LANDMARK AND HISTORIC DISTRICT COMMISSION
AGENDA
MONDAY SEPTEMBER 25, 2023 AT 6:00 P.M.
CITY HALL, SECOND FLOOR CONFERENCE ROOM

Introductions

Rell Call

Approval of Minutes

Old Business

Item 1 446 Rue St. Charles St- Reeb House; report from Historic Florissant

Item 2 290 St Louis- Fire 8/15/22, for sale, exterior work only completed

Item 3 Discussion about the duties of LHDC and a Certified Local Government.

Item 4 Request for a COA from City of Florissant for the replacement of 2 second floor
windows at 99 St Ferdinand Park, more commonly known as the Bockrath Weise
House.

Item 3 Election of officers

Item 6 Replacement of Commission members.

New Business

Item 1 Request for a COA from David McCcurrah, Old Town Wedding Chapel, to remove
shingles from the steeple walls and front of building top and replace it with 4-inch
wood siding similar to rest of the building. Paint color for steeple walls and top
front of building would be orange.

Item 2 Request for a COA from Thomas Buchholz, Buchholz Mortuary, to repaint the
fence around dumpster area with dark green paint similar to existing.

Miscellaneous Business




LHDC 4/3/06

None
Announcements / Comments

THIS AGENDA WAS POSTED AT THE FLORISSANT CITY HALL ON
FRIDAY SEPTEMBER 22, 2023
ANYONE WHO WISHES TO ATTEND THIS MEETING WHO HAS
SPECIAL NEEDS SHOULD CONTACT THE CITY CLERK'S OFFICE BY
CALLING 839-7630 OR TTY 839-5142 BY NOON ON
MONDAY SEPTEMBER 25, 2023
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FLORISSANT LANDMARK AND HISTORIC DISTRICT COMMISSION APPLICATION

City Of Florissant — Public Works
314-839-7648

Application is hereby made to the Public works Office at the City of Florissant, Missouri, to appear before the Landmark And
Historic District Commission

Please Print or Type The Following Information
Property Address: (Pqé SJ' Pmncm« Zoning:
Property Owner’s Name: ‘\'b A ( ¥ Phone #: %’32- Q'? L/- g O)H

Property Owner’s Address: (] Y O, El), Viy wm ,P O-QQ.F’\RJ .

Business Owner’s Name:: DQM& N CLL/(TO.:(‘,L, Phone #:

Enter legal name of business such as; individual, corporation, partnership or LLC

Phone #:;

DBA (Doing Business As) :

Consent Of Property Owner:  YES X NO

Phone #:

Authorized Agents Name: PV U

Agents Address: S0

Request: MMMM@M wets & sp St Ofy b,

falac s, wnwL "l \l)b‘ll(i‘“)mm’(b maka_w&)—m b\ﬁ‘dﬂ\&

State\complete request (print or type only).

Applicant’s Signature Date
OFFICE USE ONLY
Received by: Date: Staff Remarks:
COMMISSION ACTION TAKEN

DATE APPLICATION REVIEWED

SIGNATURE OF STAFF WHO REVIEWED APPLICATION

LHDC Application
Page 1 of 1 — Revised 3/26/10




Hope Fellowship Church/Old Town Wedding Chapel

To: Landmark and Historic District Commission
Re: Request for Change
Date: 09/01/2023

Purpose:

Our desire is to preserve the history of Florissant. With that in mind our goal with the Old Town
Wedding Chapel is to update it while keeping and restoring its original designs and purpose.

Ask:

We would like to remove the shingles from the steeple walls and the top front of the building
and replace it with 4-inch wood siding similar to the rest of the building and then paint it the
existing color of the building. This would restore it back to its original design and look. Current
shingles are falling off because they were added as a cheap convenience and were not designed

to hang vertically. :

Existing View: Proposed for change is
highlighted in orange:

For more information or additional questions please contact:

David McCurrach

david@hopeupc.org
832-474-8077




FLORISSANT LANDMARK AND HISTORIC DISTRICT OMMISSION APPLICATION
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City Of Florissant - Public Works

314-839-7648
Application is hereby made to the Public works Office at the City of Florissant, Missouri, to appear boW®®e Landmark And
Historic District Commission h Cg Yy L
Please Print or Type The Following Infermation ﬁ ( ‘;’/'b A WA ot A
Property Address: _{y/ b RBue SrEAANCONS Zoning;

Property Owner’s Name: ?u(‘;bh y Mwn,rfuﬁ@jz\/ “Ire Phone#: 77/1/ F39-Svz0

Property Owner’s Address: __ A/ { Z- /V) fé}ifﬁ o &: aale 0 i/ﬁ// & st) o (I35
Business Owner’s Name:: m o, %iﬁyﬁ F/tﬁ%ql’hone VAR /ﬁ/ (23 25‘.27

Enter legal name of business such as; individwal, cor[for-ntmn, partnership or LLC _
DBA (Doing Business As) ::Z) id L\b[;f-l‘f/ ﬂ/' 0T VAR 1 eA I—ﬂ/a Phone #: VZ/‘?‘ ‘,‘P?(?‘ 2020

Consent Of Property Owner: YES _y / NO

Phone . ! 17} 023 a5 z9
Agents Address: 5101 Me bagpon Cigsle @’FA/JM}. Ty L33

~ wwv- : L] LIPS . i) -
Request: E)ﬁz% /Cm'p ABg i P> .?om«)(reﬁﬂﬂm ,é 1 72 /‘o-»m; -f—mrv,,dq ot <

bucen We we going T Frechen vp s e piive Z a/-té; —/%ww wi
State complete request (print mJtype om-}) % nee n) 23 ;.—1}7‘(

e Z/] /@MZ/Z/\ %ﬂzﬁ da, 292.3

Abplicant’s Signature

Authorized Agents Name:'ﬂ//q'D mer S 5; 7 LL Jz ;/ e

OFFICE USE ONLY
Staff Remarks:

Received by: Date:

COMMISSION ACTION TAKEN

DATE APPLICATION REVIEWED

SIGNATURE OF STAFF WHO REVIEWED APPLICATION

LHDC Application
Page 1 of 1 — Revised 3/26/10




