
?Date: Tuesday, March 15, 2016
Time: 1:30 pm
Place: City Hall

HISTORIC PRESERVATION COMMISSION

CALL TO ORDER & ROLL CALL

CORRECTION OF MINUTES

COMMENTS/CONCERNS FROM PUBLIC

Public may make comments or bring up concerns to be discussed at a future meeting.

BUSINESS

DISCUSS CONTINUED MEMBERSHIP IN WAHPC AND TAKE ACTION

SKMBT_C35160301102300.pdf

CERTIFICATE OF APPROPRIATENESS APPLICATION FOR FRANK'S FRANKS -
1117 16TH AVE

Franks Franks COA.pdf

CERTIFICATE OF APPROPRIATENESS APPLICATION FOR 1607 10TH STREET 
- EDELWEISS GIFTS (STEPHANIE RIESE)

10th St -  1607.pdf

CERTIFICATE OF APPROPRIATENESS APPLICATION FOR 910 17TH AVE. -
PATRICK BODELL

Pages from 17th Ave -  910-2.pdf

CERTIFICATE OF APPROPRIATENESS APPLICATION FOR DOWN HOME 
UPCYCLE & ANTIQUES - 1111 16TH AVE

16th Ave -  1111.pdf

REPORT FROM BUILDING INSPECTOR REGARDING HISTORIC PRESERVATION 
DISTRICT

BUSINESS BY MEMBERS 

May make brief informative statements or bring up concerns or complaints to be 
discussed at a future meeting.

ADJOURNMENT

This Commission may take any action it considers appropriate related to any item on this 
agenda. 

Requests from person with disabilities who need assistance to participate in this meeting, 
including need for an interpreter, materials in alternate formats, or other accommodations, 
should be made to the Office of the City Clerk at (608) 329-2564 with as much advance 
notice as possible so that proper arrangements can be made.

Members: Chairperson Tom Kelly, Vice -Chairperson Russ Brown, Secretary Aaron 
Holverson, Bub Zwygart,  Dr. David Riese, Richard Thoman, Dennis Dalton 

A.

B.

C.

D.

1.

City Clerk/DOGG 

5 min. 

Documents:

2.

Building Inspector Lindsey 

5 MIN. 

Documents:

3.

Arianna Meier 

5 minutes 

Documents:

4.

Building Inspector Ryan Lindsey 

5 minutes 

Documents:

5.

Building Inspector Ryan Lindsey 

5 minutes 

Documents:

E.

F.

G.

Individual Requesting Item 

Expected Length of Discussion 

Individual Requesting Item 

Expected Length of Discussion 

Individual Requesting Item 

Expected Length of Discussion 

Individual Requesting Item 

Expected Length of Discussion 

Individual Requesting Item 

Expected Length of Discussion 
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CERTIFICATE OF APPROPRIATENESS APPLICATION FOR 910 17TH AVE. -
PATRICK BODELL

Pages from 17th Ave -  910-2.pdf
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REPORT FROM BUILDING INSPECTOR REGARDING HISTORIC PRESERVATION 
DISTRICT

BUSINESS BY MEMBERS 

May make brief informative statements or bring up concerns or complaints to be 
discussed at a future meeting.

ADJOURNMENT

This Commission may take any action it considers appropriate related to any item on this 
agenda. 
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Holverson, Bub Zwygart,  Dr. David Riese, Richard Thoman, Dennis Dalton 

A.

B.

C.

D.

1.

City Clerk/DOGG 

5 min. 

Documents:

2.

Building Inspector Lindsey 

5 MIN. 
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Expected Length of Discussion 

Individual Requesting Item 

Expected Length of Discussion 
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http://wi-monroe.civicplus.com/3780c8cb-813c-4f7c-a341-4ee13ac52484




City of Monroe 
1110 18th Avenue, Monroe, WI 53566 
Phone: (608) 329-2533 Fax: (608) 329-2561 

CERTIFICATE OF APPROPRIATENESS APPLICATION 

The Historic Preservation Committee meets on the third Tuesday of the month. Applications must be filed with the 
Committee, c/o the City Building Inspector's office at City Hall by the second Tuesday of the month. A Review Fee of 
$25.00 is due at this time. The applicant should plan to be present at the next scheduled Committee meeting after 
submission of the application. 

