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March 16, 2021 
 
 

NOTICE OF DENIAL 
 
Ms. Jennifer Lyon 
269 Walker St. #720 
Detroit, MI 48207 
 
RE: Application Number 21-7116; 1773 Parker; West Village Historic District  
 
Dear Ms. Lyon: 
 
At the regular meeting that was held on March 10, 2021, the Detroit Historic District (“Commission”) 
reviewed the above-referenced application for building permit. Pursuant to Section 21-2-80 of the 
2019 Detroit City Code, the Commission hereby issues a Notice of Denial for the below outlined 
items which is effective as of February 23, 2021. Specifically, the Commission reviewed the permit 
for the below-described work, and determined that it does not qualify for a Certificate of 
Appropriateness because it does not meet the Secretary of the Interior Standards for Rehabilitation, 
Standards #2) The historic character of a property shall be retained and preserved. The removal of 
historic materials or alteration of features and spaces that characterize a property shall be avoided, 
#5) Distinctive features, finishes, and construction techniques or examples of craftsmanship that 
characterize a property shall be preserved, 6) Deteriorated historic features shall be repaired rather 
than replaced. Where the severity of deterioration requires replacement of a distinctive feature, the 
new feature shall match the old in design, color, texture, and other visual qualities and, where 
possible, materials. Replacement of missing features shall be substantiated by documentary, 
physical, or pictorial evidence, and #9) New additions, exterior alterations, or related new 
construction shall not destroy historic materials that characterize the property. The new work shall 
be differentiated from the old and shall be compatible with the massing, size, scale, and architectural 
features to protect the historic integrity of the property and its environment: 
 
 The wood window replacements as proposed 

 
Please be advised that a permit applicant that is aggrieved by a decision of the Detroit Historic 
District Commission concerning a permit application may file an appeal with the Michigan 
Department of Attorney General.   



2 WOODWARD, SUITE 
808 

CITY OF DETROIT           DETROIT, MICHIGAN 48226 
HISTORIC DISTRICT COMMISSION        PHONE 313-224-1762 

 

2 | 2 P a g e   

Within sixty (60) days of your receipt of this notice, an appeal may be filed with: 
 

Jon Stuckey 
Michigan Department of Attorney General 
2nd Floor G. Mennen Williams Building 
525 West Ottawa Street 
P.O. Box 30754 
Lansing, MI 48909 
P: 517-335-0665 
F: 517-335-3088 
Email: stuckeyj@michigan.gov 
 

If you have any questions regarding the foregoing, please contact Taylor Leonard, Counsel for the 
Commission at (313) 237-3006. 
 
For the Commission: 
 

 
Daniel Rieden 
Staff 
Detroit Historic District Commission 

mailto:stuckeyj@michigan.gov


HISTORIC DISTRICT COMMISSION

CITY OF DETROIT
PLANNING & DEVELOPMENT DEPARTMENT
2 WOODWARD AVENUE, ROOM 808, DETROIT, MI 48226

PROJECT REVIEW REQUEST
DATE:______________________

Photographs of ALL sides of existing building or site

Detailed photographs of location of proposed work 
(photographs to show existing condition(s), design, color, & material)

Detailed scope of work (formatted as bulleted list)

Description of existing conditions (including materials and design)

Brochure/cut sheets for proposed replacement material(s) and/or product(s), as applicable

Description of project (if replacing any existing material(s), include an explanation as to why 
replacement--rather than repair--of existing and/or construction of new is required)

NOTE:
Based on the scope of work, 
additional documentation may 
be required.

See www.detroitmi.gov/hdc for
scope-speci!c requirements.

SUBMIT COMPLETED REQUESTS TO HDC@DETROITMI.GOV
Upon receipt of this documentation, sta! will review and inform you of the next steps toward obtaining your building permit from the 
Buildings, Safety Engineering and Environmental Department (BSEED) to perform the work.

NAME:___________________________________  COMPANY NAME:______________________________________

ADDRESS:_______________________________ CITY:________________ STATE:_________ ZIP:______________

PHONE:_____________________ MOBILE:_________________________ EMAIL:____________________________

Property Owner/
Homeowner Contractor Tenant or

Business Occupant
Architect/Engineer/
Consultant

APPLICANT IDENTIFICATION

Please attach the following documentation to your request:

PROJECT REVIEW REQUEST CHECKLIST

*PLEASE KEEP FILE SIZE OF ENTIRE SUBMISSION UNDER 30MB*

PROPERTY INFORMATION
ADDRESS:____________________________________________  AKA:______________________________________

HISTORIC DISTRICT:______________________________________________________________________________

SCOPE OF WORK: Windows/
Doors

Roof/Gutters/
Chimney

Porch/
Deck

AdditionDemolition
New
Construction

Landscape/Fence/
Tree/Park

General
Rehab

Other:_____________________________

(Check ALL that apply)

Completed Building Permit Application (highlighted portions only)

ePLANS Permit Number (only applicable if you’ve already applied 
for permits through ePLANS)



P2 - BUILDING PERMIT

P2 - BUILDING PERMIT APPLICATION

Date:

PROPERTY INFORMATION
Address: Floor: Suite#: Stories:

AKA: Lot(s): Subdivision:

Parcel ID#(s): Total Acres: Lot Width: Lot Depth:

Current Legal Use of Property: Proposed Use:

Are there any existing buildings or structures on this parcel? Yes No

PROJECT INFORMATION
Permit Type: New Alteration Demolition Correct Violations

Foundation Only Temporary UseChange of Use Other:

Revision to Original Permit #: (Original permit has been issued and is active)

Description of Work (Describe in detail proposed work and use of property, attach work list)

Included Improvements (Check all applicable; these trade areas require separate permit applications)

HVAC/Mechanical PlumbingElectrical Fire Sprinkler System

Other: Size of Structure to be Demolished (LxWxH) cubic ft.


��ÃÌÀÕVÌ������Û��ÛiÃ�V�>�}iÃ�Ì��Ì�i�y��À�«�>�¶ Yes No

MBC use change No MBC use change

Fire Alarm

Structure Type
New Building Existing Structure Tenant Space Garage/Accessory Building

Type of Construction (per current MI Bldg Code Table 601)Use Group:

Estimated Cost of Construction $
By Contractor By Department

$

Structure Use
Residential-Number of Units:

Commercial-Gross Floor Area:

"vwVi��À�ÃÃ�����À�ƂÀi>

Institutional-Gross Floor Area Other-Gross Floor Area

Industrial-Gross Floor Area

List materials to be stored in the building:Proposed No. of Employees:

PLOT PLAN SHALL BE submitted on separate sheets and shall show all easements and measurements 
(must be correct and in detail). SHOW ALL streets abutting lot, indicate front of lot, show all buildings, 
existing and proposed distances to lot lines. (Building Permit Application Continues on Next Page)

For Building Department Use Only

Intake By: Date: Fees Due:

Other: Date: Notes:

Zoning: Date: Notes:

Structural: Date: Notes:

Revised Cost (revised permit applications only) Old $ New $

Lots Combined? Yes No (attach zoning clearance)

Zoning District: Zoning Grant(s):

Permit#: Date Permit Issued: Permit Cost: $

Current Legal Land Use: Proposed Use:

Permit Description:

Pe
rm

it 
#:
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Addition

(e.g. interior demolition or construction to new walls)

NoDngBld?
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P2 - BUILDING PERMIT

IDENTIFICATION (All Fields Required)
Property Owner/Homeowner Property Owner/Homeowner is Permit Applicant

Name:

Address:

Phone:

Driver’s License #:

Contractor Contractor is Permit Applicant

Representative Name:

Company Name:

City: State: Zip:

Mobile:

Email:

Company Name:

City: State: Zip:Address:

Phone: Mobile: Email:

City of Detroit License #:

TENANT OR BUSINESS OCCUPANT Tenant is Permit Applicant

Name: Phone: Email:

ARCHITECT/ENGINEER/CONSULTANT Architect/Engineer/Consultant is Permit Applicant

Name: State Registration#: Expiration Date:

City: State: Zip:Address:

Phone: Mobile: Email:

HOMEOWNER AFFIDAVIT  (Only required for residential permits obtained by homeowner.)

I hereby certify that I am the legal owner and occupant of the subject property and the work described 
on this permit application shall be completed by me. I am familiar with the applicable codes and 
requirements of the City of Detroit and take full responsibility for all code compliance, fees and 
inspections related to the installation/work herein described. I shall neither hire nor sub-contract to any 
�Ì�iÀ�«iÀÃ��]�wÀ���À�V�À«�À>Ì����>�Þ�«�ÀÌ�����v�Ì�i�Ü�À��V�ÛiÀi`�LÞ�Ì��Ã�LÕ��`��}�«iÀ��Ì°

Date:Print Name: Signature:

Subscribed and sworn to before me this day of 20 A.D. County, Michigan

Signature: My Commission Expires:

PERMIT APPLICANT SIGNATURE

I hereby certify that the information on this application is true and correct. I have reviewed all deed 
restrictions that may apply to this construction and am aware of my responsibility thereunder. I 
certify that the proposed work is authorized by the owner of the record and I have been authorized 
to make this application as the property owner(s) authorized agent. Further I agree to conform to 
all applicable laws and ordinances of jurisdiction. I am aware that a permit will expire when no 
inspections are requested and conducted within 180 days of the date of issuance or the date of 
the previous inspection and that expired permits cannot be

Driver’s License #: Expiration:

Date:Print Name: Signature:

Subscribed and sworn to before me this day of 20 A.D. County, Michigan

Signature: My Commission Expires:

Section 23a of the state construction code act of 1972, 1972PA230, MCL 125.1523A, 
prohibits a person from conspiring to circumvent the licensing requirements of this 

state relating to persons who are to perform work on a residential building or a 
TGUKFGPVKCN�UVTWEVWTG��8KUKVQTU�QH�5GEVKQP���C�CTG�UWDLGEV�VQ�EKXKN�ƂPGU�
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(Homeowner)

(Notary Public)

