CERTIFICATE
OF
APPROPRIATENESS

ADMINISTRATIVE APPROVAL

The Historic Preservation Commission of South Bend and St.
Joseph County has approved the following work:

Repair flat roof on south side of house, replace flashing.

Michele Gelfman,
President

A&M HOME SERVICES, INC./MICHAEL ALEXANDER,
Contractor
for the following location:

1708 WAYNE ST

South Bend, IN, 46615

East Wayne Street
Application No. 2019-0328

in the County of St. Joseph; State of Indiana; which is:

RI X| Located in a Local Historic District Ord No. 7796-87
HISTO C A Local Hi ic Land k East Wayne Street
ocal Historic Landmar
PRESERVATION and found this application to be appropriate according to the Standards
COMMISSION pertaining to Local Historic Landmarks and/or Local Historic Districts.
OF Regulations pertaining to the Historic Preservation Commission are

found in Chapter 21 (Zoning), South Bend Municipal Code and Chapter

SOUTH BEND 26 of the St. Joseph County Code.

AND . o :
The issuance of this certificate does NOT in any manner, release
ST. JOSEPH the recipient from the responsibility of complying with the requirements
COUNTY of the zoning ordinances, building codes, safety codes, ADA or other
requirements of the City of South Bend, the County of St. Joseph, the
State of Indiana, or the United States Federal Government.

This certificate is good for one year from the date of issuance and
is effective from the date entered herein. Plans are on file and open for
public inspection at the office of the Historic Preservation Commission of
South Bend and St. Joseph County, 227 West Jefferson Blvd., Suite 1400
S, South Bend, Indiana, during normal business hours.

Phone: (574) 235-9371
E-mail: SBSJICHPC@southbendin.gov

THIS CERTIFICATE IS NOT TRANSFERABLE

NAME OF APPLICANT: Barbara Hernly

DATE CERTIFICATE DATE CERTIFICATE
TAKES FORCE: 3/28/2019 EXPIRES: 3/28/2020
CERTIFICATE ISSUED BY:

Adam Toering
Historic Preservation Specialist

ELICIA FEASEL S —
POST IN A CONSPICUOUS PLACE ON THE STREET SIDE

Historic Preservation OF THE PROJECT UNTIL COMPLETION OF ALL WORK.
Administrator




HISTORIC PRESERVATION COMMISSION

OF SOUTH BEND AND ST. JOSEPH COUNTY
County-—City Building, South Bend, IN 46601
http://www southbendin.gov/government/department/community-investment
Phone: 574/235.9371 Fax: 574/235.9021
Email: hpesbsje@southbendin.gov

Michele Gelfman, President A Certified Local Government of the National Park Service Elicia Feasel, Historic Preservation
Administrator

APPLICATION FOR A — CERTIFICATE OF APPROPRIATENESS

OFFICE USE ONLY>>>>>>DO NOT COMPLETE ANY ENTRIES CONTAINED IN THIS BOX<<<<<<QFFICE USE ONLY

Date Received: __ 3/28/2019 Application Number: o 0328

Past Reviews: D YES (Date of Last Review) D NO

Adam ToerIn 5 .P.
| Staff Approval authorized by: . Title: H. P, Specialist

Historic Preservation Commission Review Date:

D Local Landmark EI Local Historic District (Name) £, Wayne LHD

I:I National Landmark l:l National Register District (Name)

Certificate Of Appropriateness:
lj Denied D Tabled D Sent To Committee [ﬂ Approved and issued: 3/28/2019

1708 East Wayne Street
(Street Number—Street Name—City—Zip)

Address of Property for proposed work:

Barbara Hernly

1708 East Wayne Street
(Street Number—Street Name—City—Zip)
A&M Home Services 574-855-1050

Name of Contractor(s): Phone #:

A&M Home Services

602 East Jefferson Street
(Street Number—Street Name—City—Zip)

574-993-2236

Name of Property Owner(s): _ Phone #:

Address of Property Owner(s):

Contractor Company Name:

Address of Contractor Company:

Single Family
(Single Family—Multi-Family—Commercial—Government—Industrial—Vacant—etc.)

Wood

Current Use of Building:

Type of Building Construction:

(Wood Frame—-Brick—Stone—Steel—Concrete—QOther)

Proposed Work: (more than one

D Landscape D New Replacement (not in-kind) D Demolition
box may be checked)

Description of Proposed Work: ["ePaIr flat roof, remove shingles with nail pops and replace with t

alexbiff@aol.com 4. trisha@callamnow.com

Owner e-mail: and/or
X and/or X yZz . "
Signature of Owner Signature of Contractor

By signing this application [ agree to abide by all local regulations related to project and to obtain a Building Department Permit, if applicable.



