CITY OF ABILENE
HERITAGE COMMISSION
AGENDA

December 15, 2022 at 4:00 p.m.
Abilene Public Library
209 NW 4* St
Abilene, KS 67410

Agenda Item

1. Call to Order

2. Roll Call: ___ Duane Schrag, Chair ___ Mary Burtzloff, Vice Chair
___Barry Arp ___ Andrew Pankratz ___ Nanc Scholl
___Nicole Beck __ Jeff Radabaugh

3. Approval of Agenda

4. Approval of the Meeting Minutes — August 18, 2022

Business
5. Expiring terms for Heritage Commission members

6. Administrative Review permit approvals:
e 106A Naroma Ct — Building permit
e 301 N Cedar — Plumbing permit, ROW permit
e 506 S Campbell St. — Roof permit
e 327 N Broadway — Sign permit
e 115 NW 37 St — ROW permit

7. Comments

8. Adjournment




CITY OF ABILENE
HERITAGE COMMISSION
MEETING MINUTES

August 18, 2022 at 4:00 p.m.
Abilene Public Library
209 NW 4t St. Abilene, KS 67410

Members Present: Duane Schrag (Chair), Andrew Pankratz, Barry Arp, Nicole Beck
Members Absent: Mary Burtzloff (Vice Chair), Nanc Scholl, Jeff Radabaugh
Staff Present: Community Development Director Kari Zook, Administrative Assistant Kelsey Briand

Call to Order
The meeting was called to order by Chair Schrag.

Approval of Agenda
Arp moved to approve the agenda, seconded by Beck. Motion carried unanimously 4-0.

Approval of the Meeting Minutes — July 21, 2022
Pankratz moved to approve the minutes, seconded by Arp. Motion carried unanimously 4-0.

Business
Introduction of new Heritage Commission members

Administrative Review permit approvals:
412 S. Campbell — Roof permit
205 S. Cedar — Fence permit

Comments
NextHome sign alteration on NW 3™ St.

Adjournment
Arp made a motion to adjourn, seconded by Beck. Motion carried unanimously 4-0.

Minutes Approved,

Attest:

Duane Schrag, Chair

Kari Zook
Community Development Director



APPLICATION FOR PERMIT
Building ¥ Electrical

M Plumbing _{/ Mechanical

PERMIT TYPE

Residential __ Commercial/Industrial
____Non-Residential

Permit #:

ABILENE

* ok k& ok
KANSAS

METHOD OF PAYMENT: . Cash/Check ___ Charge

ur+

Project Site Address: _10bA  Naroma Co

Property Owner: _\{

tnal

Phone/E-mail: 913 -231- 6%

General Contractor/Engineer:

B

N

Oﬂm—FrchSSé:%Smﬂ.cay

Class of Work: ___ New ____ Addition X Alteration/Remodel ___ Repair ___ Demolition Other

Describe Work: _basgnient begyv

Value of Work: $_\ ,000
Site Plan attached: YES

Builder Declaration (List Contractors):

Electrical: Moy Lwdexr

Plumbing: \ s
Mechanical: Self

Living Area: Garage Sq. Ft.:
Addition Sq. Ft. Total Sq. Ft.:
Stories/Height: Land Area:

Coverage %: Occupant Load:

Occupant Class: Use of Building:

ICC Building Type:

| certify that | have read this application and state that the above information is
correct, and that | as owner or builder, do agree to comply with all city adopted
building codes, relating to building construction. | acknowledge the city is not
responsible for covenants related to the property listed above.

