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This form must be returned to the City of Austin Historic Preservation Office by January 15 of the
year in which the property owner is seeking this property tax exemption.,

THE STATE OF 128 §
COUNTY OF AP AvA §

AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Nicholas and Elizabeth Steinour
Owner’s Address_1012 E 8th Street

Owner’s Telephone_ (512) 475-8023
Select one: Homestead ___ Non-Homestead

TCAD ID_02-0605-1011

Property Name_George Peterson House
Property Address_1012 East 08th Street

Zoning Case No. _C14H-2003-0001-

___ Check here if not 100% Homestead

BEFORE ME THE UNDERSIGNED NOTARY APPEARED (12albeAN  SiiNDURIAFFIANT
NAME IICRE], WHO, BEING DULY SWORN ON OATH STATES:

My name is _EA 120N SicanNouil—

I am over 18 years of age and am competent to sign this Affidavit.
I am the owner of the property identified above.
I am seeking a tax exemption for the property identified above.

The requirements concerning the preservation and maintenance of the historic landmark property
ordinance (Chapter 25-11-216 of the City Code) are fully satisfied as of J anuary 1 of the year for which
this exemption is claimed.

This property is a Recorded Texas Historic Landmark
OR
This property is in need of tax relief to encourage its preservation because [state reason here] E IS
_ A : ,
MSTBNA T

No_, or State Archeological Landmark _No .

{ NELA_. G) o0 ‘No. NISSTEVIA_¢ NN
(A, 2 e NMoAon. TR, asenblle gy L, OlaS Lo, Shule . QWA
MJA\ 2 ONDPANH 0 AN A, PAQINAT U N QR N NS (L) 4;_45\’ .
v ,la\?/ prfescivinods A ushN (andmact_z Not| i emes ooy

I authorize the City of Austin Historic Preservation staff to visit and inspect the exterior of the historic
property, and any related books and records, as may be necessary to certify that the statements made in
this Affidavit are true and correct.

Signature ‘r/\_:—/ O fnflha
Ownex/Applicant ' " Date
I declare under perjury that the statements above are true and correct.
, this the

SubsEﬁbed and sworn to before me, by [owner] E\zaRETRL SO
day of M , ‘D, to certify which witness my hand and seal of office.

Oiliiy,
\‘\‘F.'-' Puo%s,

ot ROXANE HINTON
g v & Notary Public, State of Texas
s&§ My Commission Expires

’ﬁ:ﬁa,we‘

LA September 09, 2013

—

Notary gblic, State of _\ T&EXAS

My commission expires @ q. QOIS

4'00 N,
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AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Nicholas and Elizabeth Steinour TCAD ID_02-0605-1011

Owner’s Address_1012 E 8th Street Property Name_George Peterson House
Owner’s Telephone_ (512) 475-8023 Property Address_1012 East 08th Street

Select one: Homestead ___ Non-Homestead Zoning Case No. _C14H-2003-0001-
__ Check here if not 100% Homestead

CERTIFICATION
To be completed by the City of Austin and forwarded to the Travis County Appraisal District:

This is to certify that the historic property for which the exemption is requested is a Recorded
Historic Texas Landmark or State Archeological Landmark and is being preserved and maintained as
required by the City Code.

This is to certify that the historic property for which the exemption is requested is in need of tax
relief to encourage its preservation and is being preserved and maintained as required by the City Code.

This is to certify that the historic property for which the exemption is requested is not in need of tax
relief to encourage its preservation or is not being preserved and maintained as required by the City Code.
Comments:

City of Austin, Historic Preservation Officer Date
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Date of inspection:

CITY OF AUSTIN
HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM

Address:_1012 East 08th Street Case #_C14H-2003-0001-
Owner:_Nicholas and Elizabeth Steinour Building name:_George Peterson House

Owner phone:_(512) 475-8023

Results of previous annual inspection: _Pass - no deficiencies
Notes from previous inspection:_
Permits issued in past year:

FOUNDATION: DOORS AND WINDOWS:
Visible dampness or poor drainage Doors and/or door-frames need repair or
Visible structural deficiencies repainting
Broken or missing window panes
WALLS: Sills, lintels, or sashes need repair or
Loose masonry units, vertical cracks, repainting
open mortar joints _____ Damaged/torn screens
Siding damaged or rotting ___ Glazing putty needs repair/replacement
— Siding needs repainting
Visible structural deficiencies GROUNDS, ACCESSORY BLDGS:
Accessory buildings, fences, or other
ROOF/DRAINAGE: structures need repair
Missing, loose, damaged, or clogged Vermin, weeds, fallen trees or
gutters, downspouts, or flashing limbs, debris, abandoned vehicles or other
Missing, loose, or cracked tiles or refuse in yard
shingles
OTHER:
DECORATIVE ELEMENTS: Unapproved alterations or additions

Railings/trim need repair/repainting Violations of sign regulations
Porch floors and supports need repair
or repainting LANDMARK PLAQUE:

§ Landmark plagque

COMMENTS:

4 I

CoANe4 L2

‘ L
,m,mm,uﬁr 2 Hirm

N/

Pt ,wi’,wmj Pauﬂm W oak )

PHOTO LOG (Date/Photo #s):._(7-4__7p

INSPECTION RESULTS:

PASS, no deficiencies
PASS, minor deficiencies
FAIL

Mt Lo Doy 2-4-12

Inspector (/ Date
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This form must be returned to the City of Austin Historic Preservation Office by January 15 of the
year in which the property owner is seeking this property tax exemption.