1. Address of Property: // J7 / /;;/ (-{..._ 0\. li-e__ Monroe, WI 53566 

2. Name of Applicant: Ff'P\nK A V07'/f:.4-

Applicant Phone Number: t.cJf,- 2 )~-S L[ 5 )( 

f.pplicant Address: / '-/! J 2-S/~ 4 il'r 

City, State, Zip: /J1J?T/(ff W /r 5 ( S""' ~C., 
,/"'"' , 

Present Use of Property: f-11--5 r ~ /'C 5 /-,_ vf fi"J/-

3. Name of Property Owner: C itvc.-/c £c..J/c.e 
Owner Address: J/11 ) '.J-4.. 'f~ 
City, State, Zip: j// P"l1f[l.f {/JI )J5'6& 

Daytime Telephone Number: ~ft--liL/ ·- 3Z-CJ5 

4. The following approval is requested: 

___ Roof Repair I Replacement 
___ Gutter Repair I Replacement 

___ Private Sidewalk and Driveway Repair I Replacement 
___ Stair and Stoop Repair I Replacement 

___ Porch Columns, Railings & Skirting Repair I Replacement 
___ Chimney Repair and /or Tuck Pointing 
___ Installation of Fences 
___ Exterior Window Repair I Replacement 
___ Exterior Siding 

___ Exterior Storm Window I Storm Door Repair I Replacement 
___ Soffit, Fascia, Fa~ade or Trim Work Repair I Replacement 

Exterior Lighting 

+signage 
___ Other 



5. Description of Project: Describe each item of the project separately, including existing condition. Also 
describe the proposed work, material(s) to be used, and the impact the item would have on existing historic 
or architectural features of the property. Indicate the dimensions of any signage. The a-pplkarn-may ---­
request design assistance from Main Street. Renderings need not be professionally done. Attach additional 
sheets if necessary. 

M),·V\1 l vstr-eff ~ '1VIfif< -/r:J 

J&,/Jih~ 
lAJ tY7 dth.V 6 ~n cC 0tt---e c? .J2--

7 

6. Attachments Checklist: 

Please attach the following : 
___ Site Plan of the Lot (indicate direction of north, south, dimensions, structures, etc.) 

_--.:-_Sketches, Drawings, Building and Streetscape Elevations, and /or Annotated Photos 
x:__Exterior Photos 

___ Specifications (materials) for the project 
___ Phased Development Plan for the project (if proposed in phases) 
___ Inspection Report (required for Demolition Requests only) 
___ Cost Estimates for all proposed work 
___ Proposed Color Scheme 

If you have any questions or need assistance in completing this form, contact the City of Monroe Building ....--. 
Inspector's Office at (608) 359-2533. 

Signature of Applicant: ~ / I "'"' k '7 "' • Date: ~Ji'V 

FOR CITY OF MONROE USE ONLY 

Review Fee of $25.00 Received: Qe, \Jri_ -:S 13 II lJ (fLtC1V1Y& ~ct #5 1 515) 

Scheduled Meeting Date: 3 /1 S (OJ ( .' 3 () 
D Approved 

D Approved with Conditions: ____________________________ _ 

D Not Approved 

HPC or Building Inspector Signature: Date: __________ _ 

IF APPROVED, BUILDING PERMITS MAY BE REQUIRED. CONTACT THE BUILDING INSPECTOR'S OFFICE. 

