State: ()L Zip Code: 53102 Phone #: 2G2-(e32-05%0
Fax #: E-Mail: Date: Signature:

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



GREENE
i GLASS LLC

1120 N. Main Street Racine, Wi 53402
Phone:262-632-0550 Fax: 262-632-3040

Email: rok@greeneglasslic.com

July 19, 2019

Derose Childrens DDS Office
316 Main Street

Quote Only:

Provide and install new exterior entryway:

New system will include one (1) 42" x 84" medium stile door.
Two (2) equal sidelite glass

Three (3) transom glass

Clear anodized finish
Thumbturn lock on door

Estimated Cost $7,127.00

Thank-you,

Rich Kosterman
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Hoernel Key Shop Inc

2806 Lathrop Avenue
Racine, Wi 53405

QUOTATION

(.uote Number; 2137

Cuote Date: Nov 12, 2019
F-age: 1
Voice: 262-633-6781
Fax:  262-633-6803
Quoted To: ' i
DEROSE DENTAL
316 5THST 'Y ..
RACINE, W! 53403
B Customer ID. Goou Thru Payment Terms Sales Rop |
DEROSEDENTAL | 121219 Net 30 Days i ) TA f
Quantity item i} Description Unit Price Amount
1.00 TUBELITE CUSTOM ENTRANCE TO
INCLUDE (1) 40 X 84 MEDIUM STILE
| DOOR AND E14000 FRAME TRANSON:
1.00 HARDWARE TO INCLUDE 1 1/2 PAIR
BUTT HINGES STANDARD DIAMETER
PUSH PULLS, LATCH LOCK, PADDLE
HANDLE, STRIKE PLATE, SWEEP AND |
‘ THRESHOLD. ,
1.00 FABRICATED T14000 SIDELITES FS 136 |
X 107
1.00 DOOR CLOSURE AND DROP PLATE
10.00 CAULK
1.00 MISC MATERIALS FOR TRIMMING |
OPENING |
1.00 PRICE FOR ABOVE LISTED ITEMS 4,625.00 4,625.00
1.00 LABOR TO REMOVE OLD ENTRANCE . 1,700.00 1,700.00
AND INSTALL NEW ENTRANCE
|
_ . - |
Subtotal 6,325.00
" Sales Tax 322.58 |
TOTAL 6,647.58 |




Project Name: Hoemel Michaelangelos 110219

11/2/2019 11:08 AM

Frame Set Name: Frame Set 1 Frame Name: Frame 1
Metal Group: MPG T14000 SS STOPS UP D/s:1 Frarmne Type: Standard
Required: 1 Panels: 3 Rows: 3 Frame Width: 136 Frame Helght: 107
Back Member Color: C_?._CLEAR : ANODIZED Face Member Color: C2 CLEAR : ANODIZED
136 (O A FR)
2 2 - — —2
- 44- - 40 44
i
t t t
§
’ or
w -
x St
] n<
el
731
<
T s Tl g 57
[ -] ® O
|
@
S o
f 3
1
_+ J T T
[=5]
e 4
Report Provided Courtesy of Glazier Studio - 5.0.0.48 Page: 1 of 1
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