I FOR OFFICE USE ONLY )
Case No C)Cf‘/j_jrl 7

OFFICE OF O/
PLANNING, ZONING AND ﬁ@ ‘?’Prwm Approval
HISTORIC PRESE!W,ﬂ TON 1876 b. Q Centificate of Approprmlcncss
108 Sherman Street (
Telephone (605) 578-2082 ADWO ‘I)ch Received &1 G 1o
Fax (605) 578-2084 | Date of}{mnng J_{_, 17 nf)&)
’191‘0“1" PRESERVATION AN A
City of Deadwood Application for

Project Approval OR Certificate of Appropriateness

The Deadwood Historic Preservation Commission reviews all applications. Approval is issued for proposed work in
keeping with City of Deadwood Ordinances & Guidelines, South Dakota State Administrative Rules and the
Secretary of the Interior’s Standards for Rehabilitation.

This application must be typed or printed in ink and submitted to:
City of Deadwood
Deadwood Historic Preservation Office
108 Sherman Street
Deadwood, SD 57732

FOR INFORMATION REGARDING THIS FORM, CALL 605-578-2082
PROPERTY INFORMATION |
Property Address: l,& i‘ 24 v 1[:-\) e

Historic Name of Property (if known):

APPLICANT INFORMATION
Applicant is: M)wner [Jeontractor Darchitect [:]consultant Dother

Architect’s Name: Aoy

Address:

City: State: Zip:

Telephone: Fax:

E-mail:

Contractor's Name: "\A)anq,, (? ooﬁu oY S Q!~ {1V Agent’'s Name: e ———

Address:

City: State: Zip

Telephone: Fax:

E-mail: J

TYPE OF IMPROVEMENT

DAlteration (change to exterior)

[[Jnew Construction [CINnew Building  [JAddition [[JAccessory Structure
[[JGeneral Maintenance [[JRe-Roofing [ Jwood Repair [JExterior Painting
[Jsiding [Jwindows [Jporch/Deck

EOtherg‘\\:((o Q,on s [CJAwning [(sign [[JFencing
’3‘\ Q *‘ou‘f l‘r ' \& {

Updated October 9, 2019



FOR OFFICE USE ONLY
Case No

SIGNATURES

| HEREBY CERTIFY | understand this application will not be accepted and processed until all the requested
information has been supplied. | realize drawings and measurements must be exact and if errors resultin a
violation of the Commission’s approval, then appropriate changes will have to be made. | also understand this
application may require a site visit / additional research by staff and a PUBLIC HEARING by the DEADWOOD
HISTORIC PRESERVATION COMMISSION.

I understand this application is for a Certificate of Appropriateness or Project Approval only and that a building
permit is required for any uses associated with this location prior to any constructions, alterations, etc. All
statements are true to the best of my knowledge and belief.

| understand approval is issued for proposed work in keeping with City of Deadwood Ordinances, South Dakota
State Administrative Rules and the Secretary of the Interior’s Standards for Rehabilitation and copies are available
for my review.

SIGNATURE OF AGENT(S) DATE

SIGNATURE OF OWNER(S) DATE SIGNATURE OF AGENT(S) DATE

SGNATURE OF OWNER(S) DATE SIGNATURE OF AGENT(S) DATE
APPLICATION DEADLINE 7

This form and all supporting documentation MUST arrive by 5:00 p.m. on the 1* or 3" Wednesday of every month
to be considered at the next Historic Preservation Commission Meeting. The meeting schedule and filing deadlines
are on file with the Historic Preservation Office. 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.

Please use the attached criteria checklist as a guide to completing the application. Incomplete applications
cannot be reviewed and will be returned to you for more information. All submitted materials will be retained by

the Historic Preservation Office. Do not submit your only copy of any piece of documentation.

The City of Deadwood Historic Preservation Office has numerous resources available for your assistance upon
request.
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Cuttomer Company Roprosontative

Jny Waher

Description Quantity Price

Siding
Material and Labor 1o install Stucco Siding
TIASOFT of Stueco Matenial and Tabor peeeo. Wo wil enaleh o oxisting weitlls woth foim place i basocont wih

2 : 1.00 EA $17.910.00
cemoent and mash. Wa will apply a finish roat on biasesaat vath the eolor of your chaice. We wi | elean up as we qo and
Pkl crvary all leash
Subtotal §17,910.00
Total $17,910.00

Grand Total: §17.910.00

PAYMENT SCHEDULE

[ First Payment (Due upon Contract Signing) “ T T 5;35-500' TEeS s
| Final Payment (Due upon Completion ol Job) o $8.985.00
06/01/2026 4:52 PM Sigature Date

Date

Lk\26

Date










Safidbe

P



B E T T o
B R S
| ] \.b. r

. L B
rw ‘_.M_

A

> TR
B




