GIBSON HOME ADDITION

To: The Thiensville Plan Commission Prepared by: Jonathan Censky, Village Planner
Date: June 10, 2020 item#IIlLF &G

General Information

Applicant: James and Paula Gibson

Status of Applicant: Property Owner

Requested Action: Approval Addition

Zoning R-2 Single Family Residential District
Proposed Zoning: No Change

Location: 343 East Freistadt Road

Land Use Plan Designation: Single Family Residential

Existing Land Use: Single Family Residential

Proposal:

The applicant is requesting approval of an addition off the back side of their home at 343 East Freistadt Road.
This addition will extend 19’ back from the south elevation on the same plane of the west elevation. Access to
the new home addition will be from the south side through patio doors from a new wood porch with stairs to the
back yard. The plans provide a secondary access to the existing home at the east corner of the south elevation
where an existing window will be replaced with a new door and two new windows will be added to the existing

north elevation. The new addition will be of smart siding with 4” exposure to match that of the existing siding.

Planners Comments:

This addition is designed to complement the look of the home in terms of color, material, and roof slope. The
applicant will have sample siding material for your review at the meeting. The design is in keeping with the look
of the existing building and will be attractive to the character of the neighborhood. My review indicates full
compliance with the dimensional requirements of the zoning code. Accordingly, this Planner as no reason to

object subject to:

¢ Siding exposure and color to be the same as that of the existing structure.

¢ The applicant securing a building permit prior to construction.




Garage:
As part of this renovation project, the applicant will be constructing a new garage in the rear yard southeast of
the home. This garage measures 24’ X 22’ and be 15’ tall at the peak with a 6/12 roof pitch. The siding will be

Granite colored Norandex D4 with white trim color and the roof will be black asphalt shingles.

While the plans show two existing accessory buildings in the back yard, the applicant has indicated that the
existing barn will be razed as part of this project. To be code compliant, the garage will need to meet the required

3-foot setback. Accordingly, staff recommends approval subject to the following:

» No building permit shall be issue for the garage until the razing permit to remove the garage is secured.
e The proposed garage shall be setback from the adjacent property line by 3’

e The applicant securing a building permit prior to construction.



done underground per Ordinance 1995-07.
262-346-4577 WI UNIFORM PERMIT APPLICATION PERMIT NO.

vh hartfordinspections@safebuilt.com
SAFEbuilt. R oo

Inspections need to be called in by 4 pm for next business day inspections. [TAXKEY#