(Permit Applicant)

(Notary Public)

This application can also be completed online. Visit detroitmi.gov/bseed/elaps for more information.
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�����3DUNHU�6W���:LQGRZ�5HSODFHPHQWV�DQG�([WHUQDO�
5HSDLUV

7KLV�ILOH�GHWDLOV�ZLQGRZ�UHSODFHPHQW�DQG�H[WHUQDO�UHSDLUV�DW������3DUNHU�6W��$�
QXPEHU�RI�WKH�H[LVWLQJ�ZLQGRZV�DUH�LQ�H[WUHPHO\�SRRU�FRQGLWLRQ�DQG�WKH�RZQHU�LV�
VHHNLQJ�DSSURYDO�IRU�UHSODFHPHQWV�DQG�UHSDLUV�ZKHUH�DSSOLFDEOH��7KLV�ILOH�LQFOXGHV�
SKRWRV��GLPHQVLRQV��GHVFULSWLRQV�RI�WKH�H[LVWLQJ�ZLQGRZV�DQG�FXW�VKHHWV�IRU�WKH�
SURSRVHG�QHZ�ZLQGRZV��



([LVWLQJ�3KRWRJUDSKV



([LVWLQJ�3KRWRJUDSKV Front/East Elevation
There are currently not plans to replace any of the first or second floor windows.

 



:LQGRZ�$������´�[���´����6LGH�1RUWK�(OHYDWLRQ

2QO\�VWRUP�ZLQGRZV�WR�EH�UHSODFHG��ORZHU�
JODVV�LV�EURNHQ�RQ�WKH�VWRUP�SLFWXUHG�WR�WKH�
ULJKW��,W�LV�XQFOHDU�ZK\�WKHUH�DUH�YHUWLFDO�
PXQWLQ�EDUV�RQ�WKHVH�ZLQGRZV�ZKLOH�WKH�
UHVW�LQ�WKH�KRXVH�DUH�FOHDU�JODVV�
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GRXEOH�KXQJ�ZLQGRZ��

6WRUP�ZLQGRZ�KDV�EURNHQ�JODVV�RQ�
WKH�ORZHU�SDQHO���RQO\�VWRUP�
ZLQGRZ�WR�EH�UHSODFHG�

6LGH�6RXWK�(OHYDWLRQ



:LQGRZ�8����´�[�����´
:RRG��LQRSHUDEOH��URWWHG�VDVK�DQG�VLOO��
7KHVH�WZR�ZLQGRZV�VLW�RQ�WKH�:HVW�VLGH�RI�WKH�
KRXVH�DQG�KDYH�QR�SURWHFWLRQ��WUHHV��EXLOGLQJV��
HWF���IURP�ZHDWKHU�HOHPHQWV��$GGLWLRQDO�SKRWRV�RQ�
QH[W�SDJH�

:LQGRZ�9������´�[���´
:RRG��LQRSHUDEOH��ZDUSHG�VWRUP�ZLQGRZ��
URWWHG�VDVK�DQG�VLOO�

5HDU�:HVW�(OHYDWLRQ



$GGLWLRQDO�SKRWRV�RI�:LQGRZ�8



$GGLWLRQDO�SKRWRV�RI�ZLQGRZ�9



:LQGRZ�8�WR�EH�UHSODFHG�ZLWK�3HOOD�ZLQGRZ�EHORZ��

:LQGRZ�9�WR�EH�UHSODFHG�ZLWK�3HOOD�ZLQGRZ�EHORZ��



:LQGRZ�:����´�[�����´
*ODVV�EORFN��ODFNV�D�FDVLQJ�DQG�KDV�JDSV�
EHWZHHQ�EORFNV�DQG�GU\ZDOO��

7KLV�ZLQGRZ�LV�RQ�WKH��UG�VWRU\�DQG�DERYH�D�
ED\�ZLQGRZ�VR�FDSWXULQJ�DQ�H[WHULRU�SKRWR�
ZDV�QRW�SRVVLEOH�

7R�EH�UHSODFHG�ZLWK�3HOOD�ZLQGRZ�EHORZ�

6LGH�6RXWK�(OHYDWLRQ



:LQGRZV�;��<�DQG�=��XSSHU��OHIW�WR�ULJKW�����´�[���´�
:RRG��LQRSHUDEOH��EURNHQ�VDVK�FRUGV��JOD]LQJ�LV�LQ�
YHU\�SRRU�FRQGLWLRQ�DQG�ZHDWKHULQJ�KDV�EHJXQ�WR�URW�
WKH�VDVKHV�DQG�VLOOV�
([WHULRU�ULJKW�

)URQW�(DVW�(OHYDWLRQ



$GGLWLRQDO�SKRWRV�RI�:LQGRZV�;��<�DQG�=��FRQWLQXHG�RQ�
QH[W�SDJH�





$GGLWLRQDO�SKRWRV�RI�;��<��DQG�=�IURP�
H[WHULRU



:LQGRZV�;��<�DQG�=�WR�EH�UHSODFHG�ZLWK�3HOOD�ZLQGRZ�DERYH��
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