THESTATEOF /& XAS  §
COUNTYOF _ 7 RAVISS

AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Kenneth Dorman, M. D. and TCAD ID_02-1702-0702

Dianna Dorman Property Name_Penn and Nellie Wooldridge House
Owner’s Address_3124 Wheeler Street Property Address_3124 Wheeler Street

Owner’s Telephone_ (512) 453-2135 Zoning Case No. _C14H-2003-0004-

Select one: v Homestead ___ Non-Homestead

___ Check here if not 100% Homestead

BEFORE ME THE UNDERSIGNED NOTARY APPEARED [AFFIANT
NAME HERE], WHO, BEING DULY SWORN ON OATH STATES:

My name is Ke nneth K, DO/Zmd'f’I /A lanna. D&/ZMA’-A/

I am over 18 years of age and am competent to sign this Affidavit.
I'am the owner of the property identified above.
I'am seeking a tax exemption for the property identified above.

The requirements concerning the preservation and maintenance of the historic landmark property
ordinance (Chapter 25-11-216 of the City Code) are fully satisfied as of J anuary 1 of the year for which
this exemption is claimed.

This property is a Recorded Texas Historic Landmark _Yes , or State Archeological Landmark _No_.

OR
This property is in need of tax relief to encourage its preservation because [state reason here]

I authorize the City of Austin Historic Preservation staff to visit and inspect the exterior of the historic

property, and any related books and records, as may be necessary to certify that the statements made in
this Affidavit are true and correct. M@]ﬂ

Signature d' 244l a0 dQQGC 3|30 2
er/Applicant _ Date
ﬂf.w' — T~ 467"""‘»0\’0—1{. 3,20/ 35—

[ declare under perjury that the statements above are true and correct.

Subscribed and sworn to before me, by [owner] _DiesI N A DO(ZNAL\ , this the
Zcb:_ ST day of DEcemeel . L1, to certify which witness my hand and seal of office.
5
all L, ER DAVID STIRM
g .0"‘"‘%.‘2 Notﬁroyl%ublig, StateE of Texas ﬁ{‘ ” ﬂ:;—:
3 |23 wf.; My Commission Expires L

JAN 08 2013

February 26, 2014

s\

Notary Public, State of _ TEXAS .
My commission expires _ 2./ 2 s/z o/
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AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Kenneth Dorman, M. D. and TCAD ID_02-1702-0702

Dianna Dorman Property Name_Penn and Nellie Wooldridge House
Owner’s Address_3124 Wheeler Street Property Address_3124 Wheeler Street

Owner’s Telephone_ (512) 453-2135 Zoning Case No. _C14H-2003-0004

Select one:____ Homestead ___ Non-Homestead

____Check here if not 100% Homestead

CERTIFICATION
To be completed by the City of Austin and forwarded to the Travis County Appraisal District:

This is to certify that the historic property for which the exemption is requested is a Recorded
Historic Texas Landmark or State Archeological Landmark and is being preserved and maintained as
required by the City Code.

This is to certify that the historic property for which the exemption is requested is in need of tax
relief to encourage its preservation and is being preserved and maintained as required by the City Code.

This is to certify that the historic property for which the exemption is requested is not in need of tax
relief to encourage its preservation or is not being preserved and maintained as required by the City Code.
Comments:

City of Austin, Historic Preservation Officer Date

Page 2 of 2



Date of inspection: %Z Z 2[/ 5

wH

CITY OF AUSTIN
HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM

Address:_3124 Wheeler Street Case #_C14H-2003-0004-

Owner:_Kenneth Dorman, M. D. and Dianna Dorman Building name:_Penn and Nellie Wooldridge
House

Owner phone:_(512) 453-2135

Results of previous annual inspection: _Pass - minor deficiency
Notes from previous inspection:_Missing, loose, damaged, or clogged gutters, downspouts. or flashing.
Permits issued in past year:

FOUNDATION: DOORS AND WINDOWS:
Visible dampness or poor drainage — Doors and/or door-frames need repair or
Visible structural deficiencies repainting
Broken or missing window panes
WALLS: Sills, lintels, or sashes need repair or
Loose masonry units, vertical cracks, repainting
open mortar joints _7/5amaged/torn screens
Siding damaged or rotting —«_ Glazing putty needs repair/replacement
Siding needs repainting
Visible structural deficiencies GRO S, ACCESSORY BLDGS:
Accessory buildings, fences, or other
ROOF/DRAINAGE: structures need repair
Missing, loose, damaged, or clogged — Vermin, weeds, fallen trees or
gutters, downspouts, or flashing limbs, debris, abandoned vehicles or other
Missing, loose, or cracked tiles or refuse in yard
shingles
OTHER:
DECORATIVE ELEMENTS: ___ Unapproved alterations or additions

Railings/trim need repair/repainting Violations of sign regulations

Porch floors and supports need repair
or repainting LANDMARK PLAQUE:
Landmark plaque

COMMENTS; s R .
K_‘Q‘PW\QP, %\a:uv\% 'DUJ&\{ inzolY

PHOTO LOG (Date/Photo #s):

INSPECTION RESULTS:

~PASS, no deficiencies
PASS, mi eficiencies

Inspector Date
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roCEIVEY

This form must be returned to the City of Austin Historic Preservation Office by January 15 of the
year in which the property owner is seeking this property tax exemption.

THE STATE OF “#x#s §
COUNTY OF SAuess §

AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Irving H. Allen, Senior TCAD ID_02-0708-1208
Owner’s Address_2843 Southwood Drive Property Name_l. Q. Hurdle House
Owner’s Telephone_ (214) 330-6430 Property Address_1416 East 12th Street

Select one:____ Homestead ___ Non-Homestead Zoning Case No. _C14H-2003-0005-
___ Check here if not 100% Homestead

BEFORE ME THE UNDERSIGNED NOTARY APPEARED [AFFIANT
NAME HERE], WHO, BEING DULY SWORN ON OATH STATES:

My name is -—T'QU/NS H. Q“‘(’ﬁq} S/Q.

I am over 18 years of age and am competent to sign this Affidavit.
I'am the owner of the property identified above.
I am seeking a tax exemption for the property identified above.

The requirements concerning the preservation and maintenance of the historic landmark property
ordinance (Chapter 25-11-216 of the City Code) are fully satisfied as of January 1 of the year for which
this exemption is claimed.

This property is a Recorded Texas Historic Landmark _No_, or State Archeological Landmark _No_.

OR
This property is in nged of tax relief to encou age its preservat' n.beeause {state r son here] 7%€
ﬂeu e 0S (G W] Aodlenidie jead.a L1 15 Cetlr?

T /(/ceJ/ 47“7%//%///,@ Y ) C/arn 9229‘24-
BSXHALIOV 1S PA{}VM\? 9P be bstedos <olie .

I authorize the City of Austin Historic Preservation staff to visit and mspect the exterior of the historic
property, and any related books and records, as may be necessary to ce that the statements made in

this Affidavit are true and correct. Q/ /
Signature JMM [ l/‘ 8

Owner/A licant ate

I declare under perjury that the statements above are true and correct.

Subscribed and sworn to before me, by [owner] _Tevw (. Attin SK , this the
! day of _YAuuney , 2203, to certify which witness my hand and seal of office.

AARON J SWANSON

My Commission Expires
June 10, 2015

Notary Public,'State of “POX%S
My commission expires __(_4/(0/ s
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AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Irving H. Allen. Senior TCAD ID_02-0708-1208
Owner’s Address_2843 Southwood Drive Property Name_]. Q. Hurdle House
Owner’s Telephone_ (214) 330-6430 Property Address_1416 East 12th Street

Select one;___ Homestead __ Non-Homestead = Zoning Case No. _C14H-2003-0005-
__ Check here if not 100% Homestead

CERTIFICATION
To be completed by the City of Austin and forwarded to the Travis County Appraisal District:

This is to certify that the historic property for which the exemption is requested is a Recorded
Historic Texas Landmark or State Archeological Landmark and is being preserved and maintained as
required by the City Code.

This is to certify that the historic property for which the exemption is requested is in need of tax
relief to encourage its preservation and is being preserved and maintained as required by the City Code.

This is to certify that the historic property for which the exemption is requested is not in need of tax
relief to encourage its preservation or is not being preserved and maintained as required by the City Code.
Comments:

City of Austin, Historic Preservation Officer Date
L S NN NN L T e et . |

4 .

.