Crom  Jfwuee [Jor | pROJECTLOCATION | 342 E. FMESTL A0,
ISSUING “h U;Né\lluzl;‘ (Building Address) T}\HEN§V”—L€ J wl S %OQZ,
MUNICIPALITY | or THLE = ADOTIN To [HoME
counry. _OZAVEEE PROJECT DESCRIPTION o Hovmg
: ] COMMERCIAL E ONE & TWO FAMILY
Owner's Name . Mailing Address - Include City & Zip Telephone - Include Area Code
JAWMES AN PAULA GIBSON SAME LS ALOVE Y4 2% -7998
Construction Contractor{DC LicNo.) ) Mailing Address - Include City & Zip Telephone - Include Area Code )
DC 0HAS 0003 ( HENDEASOM Gigd, T 6510 k- MEYuoN RD., MEQUa ol S3w92 1Y G20 “£3Yy
Dwelling Contractor Qualifier (DCQ Lic No.) D{vellingConlractorQualiﬁersha{llbeaﬁwner,) 7 Telephone - Include Area Code
DCC\) OQO?Ollelf i ﬂ-ﬂbﬁq l"EJ‘??E:bN CEO, COB, or employee of Dwelling Con (,/“‘/ . 630 < 340
Plumbing Contractor(LicNo.) 2258 & Mailing Address - Include City & Zip Telephone - Include Area Code
MKENSCHRAUE PLbG SoLaTieMs 120 N (2077 ST waolugfddl, viL qH 259 9703
Electrical Contraclor (LicNa.) ijo 9%6 Mailing Address - include City & Z‘lp ¢ Tetephone - Include Area Code
CHASE ELEcS fge, tec- ;, 0. Box B RiCNF/EW, wI 5307¢ 262 644 -42c0
HVAC Contractor {Lic No.) : f%Z ’ Mailing Address - Include City & Zip Telephone - Include Area Code
LI HBATIWG A< cte 357 WajN 5T., KEWASEom, WL 53040 262626 4342
Subdivision” Name i Lot No. .
PROJECTINFORMATION NYE o Block o
Zoning District Lot Area N.S.EW. Front Rear Left Right
2 &, 395 Sq.Ft| Setbacks B2 R| (30 *® 3 Ft z2 R
1a.PROJECT 3.TYPE 6.STORIES 9. HVAC EQUIPMENT 12. ENERGY SOURCE
ClNew T Addition [JRaze %Single Family 1-Story X Forced Air Furnace Fuel  |Nat|LP-1 Oil |Elec.Solid {Solar
[ Alteration[]Repair [JMove Two.Famlly gz_stow [ Radiant Baseboard or Panel Gas *
B {(\:/Iultl dial [] Other E He?t Pump Space Hig olglgolclo
¢ ommercia Boiler
[1Other 4.CONST.TYPE Xl Central Air Conditioning Water Hig E ojojojog
1b. GARAGE N lA [JSite Constructed 7.FOUNDATION [] Other *[[] Dwelling unit will have 3 kilowatt or more
CIMfd. UDC Concrete 70. PLUMBING install .'l electric space heater equipment
[OAttached  [Detached |Jmfd. HUD Masonry = capacity.
[] Treated Wood [ ©8Wer .l
2.AREA 5.ELECTRICAL | 4 I'® e (4
. Entrance Panel [ other Septic No. 13. HEAT LOSS (Calculated)
Basement ___200  sq.Ft [SzeZ%amp  fe=e
Living A 235 Sq.Ft Service: __New__Rewire 8.USE
ving Area.——=——>q. 7 [ Seasonal 11.WATER Total BTUIHR
Garage______Sq.Ft / Unzgra Sriund Yol P:?m?;\aent .
Other . Sa.Ft. |5 Overhon Other % yrtam?pg' iy 14, ESTIMATED COST
{S5FS Power Company: vate Ln- e ; 00
o WE EREAGIES | ——— S 60,00 =

J understand that |- am subject to all applicable codes, laws, statutes and ordinances, including those described on the Notice to Permit Applicants form; am subject to any
conditions of this permit; understand that the issuance of this permit creates no legal liability, express or implied, on the state or municipality; and certify that all the above
information is accurate. If one acre or more of soil will be disturbed, | understand that this project is subject to ch. NR 151 regarding additional erosion control and stormwater
management and the owner shall sign the statement on the Notice to Permit Applicants form. | expressly grant the building inspector, or the inspector’s authorized agent,
permission to enter the premises for which this permit is sought at all reasonable hours and for any proper purpose to inspect the work which is being done.

[ 1 vouch that | am or will be an owner-occupant of this dwelling for which | am applying for an erosion control or construction permit without a Dwelling Contrac-
tor Certification and have read the cautionary statement regarding contractor responsibility on the Notice to Permit Applicants form.

APPLICANT (PRINT): _RosenT HENoEASON  SiGN: C(D(N/M/ DATE: 5/‘7‘/20

t 1
This permit is issued pursuant to the attached conditions. Failure to comply may result in suspension or revocation of this permit or
APPROVAL CONDITIONS other penalty. Owner/Builder solely responsible for compliance with all applicable State & Local Building and Zoning codes.

INSPECTIONSNEEDED Building [ ] Footing [ ] Foundation [ ] Rough [} Insulation [[] Bsmt. FI. [_]Final
Electric [ ]Rough []Service [] Final Plumbing [1Rough [JUnderfloor [] Final HVAC [JRough [JFinal

FEES: PERMIT(S)ISSUED SEALNO. Municipality No. —_—

Building Fee RECEIPT PERMIT PERMIT ISSUED BY MUNICIPAL AGENT:
Zoning Fee Bldg. # At top of form EXPIRATION: :
Wi Seal - | Zoning # CK# Permit expires

Electric Fee —— | Elec. # — Itwoyears from Name

Plumbing Fee — ec. Amount$__________ |dateissued

HVAC Fee - iPImb A | Date unlesgs_ Date

Adm. Fee municipal

Othe ———— |HVAC # From ordinance is __—

er —_— more restrictive. | Certification No.