574-855-1050 | Nome:_Baggaca Hegaiy -]
Address: | 70K F&SI WAVNL‘. S‘T
City/State/Zip Code: Seurh B:Ni) IN HlpiS
Home Phone:_$74 - §Q3- 2494,

Email; U«I\’.J‘«b '(-‘F ('-'U acl- Comm

pate:_NoveMaER 2.0 L2018

oS Habitat

for Humanity*

Inspection Notes :

“ﬂ.).”’tll TL‘F‘F1A ROOF N'\JUJ(IHAL‘EI'{

Nail pops er Buckling/Wrinkling !Z/Previous Repairs Visible

O  Granule Loss O Standing Water O  Missing Tabs

O  Moss Buildup O Damaged Shingles O Curling

Ilélr/lzxpcnsed Felt O Blistered O _cCracked/Torn
Improper/Amateur Install O Chimney Flashing Eﬂ/:nissing Flashing

00 Damaged Pipe Boot O O

Work Notes:
* Bacy  Fiar  Roor MNEPECT S uvy /-’:4(7’ Corner mmder a/ec.éflﬁ
V7 mﬁ-ec\/ c:hcm 9€ @ Fyzee gye shee+s
o / Lo @ik ey bar
* x?fma L SHINGLES it Aan s = CER 7AW 7EEA

gploce. s Lan{/ej
* (h/mﬂEV z‘?é"FLﬂsH (._;;wer
" 2y o/ metene /s

~lnsers feo k é:armer Steps #A_:éa_;}t;r -.S'/;,',,/.,/e.s lﬁginf' O e /—7:;_:4-,;;:,

* Lrridsi @ font to watl From# /)Ct":ft; £asy dverﬁm:, over {w." Stetroom W/ ¢ C‘Affl“!ﬂ
* Flasnids _ mosgET

it_éf_ﬂ_n_ﬂ/—f. (‘a#:c @.- Aomeo.une/

O Customer Loyalty Program 2 year Warranty Y 2 Inspections 1st Year \ 2 Inspections 2nd Year
satistactory and are hereby accepted, anmhmndlodo!he as ified, Pmnn-n l\nnmahn.hﬁmmimhdwwmuﬂmanhhwm Iwmllfwn
Total Pro;occ cost- _.g_& / 2 ‘;‘ 22 Home Owner's Signature 5/ Jfrmx T‘L oA Gy A Date: ,12 Zo /] Q
G) A‘belpp

NOTE:ATSAmomeﬁnmach ltied to any balance remai aid.‘loaay-ﬁnmﬂudaf-afmmmn work, Wa.rl'ilcanstdumdmnvplﬂounmda Meorighdluwinlufssuﬂ In the event, it is
necessary ol taln.rn'mliﬂglﬂmm o ‘yporﬂon the amo, nnlom umnmmmmw lﬂomtyfoﬂ Y and interest. When sateliites are
Inmlhﬂonmof, A&MHomSanhmtmspunﬂhhmrmu satallite signsi due to anew roof A ucmmnsw-mlopmmdn fo the

ALM Home Services, is not responsible fo, of

QIIM
r replacement mmmmofnpurdmlamrmdbhtbr wruumrumdaruln' u.A&lfHumSuMcu,undwlmnu for the growth of
mold or fungus existin um-pmpmymdom-rm waives an! aﬂda#ddm for, an &Mmumunommmunyl:ﬂnn :ult.doblofdcmw including Incidental and g‘r‘n
unca.m‘onn ;:J'aim: Incf u'f:.',';,’"" in l-wwmr;;quﬂy. ol orunhmlvn vheth e J:l nldmmld nowhu.ung Mnrm;uhm lglmlfo A ,or or
J‘Umnn Mymamnruusn,ar whatsoever, ﬁmm mmmu:p hfmdnnor vasion of mold and fu, on, or. subject roof Hding area.

ﬂ’m o perty and reguiar i wuodnp-[rcos!wﬂf.b-ﬂd.dao&.ﬂndmm ichiguncanmcbrlzfﬂMD

This proposal may be withdrawn by us if not accepted within Z days. Authorized Signature: [4 ;: 7-} T

Payment Terms: ] Cash/Check O Credit card O Insurance O Financing
@, ol A&M Home Services, Inc. . x -

: o er . :

Down Payment C;: é / 9 602 E. Jefferson St. Available Finanf:mg
. — - Plymouth, IN 46563 Amount Financing:
Due Completion: _ £ 5 §& 0 = (574) 855-1050 Estimated Monthly Payments:
CK# Application ID;

Note: All cash/check contracts will have an addi- ACCREDITED Last 4 of SS#:
tional 3% finance fee on all credit card transac- B -r BUSINESS

tions.

BBB Rating: A+




Project Work Sheet

Premium Eagleview [JYes CINo

Sq.w/waste ] ' Pitch
N Lith
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Hip
SL:'U‘H
D= CH= E= Sky= S= BX= BRV= SS= _PB=
Dump Trailer Loc Chimney Electric Skylight Satellite Box Vent Bath Vent  Smoke Stack # Pipe Boot
Special Notes:
Measurements " Diosi
[ o » W - - »
%39 Ar;h Ltr-m;.wea—l cves L'n:}' %h"&jL
Life Expectancy ‘aai] peps
Item Size  |Color Sl roof
i e ro Wy "
Orip Brige ’ o Browa g C‘\r.nney
Gutters S tepper
Soffit/Fascia ' Sunrem
Ribbed or Smooth
Chimney Brick
Freeze Board %S . ’
tad over prriect wWookshee+
Skylights : =
Pipe Boots ESend over ceenficate of {fab:'/il{«y
Leak Y /N [24 HrNotice Y / N N " _ 4
(r/?) or 0SB # Do No t lean ladc €5 mj"e.n&.-r u;'rl,per‘ ju’i“!‘i’.r‘.s

Insulation (Inches) l
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Preferred Start Date:
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