L i o oo > r.-'--';?-::j
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Date of inspection:

CITY OF AUSTIN
HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM

Address:_1416 East 12th Street
Owner:_Jrving H. Allen, Senior

Owner phone:_(214) 330-6430

Results of previous annual inspection: _Fail
Notes from previous inspection:_
Permits issued in past year:

Case #_C14H-2003-0005-
Building name:_]. Q. Hurdle House

FOUNDATION:
Visible dampness or poor drainage
Visible structural deficiencies

WALLS:
Loose masonry units, vertical cracks,
open mortar joints
Siding damaged or rotting
Siding needs repainting
Visible structural deficiencies

ROOF/DRAINAGE:
Missing, loose, damaged, or clogged
gutters, downspouts, or flashing
Missing, loose, or cracked tiles or
shingles

DECORATIVE ELEMENTS:
Railings/trim need repair/repainting
Porch floors and supports need repair
or repainting

DOORS AND WINDOWS:
Doors and/or door-frames need repair or
repainting
Broken or missing window panes
Sills, lintels, or sashes need repair or
repainting
Damaged/torn screens
Glazing putty needs repair/replacement

GROUNDS, ACCESSORY BLDGS:

___ Accessory buildings, fences, or other
structures need repair
Vermin, weeds, fallen trees or
limbs, debris, abandoned vehicles or other
refuse in yard

OTHER:
Unapproved alterations or additions
Violations of sign regulations

LANDMARK PLAQUE:
Landmark plaque

el o gl

AA)’)W’
AT

PHOTO LOG (Date/Photo #s):

INSPECTION RESULTS:

PASS, no deficiencies
PASS, minor deficiencies
FAIL

341>

Inspector

Date






This form must be returned to the City of Austin Historic Preservation Office by January 15 of the
year in which the property owner is seeking this property tax exemptlﬂn. Ct;\VED

THESTATEOF \OXQ <, § 147013
COUNTYOF T Cayis  § JAN he e
70!
AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICA‘f SITES
Owner’s Name _Alegria Arce TCAD ID_02-1804-1310
Owner’s Address_110 W. 33rd Street Property Name_Robertson - Trice House
Owner’s Telephone__(512) 478-9078 Property Address_110 West 33rd Street

Select one:___ Homestead ___ Non-Homestead  Zoning Case No. _C14H-2003-0006-
__ Check here if not 100% Homestead

BEFORE ME THE UNDERSIGNED NOTARY APPEARED /4’ / o #fﬁe—— [AFFIANT
NAME HERE], WHO, BEING DULY SWORN ON OATH STATES~

My name is JA\’\ eﬂ\’LCL IA vee

I'am over 18 years of age and am competent to sign this Affidavit.
I am the owner of the property identified above.
I'am seeking a tax exemption for the property identified above.

The requirements concerning the preservation and maintenance of the historic landmark property
ordinance (Chapter 25-11-216 of the City Code) are fully satisfied as of January 1 of the year for which
this exemption is claimed.

This property is a Recorded Texas Historic Landmark _No _, or State Archeological Landmark _No .
OR
Thjs property is in peed of tax relief to encqurage its preservation because [s ate reason here]
s buddinag aud e e Tees 1n the
i(ﬁfg e ¢ u\ wWouvd oot oot 1T seold nq ‘e oppm nackel

I authorize the City of Austin Historic Preservation staff to visit and inspect the exterior of the historic
property, and any related books and records, as may be necessary to certify that the statements made in

this Affidavit are true and correct. Q
Signature (-\\ 0 , n‘_r\ D - “%‘C;
Date 20

Owner/AppTla\
I declare under perjury that the statements above are true and correct.

Subscribed and sworn to before me, by [owner] }4//6 Pr cC Af €. , this the
/ D&day of \;77/"/0' ’7 , 29/3 1o cemf{ which witnéss my hand and seal of office.

% Saces”

ty Public, State of _ /7 € X@J.
y commission expires __O 3/5@/0 o/ 3

/ Page 1 of 2




AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Alegria Arce TCAD ID_02-1804-1310
Owner’s Address_110 W. 33rd Street Property Name_Robertson - Trice House
Owner’s Telephone_ (512) 478-9078 Property Address_110 West 33rd Street

Select one:____ Homestead ___ Non-Homestead Zoning Case No. _C14H-2003-0006-
____Check here if not 100% Homestead

CERTIFICATION
To be completed by the City of Austin and forwarded to the Travis County Appraisal District:
This is to certify that the historic property for which the exemption is requested is a Recorded

Historic Texas Landmark or State Archeological Landmark and is being preserved and maintained as
required by the City Code.

This is to certify that the historic property for which the exemption is requested is in need of tax
relief to encourage its preservation and is being preserved and maintained as required by the City Code.

This is to certify that the historic property for which the exemption is requested is not in need of tax
relief to encourage its preservation or is not being preserved and maintained as required by the City Code.
Comments:

City of Austin, Historic Preservation Officer Date

Page 2 of 2



Date of inspection:_2/ 22/ | 3

N

CITY OF AUSTIN
HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM

Address:_110 West 33rd Street

Owner:_Alegria Arce
Owner phone:_(512) 478-9078

Case #_C14H-2003-0006-
Building name:_Robertson - Trice House

Results of previous annual inspection: _Pass - no deficiencies

Notes from previous inspection:_Light sconces rusted in back of stx.