Revised 2/ 2015 





CITY OF MONROE 
1110 18TH AVE 
MONROE WI 53566-1850 

Receipt No: 1.052109 

FRANK'S FRANKS 

608-329-2500 

Mar 3, 2016 

Previous Ba I ance: . 00 
PERMITS 
CERTIFICATE OF 25.00 
APPROPRIATENESS 
100-44229-000 
CERTIFICATE OF APPROPRIATENESS 

Tota I: 

CHECK - Pooled Cash 
Check No : 1 044 
Payor: 
FRANK 'S FRANKS 

Tota I App I ied : 

Change Tendered: 

__________ _ ¥ _ _ _ _ 

25 .00 
-----·-------------------------

25 .00 

25.00 
---------------

.00 
-----------·-------------------03/03/2016 12:48PM 



_,. 

City of Monroe 
1110 18th Avenue, Monroe, WI 53566 
Phone: (608) 329-2533 Fax: (608) 329-2561 

CERTIFICATE OF APPROPRIATENESS APPLICATION 

The Historic Preservation Committee meets on the third Tuesday of the month. Applications must be filed with the 
Committee, c/o the City Building Inspector's office at City Hall by the second Tuesday of the month. A Review Fee of 
$25.00 is due at this time. The applicant should plan to be present at the next scheduled Committee meeting after 
submission of the application. 

-\b ~ 1. Address of Property: \ Lob1 \0 o± Monroe, WI 53566 

2. Name of Applicant: W Ql~ GJ-\--\s 

Applicant Phone Number: ~QS) .3~- 4 4 ~ 

Applicant Address: \\oOl \ 0 {Jo ~ 

City, State, Zip: ffio(\ rG:, \ 9):; 
I 

S3S be;. 

~Ne ~Q2,.Q_ 

~ 5~&-043\ 
1:16 \S~~ 

m~/ U)r '55.:Sf:,(o 

Present Use of Property: -~-'--"=-;\-,_,Gt£=0"--\=------------

3. Name of Property Owner: 4 \ A '(o lO \'1\~ 

Owner Address: lv::0'--('1 Q &.2 Q\1\C ~ Road. 
City, state, Zip: fficJC\ ro-e , l 1.J:=L 53S(oCa 

I 

Daytime Telephone Number: (95\6") ~6 - ::±fOY 

4. The following approval is requested: 

___ Roof Repair I Replacement 
___ Gutter Repair I Replacement 
___ Private Sidewalk and Driveway Repair I Replacement 
___ Stair and Stoop Repair I Replacement 
___ Porch Columns, Railings & Skirting Repair I Replacement 
___ Chimney Repair and for Tuck Pointing 

--~Installation of Fences 
___ Exterior Window Repair I Replacement 
___ Exterior Siding 
___ Exterior Storm Window I Storm Door Repair I Replacement 
___ Soffit, Fascia, Fa<;ade or Trim Work Repair I Replacement 

Exterior Lighting 

~Signage 
~Other 

\\Q-\-r-€_S"' w"""'~ ~~'to• ~rd;: -\b<- ~~ ~'lS 

-----

---------------~ 



5. Description of Project: Describe each item of the project separately, including existing condition. Also 
describe the proposed work, material(s) to be used, and the impact the item would have on existing historic 
or architectural features of the property. Indicate the dimensions of any signage. The applicant may 
request design assistance from Main Street. Renderings need not be professionally done. Attach additional 
sheets if necessary. 11 C ,, 

. 5 \:c\> si~ eA\{tDR c olQlv.., Qfi;s Gr\1-s QJ\d l[no'fo 0 ~. -b DQ\0~ cx1 ~ 
u~ ~Qf"- ~o_c€ Of\ -s o~ ~rQ-0 15 ~ \o~ by 4 -\?e_d- ~8h . 

lcbc&~ ~l8V\~ \3\qcK \cxtckg~, 0Kt~ -+e-J-, ll\.1r'l~ moJ yJLllow/EJold o_cc.~. 
~~ <G'tS n LVfu~~ ~ \ f'l . fr'<J sp::~cE> ~0- xex= o. ~'19 11 ~ ro-+ ~ 4k 

6. Attachments Chec fist: ru~'f\c.ct\ Or Ot'l'chA -\e c_it.orq_\ val ~.& I ~tic_ ~ q If. 

Please attach the following: 
.__ Site Plan of the Lot (indicate direction of north, south, dimensions, structures, etc.) 