Signature: (% Z'ZMQ
Date: ,Auﬁ;[é,.@z&

___Builder/Contractor ___Agent for Contractor ___Owner ___Agent for Owner

Work Sheet
(to be completed by staff)

Building Base $20
Each Additional $1,000 x $3.50 =
Additional Inspections $25

Electrical $20
Mechanical $20
Plumbing $20
Sewer $10
Septic $20

Permit Fee: $ 8{ .00

Building Inspection Department
(for office use only)

Zoning District: Historic District:
Flood Zone: Corp of Engineer:

Setbacks: Front Yard Side Yard
Rear Yard _____

Special Conditions:

Approved for Issuance by:
Signature:
Date:




ABILENE

* ok ok A W

KANSAS

CITY OF ABILENE USE OF RIGHT-OF-WAY PERMIT $10.00

Application is made under the terms of Ordinances and Specifications of the City of Abilene, Kansas, governing excavation
and/or construction within the public right-of-way, to accomplish the work herein described below. Applicant hereby agrees
to perform said work and restoration of right-of-way in strict accordance with the provisions of said City Ordinances and
Specifications and further agrees to satisfactorily repair any failure or damage within the right-of-way resulting from the
excavation or construction covered under this application within one year hereafter.

Applicant agrees to notify Kansas One Call at 1-800-DIG SAFE (1-800-344-7233)
the following utilities before excavation is made.

APPLICANT
Name__Wonnic Bewh e Location of Proposed“ ork; _TQ8§ N S Acc
Address 402 W llerest 306 N 374 S}
Cityi“’f Center State Y5, zip_ 67 Y32 Nature of Work: Flo -c.'.‘-'\j
Phone: 1-745-620- W4
Calllas L , —— Start Date: 10-8-2022
Emergency #: "7?/5_' 317-4517 Completion Date: 10 =13~ 20272

Is the work being performed and/or the materials or equipment being used going to be within the driving and/or parking area

of a street or alley? OO NO ES (If yes, submit a Traffic Control Plan showing type, quantity, and placement of approved traffic control devices
reference Abilene City Code Chapter 6, Article 5, Section 518, paragraph C.)

Will work require full street closure? IEfNO O YES (If yes, then applicant must obtain a Request for Street Closure form from the Abilene
Palice Department.)

Duration of Street Closure: A[ / f}

Certification: | certify that | have read and understand Chapter 6, Article 5, Rights-of-Way, of the City
of Abilene, Kansas Municipal Code, and agree to complete the aforementioned work in accordance

with the provisions set forth therein. | agree to call the Community Development Department
(263-2550) and/or Public Works Department (263-3510) to schedule appropriate inspections.

Signature Tite_ OwWner /Ofafm fo

Print Name___"Renaic Bosher Date_ [0-7- 2022

Company B(}C\‘\ff‘b ‘F l()o{;"lj

(Office Use Only)
Special Conditions:

APPROVED O DISAPPROVED [
Authorizing Agent: Date:




PP QB“.ENE )
P.0O. Box 519

; . $2
Abilene, KS 67410 * R R® Lol
785-263-2550 K A N S A S

RESIDENTIAL/COMMERCIAL
ROOF PERMIT APPLICATION

Project Site Address: g@ {; § g é:‘t A f? é&/ / é{
Property Owner of Record: Edw:h '@? C/(e,{- S e

Roof Contractor: Tyreitt Lasde, Ro:Pag
¥

State Registration Certificate #:  / S— /172230

Type of roof: (pitched, flat) $-L‘L

Number of layers of existing covering: One

Does the existing roof include wood shingles: A0

Describe sheathing material: 0OS 54

All roofing material and installation shall meet or exceed the requirements of the 2009 International
Building or International Residential Code. Commercial Buildings may require additional information
from the product manufacturer to insure code compliance.

New residential roof coverings shall not be installed without first removing existing roof coverings where
any of the following conditions may occur:

I. Where the existing roof or roof covering is water-soaked or has deteriorated to the point that the
existing roof or roof covering is not adequate as a base for additional roofing.

-2

. Where the existing roof covering is wood or wood shake, slate, clay. cement or asbestos-cement tile.

(%)

. Where the existing roof has two or more applications of any type of roof covering.

