CERTIFICATE
OF
APPROPRIATENESS

ADMINISTRATIVE APPROVAL

The Historic Preservation Commission of South Bend and St.
Joseph County has approved the following work:
1. Removal and reconstruction of chimneys on both structures
(superficial reconstruction with red veneer brick).
2. Level and reconstruct foundation as needed.
3. Removal of hollow Silver Maple, grind stump. Location and
replacement planting TBD as weather permits.
4. Brick and pathway improvements, reconstruction of steps,
per drawings.
5. Remove exterior rear stairs on primary house, cement block
opening, water-proof and backfill.

Michele Gelfman,
President

TBD, Contractor

HISTORIC 617 CUSHING ST
PRESERVATION South Bend, IN, 46616

Zoller House

COMMISSION Application No. 2019-0517

OF in the County of St. Joseph; State of Indiana; which is:
X| Located in a Local Historic District Ord No. 8142-90
SOUTH BEND
AND X| A Local Historic Landmark Zoller House
and found this application to be appropriate according to the Standards
ST. JOSEPH pertaining to Local Historic Landmarks and/or Local Historic Districts.
COUNTY Regulations pertaining to the Historic Preservation Commission are

found in Chapter 21 (Zoning), South Bend Municipal Code and Chapter
26 of the St. Joseph County Code.

The issuance of this certificate does NOT in any manner, release
the recipient from the responsibility of complying with the requirements
of the zoning ordinances, building codes, safety codes, ADA or other
requirements of the City of South Bend, the County of St. Joseph, the

Phone: (574) 235-9371 State of Indiana, or the United States Federal Government.
E-mail: SBSJCHPC@southbendin.gov

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.

THIS CERTIFICATE IS NOT TRANSFERABLE

NAME OF APPLICANT: Donald Troyer

DATE CERTIFICATE DATE CERTIFICATE
TAKES FORCE: 5/17/2019 EXPIRES: 5/17/2020
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
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Rec# 757938 3907
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

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

APPLICATION FOR A — CERTIFICATE OF APPROPRIATENESS

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

Date Received: _4/22/19 Application Number: 2019

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

Staff Approval authorized by: Title:

Historic Preservation Commission Review Date:

@ Local Landmark EI Local Historic District (Name)

D National Landmark '___] National Register District (Vame)

Certificate Of Appropriateness:
ﬂ Denied D Tabled D Sent To Committee D Approved and issued:

Addpress of Property for proposed work: (O\-’l f lﬂ‘q Cﬁ‘-&)\.'\..umq S}‘ ; SDR&L &/\cg

(Street Number—Street .*‘v'czﬁe‘—{:‘ itv—Zip)
Name of Property Owner(s): Donald Tro ¢ C Phone#: 914 230 -8380

Address of Property Owner(s): / '1155 | Kd ‘LQ A HYYL -5L\Q_UJ°\ (c r=t 4L5‘/‘"¢[
I (Street Number—Street Name—City—Zip)

Name of Contractor(s): ""S‘m‘w@_ D WU Phone #:

Contractor Company Name:

Address of Contractor Company:

(Street Number—Street Name—City—Zip)

Current Use of Building: Q bu.\. wc,km\q_ré f LA \ YJeéa \ﬁ)\ £
(Single Family—Multi —mh’ v—Commercial—Governmeni—Industrial—Vacant—etc.)

Type of Building Construction: ‘/\983’& @\, ML

(Wood Frame—Brick—Stone—Steel—Concrete—COther)

Proposed Work: (more than one . % "
box may be checked) %Landscape l:l New D Replacement (not in-kind) Demolition

Descr tion ofProposed Work QJ-'W\L,\H-— 4 ?_L[.a.u\ E\kd..,-:' ..gh&\f_/o 4 -»?c?\_d-\.n..o ; Ro h.,«u—tf_mtpku
i n! ot .')r" A GV -“ "w-‘ ASS : Q—L

jl:c,_._ww&wm

i ; @ .
Owr;ﬂ 'g sk v ieas )/ Vi ;?‘;‘/7!6 1{[&: sapand/or Contractor e-mail:

/@Zﬂd)/i//’/}!—;m/ and/or X

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.