! Sketches, Drawings, Building and Street.scape Elevations, and /or Annotated Photos 
Exterior Photos 
Specifications (materials) for the project 

=-Phased Development Plan for the project (if proposed in phases) 
- Inspection Report (required for Demolition Requests only) 

-A-cost Estimates for all proposed work 
-A-Proposed Color Scheme 

If you have any questions or need assistance in completing this form, contact the City of Monroe Building 
Inspector's Office at (608) 359-2533. 

Signature of Applicant: b ~ ~ Date: 3) 8'} llo 

FOR CITY OF MONROE USE ONLY 

Review Fee of $25.00 Received: 3 ~ ~ --/ -\::, (Acct #5 I 515) 

Scheduled Meeting Date: ____________________________ _ 

0 Approved 

0 Approved with Conditions: ________________________ _ 

0 Not Approved 

HPC or Building Inspector Signature: Date: _________ _ 

IF APPROVED, BUILDING PERMITS MAY BE REQUIRED. CONTACT THE BUILDING INSPECTOR'S OFRCE. 

Revised 2/2015 



st-f\Jio j J 0 p \Ob f cnOjYo ~ 
-t)(~ ~ 1)\C\ 

r~~'O '>\JDB -~Js -JO\aJ 
00) $' - *OJ 
~0\ - ~\~ 



CITY OF MONROE 
1110 18TH AVE 
MONROE WI 53566-1850 

Rece i pt No : 1 . 052146 

EDWELWEISS GIFTS 

608-329-2500 

Mar 8, 2016 

Previous Ba l a nee : . 00 
PERMITS 
CERTIFICATE OF 25.00 
APPROPRIATENESS 
100-44229-000 
CERTIFICATE OF APPROPRIATENESS 

Total: 

CHECK- Pooled Cash 
Check No : 1480 
Payor: 
STEPHANIE RIESE 

Total APPlied : 

Change Tendered: 

---------------
25.00 

-------------.. N----------------

25.00 

25.00 
---------------

.00 
------------------------------03/08/2016 10:03AM 



City of Monroe 
1110 18th Avenue/ Monroe/ WI 53566 
Phone: (608) 329-2533 Fax: (608) 329-2561 

CERTIFICATE OF APPROPRIATENESS APPLICATION 

The Historic Preservation Committee meets on the third Tuesday of the month. Applications must be filed with the 
Committee, c/o the City Building Inspector's office at City Hall by the second Tuesday of the month. A Review Fee of 
$25.00 is due at this time. The applicant should plan to be present at the next scheduled Committee meeting after 
submission of the application. 

1. Address of Property: Of/ 0 19-+f AY<-.. 

2. Name of Applicant:(~J.-·;~ ~J?f.... I ( 

Applicant Phone Number: { {,c~) LJL..! - L-;,-o ~ 

Applicant Address: b 2..- ~ £... /, ·~ Av-t... 

City, State, Zip: _I\.4_:_.;D::..:.h...:....Lrv~"----------------

Present Use of Property: ---=C:::=.I2--::.:4'l~ti.:.=v~j,oo+t---="Z.::::..LI _________ _ 

' 
3. NameofPropertyOwner: ~.·Jc f-1,._/ ; ~-=t..~w~k: 

Owner Address: __ ..-__________________ _ 

City, State, Zip:--------------------

Daytime Telephone Number: _:s=-· ..::.2..0'-><-_- -=f_'2..;_<-_:_LI _______ _ 

4. The following approval is requested: 

___ Roof Repair I Replacement 
___ Gutter Repair I Replacement 
___ Private Sidewalk and Driveway Repair I Replacement 
___ Stair and Stoop Repair 1 Replacement 
___ Porch Columns, Railings & Skirting Repair I Replacement 
___ Chimney Repair and /or Tuck Pointing 
---'Installation of Fences 
___ Exterior Window Repair 1 Replacement 
___ Exterior Siding 