Permits issued in past year:

FOUNDATION:
Visible dampness or poor drainage
Visible structural deficiencies

WALLS:
Loose masonry units, vertical cracks,
open mortar joints
Siding damaged or rotting
— Siding needs repainting
Visible structural deficiencies

ROOF/DRAINAGE:
Missing, loose, damaged, or clogged
gutters, downspouts, or flashing
Missing, loose, or cracked tiles or
shingles

DECORATIVE ELEMENTS:
Railings/trim need repair/repainting
Porch floors and supports need repair
or repainting

COMMENT

DOORS AND WINDOWS:
Doors and/or door-frames need repair or
repainting

. Broken or missing window panes

Sills, lintels, or sashes need repair or
repainting N\‘\y\o(‘
Damaged/torn screens
Glazing putty needs repair/replacement

GROUNDS, ACCESSORY BLDGS:
Accessory buildings, fences, or other
structures need repair
____ Vermin, weeds, fallen trees or
limbs, debris, abandoned vehicles or other
refuse in yard

OTHER:
Unapproved alterations or additions
Violations of sign regulations

L_A‘?MHK PLAQUE:
Landmark plaque

%W‘EDPL“V UO\Y\C\DLD alles v ZOVA
PN

ke - aome. L,omdouo s\x\s AnDraor Y NOE

e oo?\r\-‘ked T\is m&u Y A Swshroeac

condithon?

PHOTO LOG (Date/Photo #s):

INSPECTION RESULTS:

" PASS, no deficiencies
; PASS, minoy deficiencies

FAIL\—"?O ) L Q

il rd

Inspector

Date’
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This form must be returned to the City of Austin Historic Preservation Office by January 15 of the
year in which the property owner is seeking this property tax exemption.

THE STATE OF §
COUNTY OF §

AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Andrew Reifsnyder. M. D. and TCAD ID_01-1202-0407

Carol Reifsnyder Property Name_Violet Crown

Owner’s Address_1504 West Lynn Property Address_1504 West Lynn Street
Owner’s Telephone_ (512) 474-9988 Zoning Case No. _C14H-2003-0007-
Select one:___ Homestead ___ Non-Homestead

__ Check here if not 100% Homestead

BEFORE ME THE UNDERSIGNED NOTARY APPEARED [AFFIANT
NAME HERE], WHO, BEING DULY SWORN ON OATH STATES:

My name is _@,‘QOL ?F)Fﬁﬂ;’,@f)a

I'am over 18 years of age and am competent to sign this Affidavit.
I am the owner of the property identified above.
I am seeking a tax exemption for the property identified above.

The requirements concerning the preservation and maintenance of the historic landmark property
ordinance (Chapter 25-11-216 of the City Code) are fully satisfied as of January 1 of the year for which
this exemption is claimed.

This property is a Recorded Texas Historic Landmark _No_, or State Archeological Landmark _No .
OR
property is in need of tax relief to encourage its preservation because [state reason here] /# /5 2_
Gerts el PIA 5 / LIl CLZetl b

I authorize the City of Austin Historic Preservation staff to visit and inspect the exterior of the historic
property, and any related books and records, as may be necessary to certify that the statements made in

this Affidavit are true and correct. 2
Signature _M_,ZA{// 7 / = % } Z

Owner/Applicant r Date

I declare under perjury that the statements above are true and correct.

PO

NPZDICH

Subscribed and sworn to before me, by [owner] _Cars|  Reifs AR , this the
3*" dayof :)mwwg}-__ , Z213 , to certify which witness my hand and seal of office.
S, LOUIS HAMMETT, 1v % \—jé
i3 ;2 Notary Public, State of Texas / %/(—‘“

My Commission Expires
September 15, 2015

Ay,
o
S

57

71

Notary Public, State of __~ C&x=S
My commission expires _@7/ (57 220K

)
A
7€ 53 SRS
AN

K 3
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AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Andrew Reifsnyder. M. D. and TCAD ID_01-1202-0407

Carol Reifsnyder Property Name_Violet Crown

Owner’s Address_1504 West Lynn Property Address_1504 West Lynn Street
Owner’s Telephone_ (512) 474-9988 Zoning Case No. _C14H-2003-0007-
Select one: ___ Homestead ___ Non-Homestead

____Check here if not 100% Homestead

CERTIFICATION
To be completed by the City of Austin and forwarded to the Travis County Appraisal District:

This is to certify that the historic property for which the exemption is requested is a Recorded
Historic Texas Landmark or State Archeological Landmark and is being preserved and maintained as
required by the City Code.

This is to certify that the historic property for which the exemption is requested is in need of tax
relief to encourage its preservation and is being preserved and maintained as required by the City Code.

