CITY OF ABILENE
HERITAGE COMMISSION
AGENDA

September 20, 2023 at 4:00 p.m.
Abilene Public Library
209 NW 4* St
Abilene, KS 67410

Agenda Item

1. Call to Order

2. Roll Call: ___ Andrew Pankratz, Chair ___ Barry Arp, Vice Chair
___Mary Burtzloff ___ Nanc Scholl ___ Nicole Beck
___Kevin Bailey ___Jeff Radabaugh

3. Approval of Agenda

4. Approval of the Meeting Minutes — June 15, 2023

Business
5. CAMP debrief and goal-setting

6. Administrative Review permit approvals:
e 203 N Buckeye — plumbing/roof permit
e 302 N Broadway — mechanical/ROW permit
e 106 NW 3 St — plumbing permit
® 419 N Broadway — mechanical permit

7. Comments

8. Adjournment




CITY OF ABILENE
HERITAGE COMMISSION
MEETING MINUTES

June 15, 2023 at 4:00 p.m.
Abilene Public Library
209 NW 4 St. Abilene, KS 67410

Members Present: Andrew Pankratz (Chair), Barry Arp (Vice Chair), Nicole Beck, Mary Burtzloff, Jeff
Radabaugh, Kevin Bailey

Members Absent: Nanc Scholl

Staff Present: Community Development Director Kari Zook, Administrative Assistant Kellie Olson

Call to Order
The meeting was called to order by Chair Pankratz at 4:00 p.m.

Approval of Agenda
Burtzloff moved to approve the agenda with the addition of Kevin Bailey to Roll Call, seconded by Beck. Motion
carried unanimously 6-0.

Approval of the Meeting Minutes — March 16, 2023
Burtzloff moved to approve the minutes as written, seconded by Arp. Motion carried unanimously 6-0.

Business

CAMP details

Information regarding CAMP was emailed to all Heritage Commission members. The CAMP dates are scheduled
for August 15, 2023, and August 17, 2023, both at 4:00 p.m. Location TBD.

Administrative Review permit approvals:
« 619 N Rogers (band shell) — roof permit
« 803 Spruceway — building permit (porch rehab)

Comments

¢ Introduction of new member, Kevin Bailey.

e The picnic table rehab project at Eisenhower Park is ongoing. Three tables have been fully repaired and
others will be rehabilitated as needed.

e Kari Zook attended the Kansas Preservation Conference in Independence, KS May 4-6, 2023. SHPO
provided a scholarship that covered travel expenses and registration fees.

¢ Information was recently emailed to all members regarding the Storefront Beautification Loan program.

¢ Information was recently emailed to all members regarding the NAPC’s upcoming free webinar on June
29, 2023: “Best Practices for an Effective Local Preservation Commission”.



Adjournment
Beck made a motion to adjourn at 4:19 p.m., seconded by Arp. Motion carried unanimously 6-0.

Minutes Approved,

Andrew Pankratz, Chair
Heritage Commission
Attest:

Kari Zook
Community Development Director



APPLICATION FOR PERMIT

____Building __ Electrical
L~ Plumbing __ Mechanical
PERMIT TYPE
X Residential _ Commercial/Industrial

____Non-Residential

Permit #: 2023-138

ABILENE

* & K Kk &

KANSAS

METHOD OF PAYMENT: __ Cash/Check _~ Charge

Project Site Address: g@t 6 (6 :

7 /N /1

Property Owner:

Aucte é/@

Phone/E-mail:

135~ 2507 8 1(imetl 552 £ Ceqrolds Roal 5527 )

7 7
General Contractor/Engineer: D—//?/]g/ S jﬂ///m&@[/

Class of Work: ~ New _ Addition ___ Alteration/Remodel _ Repair ___ Demolition Other

Describe Work: [~ &'Omf 3@/,&{/“/ ne/

Value of Work: $
Site Plan attached: YES NO

Builder Declaration (List Contractors):

Electrical:

Plumbing: /

Mechanical:

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: Q/// {, W

Date() é ’/5 '"X 5

___Builder/Contractor ____Agent for Contractor ____Owner ___Agent for Owner

Schaduled for 61722

Work Sheet
(to be completed by staff)

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

$25
$25
$25

Plumbing,
Sewer $10
Septic $20
Permit Fee: $ 30.00

Electrical

Mechanical

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:




7
Community Development aallEN PERMIT NO. 2023-175
I’Ol Box 52?67410 Permit Fee: $25.00
Abilene, K Paid 7/20/2023 via CC - kao

785-263-2550 KANSAS

RESIDENTIAL/COMMERCIAL
ROOF PERMIT APPLICATION

Project Site Address: 20 3N Ez 1(‘,&5 ﬁ5 gf & le Qbui kﬂ ¢ VA S
Holm Real Esfate Abilene, LLC

Property Owner of Record: .\ QSO N = Phone:(:\'% 6_) 3 U 3)\"\56
" _ W's S ; :
Roof Contractor: G'\\3‘*‘\\ CXTNo C,(‘_\S)r \\\ o ?\__()O;i i\\3 Phone;Lq'%(?) RS (A

State Registration Certificate #: 20 — 00 2@) B9

Type of roof: (pitched, flat) %\Q‘-\—

)
Number of layers of existing covering: ___ &~

\ i~
Does the existing roof include wood shingles: ND

Describe sheathing material: = (000

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
cxisting 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.

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

SIGNATURES:

Date: O? “Ror 262S

City Inspector: Date:




Permit #: 2023-140-1

APPLICATION FOR PERMIT

O Building  [] Electrical

iRy L BILENE
PERMIT TYPE

[] Residential Bénmercial/lndustrial &k & K

KANSAS

D Non-Residential
METHOD OF PAYMENT: Cash/Check [ Charge

Project Site Address: MM&?’% Molung .
Property Owner: Qm(mdai Bokny od DAL,

Property Owner Phone/E-mail: &S - 200- 41373

General Contractor/Engineer: A(y Myt ([ C

General Contract Phone/E-mail: 18<-419-01 | GQO\YCIIC e amall (om

Class of Work: [] New [JAddition[] Alteration/Remode! B/ epair[] Demolmon [ other

Describe Work' 2OD\AM  HUAC (ondmnsor Work Sheet

(to be completed by staff)

Building Base $25
Value of Work: $ Each Additional $1,000 x $3.50 =

Site Plan attached: YES NO Additional Inspections $25

Builder Declaration (List Contractors): Electrical $25
Electrical: Mechanical $25
Plumbing: Plumbing $25

Sewer $10
Mechanical: Septic $20
LivingArea: ________ Garage Sq.Ft. Permit Fee: $
Addition Sq. Ft.: Total Sq. Ft.:
Stories/Height: LandArea: Building Insp_ection Department
Coverage %: Occupant Load: (for office use only)

i Zoning District: Historic District:
Occupant Class: Use of Buudlng: Flo ongo ra Cor of Englneer. _—
ICC Building Type: Setbacks: Front Yard Side Yard
Rear Yard

| 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 Special Conditions:
building codes, relating to building construction. | acknowledge the city is

not responsible for covenants, ea ts, or right-of- way related to the
property listed above.
Signature Approved for Issuance by:

Dafé: ILJ‘ZS Signature:

Date:
[ Builder/Contractor [J Agent for Contractor [] Owner [JAgent for Owner

Scanned with CamScanner



QBILENE PERMIT NO. 2023-140-2

* & K % %

KANSAS

CITY OF ABILENE USE OF RIGHT-OF-WAY PERMIT $25.00

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 YO SCWC€C€W | Hn MRE CL(, Location of Proposed Work: ﬁﬂdﬂjﬂm
Address 29 Hwy \S 200 N Brooduway  Bdolend LS
city_Hope state LS zip| 1Y 5] Nature of Work: HYRC,
Phone: —]%% d19-011)
Cellular: start Date: _(0-ZLL-15
Emergency #: RS "'hq ¢ O_l‘-lq Completion Date: (2-2L¢ -2

