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808
CITY OF DETROIT DETROIT, MICHIGAN 48226
HISTORIC DISTRICT COMMISSION PHONE 313-224-1762

March 16, 2021

NOTICE OF DENIAL

Ms. Mary E. Galvan
2220 Wabash
Detroit, M1 48216

RE: Application Number 21-7114; 2220 Wabash; Corktown Historic District
Dear Ms. Galvan:

At the special 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 installation of vinyl siding, vertical trim at corners and the trim at all windows
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.
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2 WOODWARD, SUITE
808
CITY OF DETROIT DETROIT, MICHIGAN 48226
HISTORIC DISTRICT COMMISSION PHONE 313-224-1762

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

Jon Stuckey

Michigan Department of Attorney General
2" 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:

W%

Daniel Rieden
Staff
Detroit Historic District Commission
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PROPERTY INFORMATION x
ADDRESS: <~ & 2 W JF 1S/

HISTORIC DISTRICT:___———————————————/

I
h/ Landscape/Fence/ Genera
bec) Tree/Park Rehab

AKA:

Y,

| / Roof/Gutters/
SCOPE OF WORK: | | fancows ¢ b Deck

(Check ALL that apply)

N | . Y
C;:struction D Demolition I:] Addition D Other: S/ DIJ‘J ?

APPLICANT IDENTIFICATION

p rty Owner/ Tenant or Architect/Engineer/
HLOnaZoxner g D C?"tm“"" Business Occupant Consultant
wes 6/‘)&\//‘}/‘/00MPANY NAME:

PROJECT REVIEW REQUEST CHECKLIST

Please attach the following documentation to your request:
*PLEASE KEEP FILE SIZE OF ENTIRE SUBMISSION UNDER 30MB*

lz/(:ompleted Building Permit Application (highlighted portions only)

e R Ry y—
'NOTE:
1 Based on the scope of work,

[

!

ePLANS Permit Number (only applicable if you've already applied L A :
I

fgr permits through ePLANS) : e s
mzl:otographs of ALL sides of existing building or site | Scope-specific W"mhr :
I-—-—--—----—--J
méetailed photographs of location of proposed work
(photographs to show existing condition(s), design, color, & material)

Description of existing conditions ( including materials and design)

replacement--rather than repair--of existing and/or construction of new is [r)éaq':.lai:ie%r; L4

E] Detailed scope of work (formatted as bulleted list)

Ijsrochure/cut sheets for proposed replacement material(s) and/or product(s)

Jpon recempt of this documental
| ion, start will review and inform ou
® " 0
Suildings. Safety Engineering and Environmental Department ( SEED) 1o e

as applicable

steps toward obt -
BSEED) to performthe work, | = Dulding permit from the
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P2 - BUILDING PERMIT APPLICATION

Date:
ORI RERIN < H
Address _Z o - |-'_’j‘;'f:";.: Suhdrw‘;u’im
AK A _.-__-___I. | - _ft*""
[S: * ID#(s' [otal Acres LO Width ——— Lot DPQ
arce S/

'p--u

Current Legal Use of Froperty

- . . |?
Are there any existing buildings or structures on this parce

PROJECT INFORMATION

e -

——
——— W

e T R T S ——— . E— —— A —

= e —_—

e — ——

—— ——— e -

| nolition "orrect Violations
Permit Type: j New Alteration D Additior I:I Demohtio D(,_;

- D/N 7
DFoundanrm Only D(lhange of Use I:I lemporary Use D Other: 5 /

DRF_-WS'.{"JF} to Or-qmal FPermit &

' - 2 e Vel 1
(Onginal permit has been ssued and is active)

T e —— - » - r; l‘""
10t Describe n detail proposed work and use of property, attach work |ist,
DQSCﬂPtIOH 0" Work (Describe detail prog .

Permit #.