This is to certify that the historic property for which the exemption is requested is not in need of tax
relief to encourage its preservation or is not being preserved and maintained as required by the City Code.
Comments:

City of Austin, Historic Preservation Officer Date

Page 2 of 2



Date of inspection: ‘ 9"7 ‘ (>

VAL i
CITY OF AUSTIN

HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM

Address:_1504 West Lynn Street Case #_C14H-2003-0007-

Owner:_Andrew Reifsnyder, M. D. and Carol Reifsnyder Building name:_Violet Crown
Owner phone:_(512) 474-9988

Results of previous annual inspection: _Pass - no deficiencies

Notes from previous inspection:_Masonry work taking place.
Permits issued in past year:

FOUNDATION: DOQRS AND WINDOWS:
Visible dampness or poor drainage _v__ Doors and/or door-frames need repair or
Visible structural deficiencies repainting
Broken or missing window panes
WALLS: Sills, lintels, or sashes need repair or
__V _lLoose masonry units, vertical cracks, repainting
open mortar joints ______ Damaged/torn screens
Siding damaged or rotting __ Glazing putty needs repair/replacement
Siding needs repainting
Visible structural deficiencies GROUNDS, ACCESSORY BLDGS:
Accessory buildings, fences, or other
ROOF/DRAINAGE: structures need repair
Missing, loose, damaged, or clogged — Vermin, weeds, fallen trees or
gutters, downspouts, or flashing limbs, debris, abandoned vehicles or other
Missing, loose, or cracked tiles or refuse in yard
shingles
OTHER:
DECORATIVE ELEMENTS: —_ Unapproved alterations or additions
Railings/trim need repair/repainting —__ Violations of sign regulations
Porch floors and supports need repair
or repainting LANDMARK PLAQUE:
Landmark plaque
COMMENTS: . ,
P a\

Tk M’ =y maw/w &

e

Ly A/\MA/;R MMWWMW1 WM

b

S M/l/é m%mmt S W\/\W‘QMW\) (/%"m//w IAFD«K/
PHOTO LOG (Date/Photo #s): O

INSPECTION RESULTS:

PASS, no defucuencnes

—— PASSmi et 1O dddr€5$g{
8/25' /13 -

Inspector ~— Daté
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JAN 112013

NPZDICHPO

This form must be returned to the City of Austin Historic Preservation Office by January 15 of the
year in which the property owner is seeking this property tax exemption.

THE STATE OF | 2XA.D
COUNTY OF | KAl (S §

AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Stephen William Piche and TCAD ID_02-1706-1005

Catharine Echols Property Name_Walker - Stiles House

Owner’s Address_508 Harris Ave Property Address_508_Harris Avenue

Owner’s Telephone_ (512) 482-0125 Zoning Case No. _C14H-2003-0011-

Select one:_ Homestead ___ Non-Homestead
___Check here if not 100% Homestead

X
BEFORE ME THE UNDERSIGNED NOTARY APPEARED Ca%wu e Echels [AFFIANT
NAME HERE], WHO, BEING DULY SWORN ON OATH STATES:

My name is Ca“HW Ang e Edhhole

I am over 18 years of age and am competent to sign this Affidavit.
I am the owner of the property identified above.
I am seeking a tax exemption for the property identified above.

The requirements concerning the preservation and maintenance of the historic landmark property

ordinance (Chapter 25-11-216 of the City Code) are fully satlsf ed as of January 1 of the year for which
this exemption is claimed.

This property is a Recorded Texas Historic Landmark No_, or State Archeological Landmark No_.
OR

This property is in need of tax relief to encourage its preservation because tate reason here]
A ‘mA S ETAN mu\,vm\/m Vo= TSN < AL " E. VN XW (Awui Q"i-{l—tngnvv{_ )
Veore (¢ ii_g IM Aub.v\ ;—nvv'énrx H O oean L 9‘5 \ 1\[ \_&Y\ o 6\1\.".‘1 L/%’C/'\

I authorize the City of Austin Historic Preservation staff to visit and inspect the exterior of the historic
property, and any related books and records, as may be necessary to certify that the statements made in

this Affidavit are true and correct.
Signature F [ P BN U \ )

Owner/Applicant ‘' Date

I declare under perjury that the statements above are true and correct.

Subscrlbcd and iﬁom to before me, by owner] OW M[S £, this the

ay of , to certify which\witness my hand and geal ¢f office.

\\\\ (l\ AG A ;’( /////

\\\ ;\O ............ //

3O, A\P‘RY Py % Z

NN ey 2
s 7= PR A
. H v (o] =
z 19 o iTE Notary Public, State of [-€XA0O .
Z Cop el S S My commission expires

%, O TREST &

N P; 10f2
0203016 age lo



AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Stephen William Piche and TCAD ID_02-1706-1005

Catharine Echols Property Name_Walker - Stilds House
Owner’s Address_508 Harris Ave Property Address_508 Harris Avenue
Owner’s Telephone_ (512) 482-0125 Zoning Case No. _C14H-2003-0011-
Select one:__ Homestead ___ Non-Homestead

____Check here if not 100% Homestead

CERTIFICATION
To be completed by the City of Austin and forwarded to the Travis County Appraisal District:

This is to certify that the historic property for which the exemption is requested is a Recorded
Historic Texas Landmark or State Archeological Landmark and is being preserved and maintained as
required by the City Code.