___ Exterior Storm Window I Storm Door Repair I Replacement 
___ Soffit, Fascia, Fac;ade or Trim Work Repair 1 Replacement 
___ Exterior Lighting 

,X_signage 
___ Other 

Monroe, WI 53566 



5. Description of Project: Describe each item of the project separately, including existing condition. Also 
describe the proposed work, material(s) to be used, and the impact the item would have on existing historic 
or architectural features of the property. Indicate the dimensions of any signage. The applicant may 
request design assistance from Main Street. Renderings need not be professionally done. Attach additional 
sheets if necessary. 

!ioY\+ LLJe...-'5 f-)<./sM~<--- IJ.=,. 1!./o.Jc.. r vkh /stc. :.,./,_ s ~ • [c.s: T (Eec...) 

6. Attachments Checklist: 

Please attach the following: 
___ Site Plan of the Lot (indicate direction of north, south, dimensions, structures, etc.) 
___ Sketches, Drawings, Building and Streetscape Elevations, and /or Annotated Photos 

L_Exterior Photos 
___ Specifications (materials) for the project 
___ Phased Development Plan for the project (if proposed in phases) 
--~Inspection Report (required for Demolition Requests only) 
___ Cost Estimates for all proposed work 
___ Proposed Color Scheme 

If you have any questions or need assistance in completing this form, contact the City of Monroe Building 
Inspector's Office at (608) 359-2533. 

Signature of Applicant:~ ~ 02':..44 Date: ~ )? h-~L 
7 I 

FOR CITY OF MONROE USE ONLY 

·'3 - ~-\6 Review Fee of $25.00 Received: (Acct #5 I 515) 

ScheduledMeetingDa~: ____________________________ _ 

0 Approved 

0 Approved with Conditions: ________________________ _ 

0 Not Approved 

HPC or Building Inspector Signature: Date:. _________ _ 

IF APPROVED, BUILDING PERMITS MAY BE REQUIRED. CONTACT THE BUILDING INSPECTOR'S OFFICE. 

Revised 2/2015 



CITY OF MONROE 
1110 18TH AVE 
MONROE WI 53566-1850 

Receipt No: 1.052147 

PATRICK BODELL 

608-329-2500 

Mar 8, 2016 

Previous Balance: .00 
PERMITS 
CERTIFICATE OF 25.00 
APPROPRIATENESS 
100-44229-000 
CERTIFICATE OF APPROPRIATENESS 

Total: 

CHECK- Pooled Cash 
Check No : 1 040 
Payor: 
SYNQRONUS LLC 

Total App l i ed : 

Change Tendered: 

03/08/2016 01:07PM 

25.00 

25.00 

25.00 

.00 



,, ~l 
)i )0 



City of Monroe 
1110 18th Avenue, Monroe, WI 53566 
Phone: (608) 329-2533 Fax: (608) 329-2561 

CERTIF1CATE OF APPROPRIATENESS APPllCATION L 
(""' r~orm C\fu HD-R.J. 

The Historic Preservation Committee meets on the third Tuesday of the rrtonth. 
Applications must be filed with the Committee, c/o the City Building Inspector's 
oflice at City Hall by the second Tuesday of the month. A Review Fee of $25.00 is 
due at this time. 'T'he applicant should plan to be present at the next scheduled 
Committee meeting after submission of the application. 