Is the work being performed ang/or the materials or equipment being used going to be within the driving and/or parking area
of a street or alley? CINO 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.) us\r\g cones INn pavk W\(‘d"

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

Duration of Street Closure: £\l d&‘?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) Wc Works Department (263-3510) to schedule appropriate inspections.
Slgnature Title_ WOV

Print Naaé To& = Mh/ Date QW21

Company, p:q fMve LLe

(Office Use Only)
* 3pecial Conditions:

" PPROVED [0 DISAPPROVED O

Jthorizing Agent: Date:

Scanned with CamScanner




APPLICATION FOR PERMIT

____Building ___ Electrical
____ Plumbing ___ Mechanical
PERMIT TYPE
Residential ___/Commercialllndustrial

:Non-Residential
METHOD OF PAYMENT:

/%@Mdﬁ“

Project Site Address:

Permit #: 2023-163

ABILENE

* & K * %

KANSAS

__ Cash/Check )/Charge

/( A /{ /é,'/g/ )

Property Owner:

Phone/E-mail:

78S 205 3/ 32

General Contractor/Engineer: 17(’/7/0(/ % //Mmé”\ﬂjﬂ/

Class of Work:

___New ___ Addition ___ Alteration/Remodel  Repair _ Demolition Other
Descnbe Work: ,//76#/// /7(355) Work Sheet
ﬂ/ £ [{{;L}f’ff (to be completed by staff)
Value of Work: $ 2
Site Plan attached: YES CO Bunding Baseidas

Builder Declaration (List Contractors):

Electrical:

Plumbing: /

Mechanical:

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

Each Additional $1,000 x $3.50 =
Additional Inspections $25

Electrical $25
Mechanical $25
Plumbing $25
Sewer $10
Septic $20

Invoice
Permit Fee: $ 2500

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: QJ’ZCL( ﬂ%ﬁ%’L
Date: 3

LEE

__Builder/Contractor V@t for Contractor ____Owner ___Agent for Owner

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:




Permit #: 2052~ |}
APPLICATION FOR PERMIT

[] Building [ Electrical

PERMIT TYPE P ——
[] Residential [X] Commercial/Industrial

[] Non-Residential K A N S A S

METHOD OF PAYMENT. [ cash/Check [cCharge
Project Site Address: Z//? /’/ gu"oaé Way

Property Owner: g %? o[ AE e~

Property Owner Phone/E-mail:

General Contractor/Engineer:

General Contract Phone/E-mail:

Class of Work: [] New [JAddition[] Alteration/Remodel [X] Repair [] Demolition [] Other

Describe Work: _New Hust 2 placamat Work Sheet

¢ 90\.'\ Fuurnose (to be completed by staff)
Building Base $25
Value of Work: $ Each Additional $1,000 x $3.50 =
Site Plan attached: YES NO Additional Inspections $25
Builder Declaration (List Contractors): Electrical $25
Electrical: Mechanical $25
Plumbing: Plumbing $25

S 10
Mechanical: Smifb  fheating + Aic Swars

Septic $20
Living Area: Garage Sq. Ft.: Permit Fee: $

Addition Sq. Ft. Total Sq. Ft.:

Stories/Height: Land Area: Building Inspection Department

Coverage %: Occupant Load: (for office use only)

Occupant Class: Use of Building: ﬁ%’gggzgfgid: —Cotgsé?récn;iilﬁ: =

ICC Building Type: Setbacks: FrontYard __ SideYard
RearYard

| 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, easements. or right-of-way related to the
property listed above

Signature: M QQ% ' Approved for Issuance by:
o

Date: 7"/?— Z5 Signature:

Date:

Special Conditions:

[ Builder/Contractor [] Agent for Contractor [] Owner gAgent for Owner
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