HISTORIC PRESERVATION COMMISSION
AGENDA ITEM EXECUTIVE SUMMARY
Agenda Item )
Title/Address: Facade Grant: 316 Cedar St.
Significance: Contributing
Petitioner: Lance and Karen Ramella
CITY OF Project Type: Addition
ST. CHARLES MEETING
ILLINOIS « 1834 PUBLIC HEARING 6/3/20 X
Agenda Item Category:
Preliminary Review X | Grant
Certificate of Appropriateness (COA) Other Commission Business
Landmark/District Designation Commission Business
Attached Documents: Additional Requested Documents:
Application, Current photos, Addition Design None
Drawings, Architectural Survey

Project Description:

e A Facade Improvement Grant has been requested by Lance and Karen Ramella on behalf of 210
Cedar LLC, located at 316 Cedar St.

e A COA was already approved by the Commission to construct an addition and patio.

e The maximum grant amount for this building is $20,000.

Staff Comments:

The Commission should review the program purpose below and comment on how the addition meets
each outlined purpose.

e The Facade Improvement Program is intended to promote reinvestment and restoration of
commercial and residential buildings in the downtown area, with a focus on supporting historic
preservation practices.

e The program is intended to assist property owners and commercial tenants to rehabilitate and
restore the visible exterior of existing structures.

e Improvements must meet criteria for appropriateness of design.

e Reimbursement grants are provided to property owners or commercial tenants in recognition of
the positive impact that individual building improvements can have on the overall appearance,
quality and vitality of downtown St. Charles

The Commission should determine what eligible grant improvements are applicable to the addition.
A recommendation to the Planning and Development Committee is required.

Recommendation / Suggested Action:

e Provide feedback and recommendations.




FACADE IMPROVEMENT GRANT APPLICATION @E

CoMMUNITY & EcoNoMIC DEVELOPMENT DEPT. /PLANNING DIVISION CITY OF ST. CHARLES ST. CHARLES

SINCE 1RV

Grant Type (selectone): e

B/Commercia] O Residential i S'l:, Cl l“, L
Property Information: ' |
o | MAY 06200

Building or establishment for which the reimbursement grant is requested:

. CDD
_ o Planning Division
Address: 5“(2 Cﬁ(i@" 5!‘_5* Chwles Lot 1Y
Property Identification Number: \}2 @, N\(\) 11 Ll Olf_;az _(3“\/
Applicant Name: ( et \<MC{A QG;N\CHG\

Project Description:

 Additisn o AL Cedar Shreet

“Joted project x #55 0, 0ov
gl sl s St s East frcing flcade A7 $45,091

Submittal Checklist:
E/$50 Application Fee
@ Detailed Scope of Work: Must identify all improvements, construction methods, building materials to be used.
Costs must be broken down and itemized by task. In general, this scope of work should be prepared by the
contractor(s) who will be completing the project.

&4 Documentation on Existing Conditions: Reports or photographs to demonstrate need for improvements.

III/W-‘) Form: Filled out and signed by the grant applicant, with a Federal Tax ID Number (or a Social Security
Number for an individual)



Applicant Contact Information:

Phone Number: (La Nee j (0770 = 5L{Ll ‘ 7 KLQ ([({p‘/bﬂ) %O = U e -] 8’618

Email Address: |Vlipnel\ %O@\ijﬂ Com Kenyiwnella@ 31’\"\0 (. Conn

Statement of Understanding:

IE/I agree to comply with the guidelines and procedures of the Fagade Improvement Grant Program. | have read and
understand the “Terms and Conditions”.

IB/I understand that | must submit detailed cost documentation, copies of bids, contracts, invoices, receipts, and
contractor’s final waivers of lien upon completion of the approved improvements.

EZ/[ understand that work done before a Fagade Improvement Agreement is approved by the City Council is not eligible
for a grant.

El‘/[ understand the Fagade Improvement reimbursement grants are subject to taxation and that the City is required to
report the amount and recipient of said grants to the IRS

Signature: 7 ) fwl/(f;m“ﬁ’/ Date: S /f / RO27

Applicant

Owner Authorization (if applicable):

If the applicant is other than the owner, you must have the owner complete the following certificate:

I certify that I am the owner of the property at , and that | authorize the applicant to
apply for a reimbursement grant under the St. Charles Facade Improvement Program and undertake the approved
improvements.