Total — Rec By.
White - Municipal Files Yellow - Applicant Pink - Clerk/Assessor

Wisconsin Uniform 05/16
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done underground per Ordinance 1995-07.

262-346-4577

SAFEbuilt.

WI UNIFORM PERMIT APPLICATION

hartfordinspections@safebuilt.com
Inspections need to be called in by 4 pm for next business day inspections.

PERMIT NO.

TAXKEY#

ISSUING
MUNICIPALITY

VILLAGE

[ rown

v Thieasyiile

D ciy

PROJECTLOCATION

(Building Address)

343 E. Freigiadt 4.

counry:_ O Zawnlie

PROJECT DESCRIPTION

BL&HLQ Newo 24%z2! Det. Q«fb‘);t

] _COMMERCIAL

] ONE & TWO FAMIEY

Owners Name . Mailing Address - Include cuy & Zip Telephpne - Include Area Code
T+ Pauda 6, S & 242 . Feistadt '/lq,g,fvs‘, /lc W Srxog2- ’7‘/ 2i8- 7998
Cons((ucuonComractor(DCLlcNo Mailing Address - Include C|ty & Zip Teléphone - Include Area Code

3.0 CAEH~ Cs> K1 W Calvmet 24 . Mifavta WL S}zalf Y37~ 72227
Dwelling Contractor Qualifier (DCQ LicNo.) DwelhngConxractorQuahfershallbeanowner Telbphone - Include Area Code

CEO COB, oremployee of Dwelling Contractor b / 2 . .

2107 Lowtt  Ruml = DA poyeeolOrelng 08900818 o/7ce-7222
Plumbing Contractor {LicNo.) Ma‘lmg Address - Include City & Zip Telephéne - Include Area Code
Electrical Contractor (LicNo.} Mailing Address - include City & Zip Telephone - Include Area Code
HVAC Contractor (LicNo.) Mailing Address - Include City & Zip Telephone - Inciude Area Code

PROJECTINFORMATION

Subdivision Name

/Z?"S%sswfs /ﬂ/”"'LM Vi

)/he’emf’ﬁ‘é‘/s’/

].I«;(t No.

.7 Block No. 1/

Zoning District Lot Area N.S.EW. Front Rear o Left df - Right
Sq.Ft.| Setbacks /oo '+ R Yo't R 5 lL/}t. 7o ' Rt
1a.PROJECT 3.TYPE 6.STORIES 9. HVAC EQUIPMENT 12.ENERGY SOURCE
@ew ) []Addit_ion [[Raze %Single Family K 1-Story [ Forced Air Furnace Fuel Nat. | LP.| Oil |Elec.[Solid Sofar
Iteration["JRepair [JMove Two‘Famlly [ 2-Story ] Radiant Baseboard or Panel Gas *
E]]'\C/'g:;lmercial LI Other 8 ge'EIﬂ Pume Seace ol LIIEN LTI ELID
Cloth oiler
ot 4.CONST.TYPE [T Central Air Conditioning water Hig) L1 |1 | {100
1b. GARAGE Site Constructed 1L FOUNDATION [J Other *[7] Dwelling unit will have 3 kilowatt or more
. ‘%(Afd UDG Conorete 10 PLUMBING installed electric space heater equipment
ClAttached MDetaChed CImrd. HUD ] Masonry = - capacity.
7 [] Treated Wood | ©8Wer
2.AREA 5.ELECTRICAL 0 cF [ Municipal
g‘ntrance Panel [ Other. ] Septic No. 13. HEAT LOSS (Calculated)
B t Sq.Ft. [Size: amp
Li?/isnegmirnea 82 Ft Service: _ New__Rewire 8.USE TTTATER
Garage 575 ser [— ghase d voris| O] Seasonal t . Total BTU/HR
ermanen - -
Other Sq.Ft. | “overhead | Other [ Municipal Utiity 14.ESTIMATED COST
TOTAL 5@8& Power Company: {1 Private On-Site Well g ‘
Z- —
2 oo

| understand that I: am subject to all applicable codes, laws, statutes and ordinances, including those described on the Notice to Pdrmit Applicantg form; am subject to any
conditions of this permit; understand that the issuance of this permit creates no legal liability, express or implied, on the state or municipality; and certify that all the above
information is accurate. If one acre or more of soil will be disturbed, | understand that this project is subject to ch. NR 151 regarding additional erosion control and stormwater
management and the owner shall sign the statement on the Notice to Permit Applicants form. | expressly grant the building inspector, or the inspector's authorized agent,
permission to enter the premises for which this permit is sought at all reasonable hours and for any proper purpose to inspect the work which is being done.