Contractor/Owner: /8% m Date: o/ 7 /22

City Inspector: Date:




@BII.ENE e

* Kk k&

KANSAS
APPLICATION FOR SIGN PERMIT

, 7 } .
Address of Sign Location: /5 2 7 A, b E VL(,A/ L( %DJ‘.
Name-Address of Sign Owner: "é@ z d/( A Vd l ( S(/V\
Name-Address Sign Contractor: 5 \L S\I\M Gy

Owner/Contractor Email Address: ‘LOLVLSCKS ‘ﬁQS'\"(QCL\ hone #: L

Check Type of sign: @ v
\_/Wall Sign ___ Projecting Sign ____ Free Standing ___Roof Sign
___ Memorial Sign _ Window Sign __Q@round Sign ____Portable

__ Tablets or Plaques _ Other (Describe)

How many signs: _) Area of proposed sign(s) (Sq. Ft.) /& X 5

Total Area of Existing Signs (Sq. Ft.)

Total (Sq. Ft.) /(’2 X 5
{ \ )
Distance sign projects from wall /[(’,{ ' How is sign secured: %C(@/\AB$

Height between grade line and bottom of sign
Width of right-of-way from back of curb to building

Size of Sign(s) 1) Width 2.) Width = 3)Width
Length Length Length
Depth Depth Depth
Weight Weight Weight

Footings & Base information for free standing sign(s)

Of what material is sign gonstructed? mef& \‘UA NDOCUZT\ Eyeamees
Is sign illuminated? (\5 If yes, how?
Do sign obstruct any / window or exit? OO

ON BACK OF APPLICATION, WRITE MESSAGE & ALL SYMBOLS ON SIGN!
This is to certify that T agree that the provisigns of the zoning ordinance, Section 22, will be complied with whether

the same are .speciﬂed herei3 gr noté:\ ! V\d&‘% N

Applicant Signature: Date:
FOR OFFICE USE ONLY
Total Sq. Ft. of Lot Zoning District Sign Area to Lot Area Ration
Allowable Sign Area Approved Disapproved

Minimum Permit Fee is $25.00 up to 25 sq. ft. and $.20 per sq. ft. thereafter PERMITS FEE

City Inspector: Date:




ABILENE

* Kk ok ok Kk

KANSAS

CITY OF ABILENE USE OF RIGHT-OF-WAY PERMIT QC Y2y $10.00
u

Application is made under the terms of Ordinances and Specifications of the City of Abilene, Kansas, governing excavation
and/or construction within the public right-of-way, to accomplish the work herein described below. Applicant hereby agrees
to perform said work and restoration of right-of-way in strict accordance with the provisions of said City Ordinances and
Specifications and further agrees to satisfactorily repair any failure or damage within the right-of-way resulting from the
excavation or construction covered under this application within one year hereafter.

Applicant agrees to notify Kansas One Call at 1-800-DIG SAFE (1-800-344-7233)
the following utilities before excavation is made.

APPLICANT

Name_/T11D  Cantinenth L “Kes16RA DN  Location of Proposed Work: //4 AJ[/ k2 5T
address__ 401 £ IJ‘/DSC'N

City F-:’ SC,OH State '(5 Zip /_(6 70 f Nature of Work: 'BL D\/ KESfozﬁ'T:)U(ﬁ
Phone: €20 225 ?770 O
Cellular: €29 24 q’ (931 BB FQ~ 2 "/ -~ L
Emergency #: 2225700 Completion Date:

Is the work being performed and/or the materials or equipment being used going to be within the driving and/or parking area

of a street or alley? OO NO YES (If yes, submit a Traffic Control Plan showing type, quantity, and placement of approved traffic control devices
reference Abilene City Code Chapter 6, Article 5, Section 518, paragraph C.)

Will work require full street closure? EI/NO [0 YES (If yes, then applicant must obtain a Request for Street Closure form from the Abilene
Police Department.)

Duration of Street Closure:

Certification: | certify that | have read and understand Chapter 6, Article 5, Rights-of-Way, of the City
of Abilene, Kansas Municipal Code, and agree to complete the aforementioned work in accordance
with the provisions set forth therein. | agree to call the Community Development Department
(263-2550) and/orylc Work partment (263-3510) to schedule appropriate inspections.

Signature L 2e Title /0B F;ﬂf/’/li??\)
Print Name 4 %/?ﬂ 77(,@,? Date /O -24-22

Company M C Kv

(Office Use Only)
Special Conditions:

APPROVED O DISAPPROVED [
Authorizing Agent: Date:
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