D MBC use change D No MBC use change

lnduded Improvements (Check all apphicable; these trade areas require separate permit applications)

D HVAC/Mechanical D Electncal D Plumbing D Fire Sprinkler System D Fire Alarm

— - S —

PE——— p— e i e . g i

Structure Type

D New Building D Existing Structure D Tenant Space D Garage/Accessory Building
D Other: Size of Structure to be Demolished (LxWxH) cubic ft.
Construction involves changes to the floor plan? D Yes m No

e.g. intenor demolition ar construction (o rew walls’

Use Grﬂup' G S O Type of Construction (oer current Ml B dg Code Table 601)

Estimated Cost of Construction % 5

Structure Use e o

H'," f}lffmr‘ﬁr' ¥

gﬁea dential-Number of Units: ’ D Oftice-Gross Floor Area

DCorﬂme'c al-Gross Floor Area D Insttutiona

Yroposed No. of Employees:

leiﬂlﬁl" HI-GI’E}'&!}; ';'1'*{]{}' a\clﬂ-!'d

Gross Floor Area DOthHr-Grnﬁ& Floor Area
Ust matenals to be stored in the bulding:

PLOT PLAN SHALL BE submitted on separate

: easements and me
(must be correct and in detail). SHOW ALL streets abutting lot, indicat asurements
existing and proposed distances to lot lines.

e front of lot, show all build; s
(Building Permit Application Continues on Next Page) WA

e

| Date: Fees Due:
— T —_— - DngBld?
Fermit Descr ptlnr‘. R — g D N{}

Current Legal Land Use: Proposed Use
e ey o |
Permit#:

Date Permit Issyed- LR e ——— - LR

Perm: -
Zontng District: ST PR T Cost: $

oy Zoning Grant(s):

ots Co 7

”lnlned | D NO [;’rtﬂ{n ?nqtng (leﬂraﬂrﬁj\
R.Vb.d CQS‘t {revised pernmit arr;‘ﬂrf alion ' '
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IDENTIFICATION (All Fields Required)
Property Owner/Homeowner ﬁ

Name: 2y 6/}(— V. Company Name:

Address 22 ) A - Ci!y: Z Zﬁ'—z Statﬂ'/i"_[_:’.'ipf E ?2‘/49

Phone 3/ s / é’)o Mabile:
Driver's License #: A 057?( gl /.).é 2N o /) /3R @5866 &Lo A)C‘j—r"

Contractor D Contractor is Permit Applicant

Representative Name: ST/'E’/SJ?A/ m&&pany Name:

Address: : —AASS y 4 /‘ILCEI}". Tf/fé‘z_m; Stat;ﬂ_ff__/_:_ Zip: E?/ E\S/
Phone: - -:ZTJ .{‘F.E le: D Email:

City of Detroit License #: M—\__\—

—

Property Owner/Homeowner is Permit Applicant

e

TENANT OR BUSINESS OCCUPANT [ ] Tenant

Name: Phone: Email. BTG S T
ARCHITECT/ ENG]NEER}CONSULTANT [:l ArchitecVEngineer/Consultant is Permit Applicant

Name:-

j— Sp =

e - - o -I_.

e —,

1s Permit Applicant

State Registration#:

Expiration Date:
City: State: Zip:

Phone: Mobile:

Address:

Email:

HOMEOWNER AFFIDAVIT

| hereby certify that | am the legal owner
on this permit application shall be com
requirements of the City of Detroit and

Inspections related to the installation/work herein described. | shall neither hire nor sub-contract to any
other person, firm or corporation any portion ?f the work covered by this building permit.

and occupant of the subject property and the work described
pleted by me. | am familiar with the applicable codes and

take full responsibility for all code compliance, fees and

Print Name:

ignature: Date:
SPrreowner)
Subscribed and sworn to before he, this day of 20 AD County, Michigan
Slgnatua " / A

I/ -"LJ .-l‘....i..