] 1 vouch that | am or will be an owner-occupant of this dwelling for which | am applying for an erosion control or construction permit without a Dwelling Contrac-
tor Certification and have read the cautionary statement regarding contractor responsibilit

APPLICANT (PRINT): Steve Scholes A?w Cf@fls’lewz

y on the Notice to Permit Applicants form.
Ai#'y DATE: 7//28/20 :

APPROVAL CONDITIONS

This permit is issued pursuant to the attached conditions. Failure to comply may result in suspension or revocatidh of this/permit or
other penalty. Owner/Builder solely responsible for compliance with all applicable State & Local Building and Zoning codes.

INSPECTIONS NEEDED Building [] Footing [] Foundation [] Rough [ ] Insulation [[] Bsmt. FI. [} Final

Electric [1Rough [JService [] Final Plumbing []Rough [JUnderfloor [] Final HVAC [JRough [JFinal
FEES: PERMIT(S)ISSUED SEALNO. Municipality No. ——
ildi P
22!?,13%229 Bldg. # At top of form RECEIPT D TION: PERMIT ISSUED BY MUNICIPAL AGENT:
Wi Seal Zoning # CK# Permit expires
Electric Fee Elec. # two years from Name
Plumbing Fee ec. Amount § date issued
HVAC Fee Plmb. # Date unless Date
Adm. Fee municipal
oth . HVAC # From ordinance is I
er more restrictive. Certification No.
Total Rec By.

White - Municipal Files
Wisconsin Uniform 05/16

Yellow - Applicant

Pink - Clerk/Assessor
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VIEW : TOP SCALE: 3/16"=1'0"

Owner: Jim and Paula Gibson
Address: Thiensville, WI 53092 = 0.
Garage Size: |24x22 RIFFITHS
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Owner: Jim and Paula Gibson
. 343 E. Freistadt Rd.

Address: Thiensville, WI 53092
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Garage Style: |Gable
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6/12 Pitch
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VIEW : Right Side

SCALE: 3/16"=1'0"

Owner: Jim and Paula Gibson
Address: 343 E. Freistadt Rd. -

Thiensville, WI 53092 0

Garage Size: [24x22 t"!‘

Garage Style: |Gable
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TYPICAL CROSS SECTION

Roof Shingles «—
OSB Sheathing 7/16"

2"x6" Rafters @ 16"0C

#15 Asphalt Felt

Hurricane Ties

NEW GARAGE

Date

2/21/2020

Owner

Jim and Paula
Gibson

2"x6" Wall Ties @ 48" OC

~|

(3)2"x12" or Microlam LVL - Header

+— Nailer

e Soffit

* Fascia 1"x6"

* Siding

* Wall Sheathing OSB 7/16"

Phone # 414-218-7998
Roof Pitch |6/12
Size 24x22
Style Gable
Overhang 12" All
Roof OC Oakridge
Roof Color |Onyx Black
* Sheathing to Header |Siding Norandex D4
Fastened with 8d nails
in 3" Grid Siding Color |Granite
Header Strap Serv Door |36" 6P
Gutters Yes Both

Gutter Color

Frost

Thiensville, WI 53092

Garage Size: 24x22

Gable

Garage Style:

i Trim Type |Prefinished LP
T o Stud Wall 2"x4" at 16" OC
. Trim Color [White
*7/16" OSB with 8d Nails at 3" OC
in All Framing OH Door CHI 5983
OHD Color |White
4" Concrete Slab w/ 4" Curb
Slab Sloped Back to Front
* 1/2" Anchor Bolt 4'0" OC 6"x6" Wire Mesh
* 4" Min Gravel Base
| f': — (2) 1/2" Rebar
o 3 e — pra SCALE: 1/2"=1'0"
t e LS
T
Owner: Jim and Paula Gibson
Address: 343 E. Freistadt Rd. -

S RIFFITHS




