HISTORIC PRESERVATION COMMISSION
AGENDA ITEM EXECUTIVE SUMMARY

Agenda Item | COA & Facgade Improvement Plan Review
Title/Address: | 108 S. 2™ Street

Proposal: Rebuild stairs

ST. CHARLES

since 1834 | Petitioner: LTC Group

Please check appropriate box (x)

PUBLIC HEARING MEETING
4/4/12

AGENDA ITEM CATEGORY:

X | Certificate of Appropriateness (COA) X | Facade Improvement Plan
Preliminary Review Landmark/District Designation
Discussion Item Commission Business

ATTACHMENTS:

Grant Application

Proposal for repair work

Photos of the building

EXECUTIVE SUMMARY:

Proposed is the reconstruction of the exterior entrance stairs, utilizing the existing materials. The
staircase would be dismantled. Materials will be cleaned or replaced with like materials as needed.

The applicant has provided a quote for $22,800. The City’s share would be 50%, or $11,400.

This item has been listed on the agenda for a recommendation on the grant approval and a Certificate of
Appropriateness.

RECOMMENDATION / SUGGESTED ACTION:

Provide feedback and recommendations for approval of the COA and Fagade Improvement Grant.
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CITY OF ST. CHARLES
FACADE IMPROVEMENT PROGRAM

APPLICATION FORM

A non-refundable fee of $50.00 must accompany this application. Checks should be made payable to the City of
St. Charles. el S Q—Q\L«Q \ AN,
1) Applicant: < /R ' eX -

Home Address: |

. (e ravnay
Business Address: \DTD =X g\bb e R > §L_ O\ PN \
(Street) (City/State/Zip) (Ph
Federal Tax ID Number:

2) Building or establishment for which the reimbursement grant is sought

\DB - e . DV Chravle=. TV L oY

(Street Address)

ComosS e O\ - 200\ Do O\
(Property Identification Number)

1
4) Is this property listed on the National Registry or designated as a Local Landmark: @Yes « O No

3) Proposed Improvements(Check all that apply):

OO Canopy/Awning [ Signage
0 Windows/Doors [0 Exterior Lighting
m uck pointing/Masonry Repair B Restoration of Architectural Features
[0 Masonry Cleaning O Rear Entrance Improvements(Please specify below)

(] Painting .

P'\Other(Please Specify)” R € XD 5& 2 S QT < S& e
Describe the scope and purpose of the work to be done:
See. * e RS S\\}QAQ‘Q__ .

Preliminary Cost Estimate: $ &m City’s Grant Amount: $




4) Statement of Understanding:
A. Tagree to comply with the guidelines and procedures of the St. Charles Fagade Improvement Program.

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

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

D. I 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 .
Applicant

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 I 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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S. PATZER & CO.
3N743 Route 31
SAINT CHARLES, ILLINOIS 60174
Ph. (708) 584-1081

PROPOSAL SUBMITTED TO DGQ mo‘ﬂ (1 o IN . PHONE 58“{ _ q ,_“ L{ DATE\SAM | 20? / Q\O[ 2

1O Z/ Secon c\, S‘L

CITY, STATE AND Zlf’ CODE JOB LOCATION

St Chc,\\r\d% _IH

ARCHITECT DATE OF PLANS JOB PHONE

Pam

We hereby submit specifications and estimates for:
LA Bor- o d fw\c.d-ev el +o c:lusW\cm* le c]mr\’n\w:

é’\m\»uxs& N g C\CCL,N , b*@N&

V\c’,\oo\\é/ hﬁ,,,F@ g@x\scwa\‘& 5\513{)53\;\‘ :{kr\yc;kd\r& ~Q6\(~
\3@&\-\&;4) and Q@@'\‘H\‘)c?

”'&C“)\O\QQ jkeﬂba\\r _Iﬁé,\cuﬁce. ‘\N\Q,f;\’@w!b ON§\(§Q/H UQ@,\/\
s nNeeded

V\e_?\m,,e, /f,'jrvoK-‘;er ,,N\<>‘v~*cx\',_)ow*s o stone  arews

Remowe and remount sted m'.;\M(s;mww by others

D&_‘\b\f\ 'Q‘r*m\‘)‘\’ dQCJ\" QNAW‘ Ol \N‘:’\é&, éu@" UQ'“\ CQW\Q&?\’

it ]ﬁrnpnﬁp hereby to furnish material and labor — complete in accordance with above specifications, for the sum of

dollars ($ Q*g\ 5 g OQ .

Payment to be made as follows:

\mm\\ o W\o\ JﬁD

\y AQ\DU\)\'\— \D\\\ \bt \’“CCO\\’*QA “\~®\“ NS A-(QC\\\(M\,(\, z«)"@x\»b

All material is g\Jaranteed to be as specified. All work to be completed in a workmanlike Auth d

manner according to standard practices. Any alteration or deviation from above specifica- u orize

tions involving extra costs will be executed only upon written orders, and will become an Signature M/ /_.’\,L/L/

extra charge over and above the estimate. All agreements contingent upon strikes, accidents

or delays beyond our control. Owner to carry fire, tornado and other necessary insurance. ) Note: This proposal may be

Our workers are fully covered by Workmen's Compensation Insurance. withdrawn by us if not accepted within days.

Acceptanre of Fropomal —rie sove prices, specitications

and conditions are satisfactory and are hereby accepted. You are authorized Signature
to do the work as specified. Payment will be made as outlined above.

Signature

Date of Acceptance:

PRODUCT 1183 /VEGS ) lnc. Groton. Mass. 01471, To Order PHONE TOLL FREE 1 -+ 800-225-6380