Signature: Date:

Owner
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shield 3' on eaves, 1.5° on sach side
of valleys, and along roof-to-wall transitions

«Lead Pipe flashings
«CertainTeed Swift Starter Strip shingles around roof perimeter
«CertainTeed Landmark Architectural Shingles-Limited Lifetime Warranty
.CertainTeed Shadow Ridge for Hip/Ridge Cap

«Job site clean up & debris removal included

visible

Color:

[Metal Roofing:
ln_staﬂ new Standing Seam metal roofing, with manufacturers recommended D‘(‘
Aul Ko

accessories on areas shown on print
Mo

install new siding Using:
\Wrap comers with 5/dx and 5/4x6" Trim f o ,,‘f

«Aluminum C-flashings on windows
«James Hardie ColorPlus 7-1/4" Fiber Cement lap siding
. Aluminum tins between all siding seams, 1o match siding color
«J-Blocks around all light fixtures and wall penetrations

sLP Columns
iding using James Hardie Touch up kit

«Caulk and touch up s
«Job site clean up & debris removal included

Color s ol
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« 12" James Hardie solid soffit on gable ends
|+ 12" James Hardie vented soffit on eaves
« 8" James Hardie Fascia

“Install new 5" aluminum k-style seamless gutters, with 3x4 downspouts
and acoessories to match (Excludes downspout extensions) G v fﬁ.ﬂ
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812 E. Main Street | Suite 101 | St. Charles | lllinois |60174
' | I B B LT Vi e ik bonfi? 0 il ]
MARSHALL ARCHITECTS, Inc.
Date Invoice # www.MarshallArchitects.com
5/1/2020 8285 630.584.7820
Bil To INVOICE
McNally Construction Management
125N 11th Ave., Unit 5A
St. Charles, IL. 60174
TERMS Due Date Project
Net 30 5/31/2020 316 Cedar St. Facade
Item Description QTy Rate Amount

Principal Architect
Existing Conditions |Hours 0.45 140.00 63.00
Design, Preliminary |Hours 6.5 140.00 910.00
Design Development |Hours 9.8 140.00 1,372.00
Construction Drawi... | Hours 2 140.00 280.00
Project Manager 1
Existing Conditions | Hours 4.5 95.00 427.50
Design Development | Hours 6 95.00 570.00
Construction Drawi... | Hours 20.25 95.00 1,923.75
Drafting Assistant
Existing Conditions |Hours 11.21 30.00 336.30

Total $5,882.55
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316 Cedar Street Aerial




316 Cedar Street Front Elevation
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Eastside of Existing Building - Porch




ARCHITECTURAL SURVEY
ST. CHARLES CENTRAL DISTRICT

ST. CHARLES, ILLINOIS

ST. CHARLES HISTORIC PRESERVATION COMMISSION DIXON ASSOCIATES / ARCHITECTS
ARCHITECTURAL INTEGRITY BUILDING CONDITION
1 74 3

[ Excellent: Well-maintained

" [ Unaltered O O O
L Umssive [J Good: Minor maintenance needed
[ Minor Alteration OO [ Fair: Major repairs needed
00 Major Alteration O 0O O 1 Poor: Deteriorated
' ARCHITECTURAL DESCRIPTION
[ Additions O Od .
Sensitive ¢ ioinal - - Style: Greek Revival
ens% %Ve 0 Or%gfn Date of Construction: ca. 1840's
Insensitive to orlgmal O L O Source: A Field Guide to American Houses

1: first floor; 2: upper floors; 3: roof/cornice Features:

Rough limestone exterior with cut limestone window

ARCHITECTURAL SIGNIFICANCE beads and sills. East porch and north section added.
Board and batten sided garage added.

[ Significant
[ Contributing
[0 Non-Contributing

316 West Cedar Street

7D 5}‘ . H ,}y o /52 |Address:

Representation in
Existing Surveys:
O Federal

[ State

[0 County

[ Local

Block No. 2
Building No.2

SURVEY DATE:
ROLL NO. 1 NEGATIVE NO. 28 MAY 1994

REF. NO. 98