This is to certify that the historic property for which the exemption is requested is in need of tax
relief to encourage its preservation and is being preserved and maintained as required by the City Code.

This is to certify that the historic property for which the exemption is requested is not in need of tax
relief to encourage its preservation or is not being preserved and maintained as required by the City Code.
Comments:

City of Austin, Historic Preservation Officer Date

Page 2 of 2



Date of inspection: . 2 A
fl/zj
CITY OF AUSTIN

HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM

Address:_508 Harris Avenue Case #_C14H-2003-0011-
Owner:_Stephen William Piche and Catharine Echols Building name:_Walker - Stiles House

Owner phone:_(512) 482-0125

Results of previous annual inspection: _Pass - minor deficiency
Notes from previous inspection:_Roofing over front porch is deteriorating.

Permits issued in past year:

FOUNDATION: DOORS AND WINDOWS:
Visible dampness or poor drainage __ Doors and/or door-frames need repair or
Visible structural deficiencies repainting
Broken or missing window panes
WALLS: Sills, lintels, or sashes need repair or
Loose masonry units, vertical cracks, repainting
open mortar joints _____ Damaged/torn screens
Siding damaged or rotting ___ Glazing putty needs repair/replacement
Siding needs repainting
Visible structural deficiencies GROUNDS, ACCESSORY BLDGS:
Accessory buildings, fences, or other
ROOF/DRAINAGE: structures need repair
Missing, loose, damaged, or clogged — Vermin, weeds, fallen trees or
gutters, downspouts, or flashing limbs, debris, abandoned vehicles or other
Missing, loose, or cracked tiles or refuse in yard
shingles
OTHER:
DECORATIVE ELEMENTS: _____ Unapproved alterations or additions
Railings/trim need repair/repainting _____Violations of sign regulations
Porch floors and supports need repair
or repainting LANDMARK PLAQUE:

Landmark plaque

COMMENTS: b

Appeas Yo, be ot In an_eaye “that
"mm{: Maicate |k |h Cont.

—'rI( ent HI0T7
MMs S oy poner Tonwtsernd o s

| 2 N 1.1

PHOTO LOG (Date/Photo #s):

INSPECTION RESULTS:
f PASS, no deficiencies
PASS, sminor deficiengi

— N dli7 1>

Inspector —— ' Dat
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This form must be returned to the City of Austin Historic Preservation Office by January 15 of the
year in which the property owner is seeking this property tax exemption. RE CE IVED
THE STATE OF _[EX AS §

COUNTY OF TeAa v 1S § JAN 14 2013
qPESD/CHPO
AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL ST

Owner’s Name _Stanton Strickland TCAD ID_02-0708-0213
Owner’s Address_1174 San Bernard Street Property Name_Roberts Clinic
Owner’s Telephone_ (512) 419-8110 Property Address_1174 San Bernard Street

Select one:NJ_ Homestead ____ Non-Homestead = Zoning Case No. _C14H-2003-0012-
— Check here if not 100% Homestead

BEFORE ME THE UNDERSIGNED NOTARY APPEARED 5!7\ NTopr STEI C KA FFIANT
NAME HERE], WHO, BEING DULY SWORN ON OATH STATES:

My name is S[‘ﬂ NTo ﬁc;:l"&i CRLAND

I'am over 18 years of age and am competent to sign this Affidavit.
I am the owner of the property identified above.
I'am seeking a tax exemption for the property identified above.

The requirements concerning the preservation and maintenance of the historic landmark property
ordinance (Chapter 25-11-216 of the City Code) are fully satisfied as of January 1 of the year for which
this exemption is claimed.

This property is a Recorded Texas Historic Landmark _No_, or State Archeological Landmark _No_.

OR
This property is in peed of tax relief to encourage its preservation because [state reason here] 2 ]’:\.C ZE
continve 4o be NumeroUS Gostly REPAIR AND MA| NTEMARCE
[FEms SHUch 05 PEPIAC NG old glumbinig adb eLECTRIC AL

W GG 121 IzJ@,tNAL. NiNDOHb TAX RE(IGF .
Aftfoubs A PA?_ tAL of ¢ sSeT qfr
I authorize the City of Austin Historic Preservan i SRE - or of the historic

property, and any related books and records, as
this Affidavit are true and correct.

Oi /4 /9013
ov@r/App]ic\@ ~~ / Date

I declare under perjury that the statements above are true and correct.

Signature

Subsc&bed and sworn to before me, by [owner] STAanTo N g TRICELA ND | this the
day of SJAN I/ 2y _2J {3, to certify which witness my hand and seal of office.

