WASHTENAW COUNTY HISTORIC DISTRICT COMMISSION
APPLICATION FOR COMMISSION REVIEW ;

: H1stor1c District: 19 r"j oA - /42« //

Date ‘of Apphcanon _@p,vl o &, af

Name. owaner ﬂe,x-l-éw A’M@ Hu :law u«f 55¢/¢1Ly f"/f/f'fa.scam~ PR &
Address; | ; &ten M VJ'/.?O A
Telephone Number: _ 73¢ - ¢36 - 2579
Other (fax, e-mail, et¢.): :

-+ |Namé,of Applicant: _ G, / (%{m 1243_2/‘- ! - : T
‘|Relation to owner: _Ppeside
Address: E.Z?s’&e,gzg chelsea P, Dexter, 211 ¥4730
. |Telephone Number: 22 ¢/~ 426 -438L , Cell 234~ 47b= 2b I~

Other (fax, e-mail, etc.): g 0 lA gﬁm?_éﬂ_z@_g il cotr

o \ABrleﬂy summanze p1 oposed wmk (contmue on back or on separate sheet)

Please submit copies of diagrams, construction plans, site maps, product and building
specifications, and/or any additional information clarifying the details of the proposed work.
FElectronic submission of related materials is preferred, accompanied by one hardcopy set. If the
attachments are not submitted electronically or are bound, please submit 8 copies of each
attachment.

Signature of Applicant: v /é/ Date: ﬂj (;707, ‘ﬁ/

For office use only:

Date application received:
_ Complete; ___ Incomplete (items needed listed on reverse side)
Notification of incomplete application:
Receipt of completed application:

Date application reviewed:
QOutcome: __ Approve; __ Approve w/changes; __ Notice to proceed; _ Denial
Copy to: Owner Applicant Township

Comments:
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WASHTENAW COUNTY HISTORIC DISTRICT COMMISSION
APPLICATION FOR COMMISSION REVIEW

Historic District; _{1/ten & (it Geer House

Date of Application: A%, § 2008

Name of Owner: (Gfenn o Jeanine ptiller
Address:. 8408 Ann Arder RA (.
Telephone Number: 3/3-£7¢4- 1170

Other (fax, e-mail, etc.):

Name of Applicant: _Same
Relation to owner:
Address;
Telephone Number;
Other (fax, e-mail, ete.):

Briefly summarize proposed work (continue on back or on separate sheet):

Lnstall are Srorm_einlows panubactared by dladlslin Aleaminigom
These sindlows fave nmrcons frames (1.3 mad arr ‘rngtatied on Stey molding .
M?«'n;_ (s St at Aae dfe Aung LArting Lo we,

Please submit copies of diagrams, construction plans, site maps, product and building
specifications, and/or any additional information clarifying the details of the proposed work.
Electronic submission of related materials is preferred, accompanied by one hardcopy set, If the
attachments are not submitted electronically or are bound, piease submit 8 copies of each
attachment,

Signature of Applicant: Gé,m D. /ZZ% Date: //- &5 2008

For office use only:

Date application received:
‘ Complete; __ Incomplete (items needed listed on reverse side)
Notification of incomplete application:
Receipt of completed application:
Date application reviewed:
Outcome: __ Approve; __ Approve w/changes; _ Notice to proceed; __ Denial
Copy to: Owner Applicant Township
Comments;




