HISTORIC PROPERTY DESIGNATION APPLICATION
*Submit 11 paper copies and one electronic copy of the application

Site Address:
Pewaukee, WI 53072

Date of
Construction:

Type of Property: Building / Structure / Site / Object

Description of

Property:
Building
Condition: Exterior Materials:

Roofing Materials:

Foundation:

Building condition:

Residence Commercial Other

Property Use:

If other was selected explain.

Statement of
Significance: Attach additional pages if necessary




Criteria per
Ordinance:

The historic resource satisfies the following criteria for designation (check
all that apply):

The property exemplifies or reflects the broad cultural, political, economic, or social history of the
nation, state, or community

The property is identified with historic personages or with important events in national, state, or local
history

The property embodies the distinguishing characteristics of an architectural type of specimen
inherently valuable for a study of a period, style, method of construction, or of indigenous materials
or craftmanship

The property is representative of the notable work of a master builder, designer, or architect who
influenced his or her age

The property has yielded, or may be likely to yield information important to prehistory or history

The property is consistent with the US Department of the Interior, National Park Service, National
Historic Landmark Criteria as set forth in 36 CFR Vol1 (7-1-11 edition) Sec 65.4

Are you the
present Owner:

Yes / No

Was the current owner notified?

Yes / No

Applicant Name
Address
Email address:

Phone Number:

I have reviewed Ordinance number 2019-13 and Chapter 40, Article XIV of the Village of Pewaukee Ordinances and

Signature:

Date Submitted:

have included 11 copies and 1 electronic copy of my submittal.

Date:
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