HISTORIC PRESERVATION COMMISSION
AGENDA ITEM EXECUTIVE SUMMARY
Agenda Item i
Title/Address: COA: 309 Walnut St.
Significance: N/A
Petitioner: Joe Freeman
CITY OF Project Type: Windows
ST. CHARLES
MEETING
LLINOLS » 1834 PUBLIC HEARING 10/18/23 X
Agenda Item Category:
Preliminary Review Grant
X | Certificate of Appropriateness (COA) Other Commission Business
Landmark/District Designation Commission Business
Attached Documents: Additional Requested Documents:
Application, window information, photos,

Project Description:

e Proposed is to replace the existing wood windows with vinyl double hung windows. 17 total
windows will be replaced.

Window link:
http://www.advancedwindow.com/our-series/6300-series/6300-double-hung

Staff Comments:

Recommendation / Suggested Action:

o Provide feedback and recommendation on approval of the COA



https://linkprotect.cudasvc.com/url?a=http%3a%2f%2fwww.advancedwindow.com%2four-series%2f6300-series%2f6300-double-hung&c=E,1,OxFvtGU1s0JOs8VIu2csLQEUCcG_5r2I9VePEYARnLzNBH3h6xC3eXy69XaNdQilzu6hJTVdpA5w5F98HPTnln0r7oydFI_duTtFSCR9zRE,&typo=1

Ll .
APPLICATION FOR COA REVIEW @
HISTORIC PRESERVATION “CERTIFICATE OF APPROPRIATENESS” d

COMMUNITY & ECONOMIC DEVELOPMENT DEPARTMENT / CITY OF ST. CHARLES (630)377-4443 ~ ST- CHARLES
To be filled out by City Staff

Permit #: &09?__5/7; AT 5/ Date Submitted: Z_/ﬁ_ |RE) COA#_ -~ Admin. Approval: *}
APPLICATION INFORMATION

Address of Property: 300\ UJ q\(\u \. 5* )\E@Bﬂ\\fhﬁ?‘f

Use of Property: CCommercial, business name: J \\s SEP 21 2023 Jb

[ Residential ~ ROther: P/\\w-e,d UJQ

Building & Code Enforcement

Project Type: St.Charles, IL
O Exterior Alteration/Repair [0 Demolition
fBWindows O New Construction OPrimary Structure
[Doors OPrimary Structure [Garage/Outbuilding
[Siding - Type: OJAdditions CIOther
OMasonry Repair [IDeck/Porch
OOther OGarage/Outbuilding O Relocation of Building
O Awnings/Signs [0ther
Description:

_AB&@_\_RQQ, Q*\&\\‘ns wdod windows with U\}Wq\
~ dovdle hung windews . 1L total

Applicant Information:

o ‘\Y o&@\ f.’r ¢emon Applicant is (check all that apply):
Address: Boweds Whikpaq BA Yout Anicas g gLosFi)r?:gs%V;E:;t
Phone: ('97’ -1 5-Q937 OIS, g i:gﬁgcﬁ)gérggfér
Email: :}“"F ¢1¢5°)‘f“h°°fC°M

Property Owner Information (if not the Applicant)

Name (print): < )7/)1!9, "

Address:

Signature:

APPLICANT/AUTHORIZED AGENT SIGNATURE

| agree that all work shall be in accordance with the plans, specifications and conditions which accompany this application, and
| have read and understand the Historic Preservation COA General Conditions.

Signature: 95&69‘ ((WW‘ Date: el'&t (9.935
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