{Nl}!c’lf‘f Publa

My Commussion Expires:

PERMIT APPLICANT SIGNATURE

| hereby certify that the information on this application is true and correct. | have reviewed all deed
restrictions that may apply to this construction and am aware of my responsibility thereunder. |
certify that the proposed work is authorized by the owner of the record and | have been authorized
to make this application as the property owner(s) authorized agent. Further | agree to conform to

all applicable laws and ordinances of jurisdiction. | 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 expir '

Print Name: Date:

Dniver’s License #: jz:; gés 5’?7 Zzzasy%xpnrahon' Z-—-// - Hasl 2__
20

Subscribed apgl sworn to befode me this day of AD
s

My Commission Expires:

County, Michigan
Signature/

iINotary Public

Section 23a of the state construction code act of 1972, 1972PA
prohibits a person from conspiring to circumvent the licensing
state relating to persons who are to perform work on a resid
residential structure. Visitors of Section 23a are subject

230, MCL 125.1523A,

requirements of this
ential building or a
to civil fines.

- L —— T—

This applcation can also be compieted online Visit detroitm gov/bseed/

elaps for more information

BUILDING PERMIT



Description of Project:
Applicant: Mary Galvan, Resident of 40 years... insul brick siding was present on home at time owner
moved in around 40 years ago.

Siding Replacement of Existing Non-historic siding material (Insul brick) with CertainTeed Vinyl Dutchlap
siding on entire home.

The applicant was unaware of permit and HDC requirements necessary for exterior alterations in
Historic Districts.

In early January, a family member began installing the siding. On January 8 with stop work notice, work
done without permit.

Existing Conditions:

Insul brick siding has been deteriorating. Squirrels have infiltrated the siding and have nested in the
walls of the home and attic.

Underneath is not wood lapped siding but wood board.

Detailed Scope of Work:

Existing Insul Brick to remain intact

Install vinyl siding on exterior of existing siding - 4-1/2 " exposed
Vertical trim at corners 4”

Trim at all windows 5-1"2"



City of Detroit
Buildings, Safety Engineering and Envil_'opmental Department
Licensing and Permits Division
Coleman A. Young Municipal Center

wr ‘neerim™ { * MiChigan 48226
Buildings, Safety Eaginesring dward Avenue, 4th Floor, Suite 402, Detroit,
o ot Dt g 1 (313) 224-3202 and (313) 224-3168

INVOICE

invoice No. ;5785227
RECORD INFORMATION . e Ba{&ﬁr et
GALVAN, MARY | | _~Due Date%%,;ﬁ -02/13/2021 ——_

e |
:"—,-. - ...r"__"
13
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=
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Applicant:

e A

A - . . X
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L
¥ ‘ w _-J
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-

Record ID: 'BLD2021-00115

Record Type: Building Permit Application
Property Address 2220 WABASH , # 48216 _ e R
Description of Work: Exterior éﬁéi‘éﬁe‘,hsef}sk'_i@ng) pe:r“'éidcumen}s; 3. (H |

W r .

f {1l Ly

'h L : o
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(Subject to all applicable Federal, State, g}_ag___chal

FEE DETAIL

.-lp'.._

Fee Description
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HUding Sately Englinesiing and Enviranmental Dspanment
AISEEL NI

CVWOIODWARL AVENLI
Mayer Mike Diuggan

Applisation 1202700116
Applisation Type: Harmits/Bullding/Application/NA
Addrass 2220 WABAEBH , # ABZ16

s AR

-t S -

Heueipt N 1604701

Mal Numhbei

'i’r

L Fayinsnt Methad Mecsl/ed

In Person

Cashler 1D
WARRENA

Amcunt Falg Faymant Dale
$160.00 O1/14/2041

SHITT

Cwngr Inta . GALVAN, MARY
£240 WABAEBH 81

DETROIT, MI 468216-1617

Wik

Secortation: Xlerior alterations (siding) per documents & (HDC Notified) (Subject 1o all

pplicable Iederal, State, and Local Executive Orders).
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