—APPLICATION REQUIREMENTS ARE LISTED ON REVERSE SIDE—



PROPOSAL
617/619 CUSHING ST
SOUTH BEND, IN 46616
4\22\2019

. Approval to remove and level sidewalks and relay bricks in the

existing pattern. Rebuild porches to their original condition.

. Approval to remove large tree in back yard as the roots are

damaging the foundation back house .

. Install new hatch over basement access back of house.

. Remove and rebuild dilapidated porch and floor of the main

house.

. Remove the chimneys on both houses to allow for code

enforcement violation repairs and replace W/fake chimney on

roof using reclaimed brick.

. Jack up house and repair both foundation.

. Remove old rotted roof joists and decking, and rotted wall

framing, siding, and roofing. Replace with cedar siding and

asphalt shingles. Roof and rubber membrane flat roof in back (

witch was a add on ).

. Install wood/clad vinyl windows through out both house in

original sizes.

. Remove and install wooden exterior doors on both houses.
Remove and replace rotted trim boards w/southern pine to

match houses preparing for paint.

BROOKVIEW CONSTRUCTION
14551 KELLY RD
MISHAWAKA, IN 46544
PH 574 850 8380
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Mark Tem 1 Tree Servic Phone: (574) 232-2700 CERTIEIED

Mail Checks To: Fax: (574) 232-2757 ARBORIST

28296 Inwood Road Cell: (574) 276-4097

North Liberty, IN 46554 Email: marktempletree@aol.com

www.marktempletreeservice.com Work will be performed in a timely fashion.

. Generally within 30-90 working days, weather permiiting.

Customer Information: ISA Certified Arborist IN-34304 IN-3430A
Name: D&(\, N\ gy Date: S ~| L}-—\r\' Day: |
Address: b1 -C\C Casbhns_ City:  S2 Zip: S s
Home Phone: Work: Cell: B85/ - S3TO TC
Billing Address, if different than above: Name: o~
Address :”1*
City: __ State: Zip: (R
Proposal: B(ustomer to dial 811 for Utility Locates. fosnr”
Specification of work to be performed: [ Customer to flag sprinkler heads, N

- valves, wells, septic systems, etc.
Venect lowsas LQ Efl/b

Customer to dial AEP/Wire Drop Needed
1(800) 311-4634 ¢~ F =
K len v sdE A —

Rev~cu. Situac M Pl C‘jer/\g»A\d,\S &&({:}Mm{&'
.
L ez woeod — 4-(
(oc \Nj & SURAN 82 S —

W 20

\,___\ Gr\(\d S‘\'\AW-P

O Price includes clean-up.

[J No stump grinding.
Proposal price: $ Any additional work or changes performed will be added to the cost of
the quote. If subcontracted equipment is needed to complete work performed, additional costs above quote will incur.
Sales Consultant: Meie e ~
Contract based on above proposal. Proposals are good for 15 days. 4 8
Please read contract on both sides before signing. BBB. 3
The above proposal by Mark Temple Tree Service is hereby accepted on this date: N S
*Customer Signature?(

By signing here, I have agreed to have work deseribed above performed and to pay in full all costs described or written
. _into terms of this contract. *If you decide you would like us to perform the work described above, simply sign and mail
% this contract. We will provide you with a copy. We look forward to serving you!
\)

PAYMENT IS DUE UPON COMPLETION. Billing Office; Mark Temple Tree Service at 28296 Inwood Rd., North Liberty, IN 46554.
Concerning credit cards: a 3.5% additional service charge will automatically added to all swiped credit card payments. Credit card numbers
called in will incur a 6% charge. NO EXCEPTIONS, unless written into contract with signed approval from Mark Temple, owner. Any
balance beyond 30 days will be charged 6.9% interest, compounded monthly. Your insurance company did not hire us, nor can we tell you
what they will reimburse you. A $15.00 clerical fee will accrue on accounts past due over 30 days. You as the customer are solely responsible
to fulfill your obligation of monies due Mark Temple Tree Service. Any accounts past due more than thirty days will be turned over to our
attorney for collection. You will be liable for any and all costs of collections, including but not limited to attorney fees, court costs, clerical
fees, compound interest and property lien recording fees in addition to the original quote.

Terms and Conditions ( see reverse)