1. Address of Property: /l / / / {o f h f l V e. Monroe, W! 53566 
\_ 

2. Name of Applicant: Do()) n tbrm e Up 0.j c I e § An h 'q te-S 

Applicant Phone Number: _,8"-'I--'<S_-_,3:::..._0:;_~__.f_----=--( q.!-:;;:...__.:_4-___ _ 

App I ica nt Address: _4_4_q--'-3-=---S==------""'J3'--"U"-l.h~kfk""-'--__.tTI.....:..... '--'--. ! _,___( ---l-((_,_,d::...l._ 

City, state, Zip: _ __,G~tz_._V 4--IYl~c~.lJ'\_,____-----\t\j""'-11 -'-l.l (-=-u_,_.,ffrf--4---' --+!..I.OoL>--lo.{.IL..o fL-..::". 0 3 ~ 
Present Use of Property: __,_r_e-_-h0..Q __ ·___;_ _________ _ 

3. Name of Property Owner: De6 Glo I ac ks 0 n 
Owner Address: \go 3 J Di41J S t 

~--~-------------

City, State, Zip : _ M_tn_r\_. ~rt)t--+--1 --'-W~{ _5_3_Qo_~.:...___ __ _ 
Daytime Te lephone Number: _____________ _ 

4. The following approva l is requested: 

__ Roof R~pair I Replacement 
__ Gutter Repair I Replacement 
__ Private Sidewalk and Driveway Repair I Replacement 
__ Stair and Stoop Repair I Replacement 
__ Porch Columns, Railings & Skirting Repair I Replacement 
__ Chimney Repair and /or Tuck Pointing 

Installation of Fences 
__ Exterior Window Repair I Replacement 
__ Exterior Siding 
__ Exterior Storm Window I Storm Door Repair I Replacement 
__ Soffit, Fascia, Fa~ade or Trim Work Repair I Replacement 
__ Exterior Lighting 
_k Signage 

Other 



5. Description of Project: Describe each item of the project separately, including existing 
condition. Also describe the proposed work, material(s) to be used, and the impact the item 
would have on existing historic or architectural features of the property. Indicate the 
dimensions of any signage. The applicant may request design assistance from Main Street. 
Renderings need not be professiQnally done. Attach additional sheE(tS if necessary. 
8' x II' ~ -fe-no v Sl§ n - wood w; vUh rtL fetkrs 

3' x 1 ' \A}) ndow ~ign- whi+L ~6 

6. Attachments Checklist: 

Please attach the following: 
__ Site Plan of the Lot (indicate direction of north, south, dimensions, structures, etc.) 
__ Sketches, Drawings, Building and Streetscape Elevations, and /or Annotated Photos 

Exterior Photos 
- --__ p-Rifi~dtiorYs-(materta-rs-) for-the project 

__ Phased Development Plan for the project (if proposed in phases) 
__ Inspection Report (required for Demolition Requests only) 
__ Cost Estimates for all proposed work 
__ Proposed Color Scheme 

If you have any questions or need assistance in completing this form, contact the City of Monroe 
Building Inspector's Office at (608) 359-2533. 

Signature of Applicant' ,tJ~ ~ Date: 

For Office Use Only 

Review Fee of $25.00 Received:_----'3~' -l...:...l ~__,_\_l;>=-_______ (Acct #5 j 515) 

Schedu led Meeti ng Date: ________________________ _ 

D Approved 

- - - - 0 ---- Not Approve.+--~-

D Approved with Conditions:----------------------

HPC or Building Inspector Signature: _____________ Date: _____ _ 

If Approved, Building Permits may be required. Contact the Building Inspector's Office. 

2/24/2015 



 

 



CITY OF MONROE 
1110 18TH AVE 
MONROE WI 53566-1850 

Receipt No: 1 . 052166 

608-329-2500 

Mar 11, 2016 

DOWN HOME UPCYCLE & ANTIQUES 

Previous Ba 1 ance: . 00 
PERMITS 
CERTIFICATE OF 25 .00 
APPROPRIATENESS 
100-44229-000 
CERTIFICATE OF APPROPRIATENESS 

Tot a 1: 25.00 

CHECK - Pooled Cash 
Check No : 130 25 . 00 
Payor: 
DOWN HOME UPCYCLE & ANTIQUES 

Total Applied: 25.00 

Change Tendered: .00 

03/11/2016 08: 26AM 




