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City of Deadwood Application for
Project Approval OR Certificate of Appropriateness

The Deadwood Historic Preservation Commission reviews all applications, Approval s 1ssued for proposed wark in

City of Deadwood Ordinances & Guideli~es, South Dakota State Acministrative Bules and the

ecretary of the Interior’s Standards for Rehabilitation

This apphication must be typed o printed 10 ink and susmittad ta;

City of Deadwood

vation Office
108 sherman Street

Deadwood Historic Presers

Leadwoad, 30 57732

FOR INFORMATION REGARDING ThIS FORM, CALL 605 5372 2082

| - PROPERTY INFORMATION

:u_',‘pr__”t',' Addre ,:;_71 5 Main St

Historic Name of Property (if xnown ) Masonic Lodge and Temple

' APPLICANT INFORMATION

»”‘2?'7"{7.!{'7“»"‘"--jA!:rf‘ 1 jl':'.’".'! tant :] I"‘ . . ]

Owrer's Name. Masonic Locge Architect's Name

Applicant is i ‘0

agdress: 715 Main St - Adrress .

Clry Dt}ad':.'ucd state SO pp 57732 City ___  Swate Zin B
Felephone: o ax Telephone ____ S }
romail. dokruth2001 -Lw £ma

Contractor’s Norme. High Plains Remodel Agent's Namea

Adress: 103 hidden Guich

Address

City: Central C‘!\ Stats sD _ip 57754 City Statp >

Telenkurne A0T7-871-7571 ¢ -
el VI » lewpnone; . vax

£-roail hl J| plc insrregmatl.com

S S E-mail
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‘ TYPE OF IMPROVEMENT

' - T ww—

| [FJaiterstion (change to exterior)
:]Vr«n Carstruction D New Bulding DA(!’::’I!'Z“-H E;‘\n: ary Structure

!J'n neral Mantenance D:’ Roofing D‘v‘y'nuri Aepat Dt'ﬂ--vz i Painting
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Case No

ACTIVITY: (cHECK AS APPLICABLE) 24 J

Project Start Oete: AS approved Sroject Completion Date (antupated):

e —————————ei——— |

Clatrerarion Oerom Osders) Threa :
_ [asomon  [Jerore  [Jserss  [reor B
- Owewcowstucron Cressenra Qe |
‘ [Trcor Ovew [O8e roofing [metenal
| ‘:]Fron'. st:e{-.i QR?’.‘:{ ElAIn-m: on tc roaf

[(Jearace Orew [Jrenabiitation
- Cro  Obess O
? [rence/can Oreew [reptacement
[ DFm T D'; defs) DRc,n'

{ Matenal Styleftype __________Dimensions __ — - )
: [Jwmnoows [Jstorvwinoows [Joooss []storm pooks

; Orestararian [FlReplacement Onew

i Orrom Osidel) [rear

| Matenal_ Steitwee - |

\' |_roRcH/DECK [Jrestaration {repacement C]r.m

D-’m it Diu;‘t:lf-.: Dﬂnr.n

Note: Please orovide setalec plans/drawings

DSOGN/AWNING DN‘.‘W [-]Jc'.ywr ation Dﬂcp acement

Materia Style/type ) . Cimensions

DOTNE“ = Descrine in detall below or use attachments

DESCRIPTION OF ACTIVITY

Describe in detald the above actrvity (use attachments if necessary INCILAING type of Maternals to be uied) and sunmt as
appicable. Descriptive matenals such as photos and drewings are necessary Lo illustrate tne work ard (o help the
commiss onerts and statt evaluate the propased charg

Information should be suppied for each ¢ erment of the proposed
work along with gereral drawings ang/or photograshs as aparopriate

Falure to supp'y adequate cocumentatiar could result in delays in crocessing and denial of the reguest Dadcribe o detal
below (add pages as necessary)

remove exsisting front entrance door and replace with proposed,

Page 20f 5 Ubaated Octoder 3. 2019
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Case No

SIGNATURES

| HEREBY CERTIFY | understand this spplication wil nct be accepted and grocessed unti' all the requested
information has been supplied. | realize drawings and measurements must be exact anc f errors resultin a
violation of the Commission’s aporoval, then appropniate changes will have to be made, | also understand shis
app cation may require a site visit / adeitional research by staff and a PURLIC HEARING by the DEADWOOU
HISTORIC BRESERVATION COMMISSION.

I understand this applicatien is for a Certificate of Appropriateness or Project Approval anly and that a buiding
permit is recuired for any uses associated with this locat on priar to any canstructions alterations, etc Al
statements are true to the best of my knowledge and bele?

[ understand aperoval is issued for propased work in keeping with City of Deadwoed Ordinances, Scuth Cakota
State Administrative Rules and the Szcretary of the Interior's Standards for Rehabiitation and capies are available

for my review / .
.”‘"i“,/,/’;:ﬂ‘:‘_ vy i}--a '-'4//

- - 5 3 ) y o
W Vit
SIGNATLURE OF CWNER(S) DATE SIGNATURE UF AGENT{S) DATE
SGNATURE OF CWNERS) DATE SIGNATURE OF AGENTIS) DATE
SIGHNATURE OF QWNERIS) CATE SHaNATLEBE OF AGENTIS) SATE

~ APPLICATION DEADLINE B

This form and all supporting documentation MUST arrive by 500 p m on the 17 or 37" Wednesday of evary marnta
ta be considered at the next Historic Preservation Commission Meeting. The meeting sthedule and 7iling deadines
are an file with the Historic Preservation Office Any informatiaon not provided to staff in acvance of the mesting
wlinot be cons dered by the Commission cuning their deliheration Please eall i You "ave any cuestions ang staff
will assist you

Please use the attached criteria checklist as a guide to completing the application. ncomalste applications
cannot be reviewed and will be returned to you tor more infermation, All submitted materiale will be retaines by

the Historic Preservation Oftice Do net submit your only ropy of any plece o documentation,

The City of Deadwood Historic Preservation Office has numercus resources availanle far yeur assistance upon
request 2

Pagr dap 3 HMpdated October 2, 2000



Job Name Initials Quote/Estimate #

Bayer Built Woodworks, Inc.  |DEADWOOD MASONIC LODGE S| FE 137003
24614 US HWY 71 North Belgrade, MN 56312
Residential/Commercial Department Yard Name Drawn By |Date

Toll Free: (800) 644-9972 Fax: (320) 254-3601 KNECHT-SPEARFISH SLEE 101823

Rough Opening 59%“ )
4

-Unit Dim. 583"
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3-0"x 7-2 1/4" x | '3/4" Modified #7273 Fir - Exterior Unit
O0-9 118" x 7'-2 114" x | 3/4" Modified #7701 Fir Sash - Paired Sidelites
4 9/16" Fir Outswing Jamb - ADA Sill, No BM

**GAD Sign Off Required **
Please Sign Here X Date:
This Drawing Must Be Signed and Returned to Initiate Processing Of This Order
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