575, MICHAEL W, JACKSON
\ Notary Public
STATE OF TEXAS |

& Commission Exp, 07-19-2014

Notary without Bond Notary Public, State of ’V N S
My commission expires ' 1-14-29 0=

Page 1 of 2




AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Stanton Strickland TCAD ID_02-0708-0213
Owner’s Address_1174 San Bernard Street Property Name_Roberts Clinic
Owner’s Yelephone_ (512) 419-8110 Property Address_1174 San Bernard Street

Select one:\/ Homestead ___ Non-Homestead = Zoning Case No. _C14H-2003-0012-
___ Check here if not 100% Homestead

CERTIFICATION
To be completed by the City of Austin and forwarded to the Travis County Appraisal District:
This is to certify that the historic property for which the exemption is requested is a Recorded

Historic Texas Landmark or State Archeological Landmark and is being preserved and maintained as
required by the City Code.

This is to certify that the historic property for which the exemption is requested is in need of tax
relief to encourage its preservation and is being preserved and maintained as required by the City Code.

This is to certify that the historic property for which the exemption is requested is not in need of tax
relief to encourage its preservation or is not being preserved and maintained as required by the City Code.
Comments:

City of Austin, Historic Preservation Officer Date

Page 2 of 2



Date of inspection:___ \/—5

CITY OF AUSTIN
HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM

Address:_1174 San Bernard Street
Owner:_Stanton Strickland
Owner phone:_(512) 419-8110

Case #_C14H-2003-0012-
Building name:_Roberts Clinic

Results of previous annual inspection: _Pass - no deficiencies

Notes from previous inspection:_
Permits issued in past year:

FOUNDATION:
Visible dampness or poor drainage
Visible structural deficiencies

WALLS:
Loose masonry units, vertical cracks,
open mortar joints

Siding damaged or rotting

Siding needs repainting

Visible structural deficiencies

ROOF/DRAINAGE:
Missing, loose, damaged, or clogged
gutters, downspouts, or flashing
Missing, loose, or cracked tiles or
shingles

DECORATIVE ELEMENTS:

Railings/trim need repair/repainting
Porch floors and supports need repair
or repainting

DOORS AND WINDOWS:
Doors and/or door-frames need repair or
repainting
Broken or missing window panes
Sills, lintels, or sashes need repair or
repainting
Damaged/torn screens
Glazing putty needs repair/replacement

GROUNDS, ACCESSORY BLDGS:
Accessory buildings, fences, or other
structures need repair
Vermin, weeds, fallen trees or
limbs, debris, abandoned vehicles or other
refuse in yard

OTHER:
Unapproved alterations or additions
Violations of sign regulations

LANDMARK PLAQUE:
Landmark plaque

COMMENTS:
vedmed wundswe m pem (]chﬂt 5

PHOTO LOG (Date/Photo #s).__ |11 12

INS‘7¢TION RESULTS:
PASS, no deficiencies
PASS, minor deficiencies

3-N-13

lnspector

Date
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DEC 13 2012

NPZDICHPO

This form must be returned to the City of Austin Historic Preservation Office by January 15 of the
year in which the property owner is seeking this property tax exemption.

THE STATEOF _ | eXas __§
COUNTYOF _ T ravis _ §

AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Danette Chimenti TCAD ID_03-0001-0514
Owner’s Address_200 The Circle Property Name_Brunson House
Owner’s Telephone_ (512) 912-8290 Property Address_200 The Circle

Select one:_~Homestead ___ Non-Homestead Zoning Case No. _C14H-2003-0013-
— Check here if not 100% Homestead

BEFORE ME THE UNDERSIGNED NOTARY APPEARED BW\?.\'\N CL\TMM‘\ . [AFFIANT
NAME HERE], WHO, BEING DULY SWORN ON OATH STATES:

My name is Dav\c—*\’*t Chimenld/

I am over 18 years of age and am competent to sign this Affidavit.
I'am the owner of the property identified above.
I am seeking a tax exemption for the property identified above.

The requirements concerning the preservation and maintenance of the historic landmark property

ordinance (Chapter 25-11-216 of the City Code) are fully satisfied as of January 1 of the year for which
this exemption is claimed.

This property is a Recorded Texas Historic Landmark _No _, or State Archeological Landmark _No_.
OR
This property is in need of tax relief to encourage its preservation because [state reason here]
7-9 “-f.c_/ ‘l’LL /ro'/(-"-7 U'/ "o C.i“-y S“'-nle'--l.f I ”\-\vt_
g'ﬂe»\“' A C°’\J.’hf‘—((—t ‘l/\e_,\"" O-C MOAcy -F\'r U_[kc.;'p <,\¢k
maatatinsnce 4his yvearf2012). TF onbBaces 4o be a i
,c.‘,\(,\g.'.l CL\a—“Q»\.jg 4o resko ~e b mnstntat A ‘f‘l'\:f {e\'"‘Y Lisderic home,
I authorize the City of Austin Historic Preservation staff to visit and inspect the exterior of the historic
property, and any related books and records, as may be necessary to certify that the statements made in

this Affidavit are true and correct. D h
) 6/6-7‘—__ l 2 -t -(2

Signature

Owner/A‘pp]icant Date

I declare under perjury that the statements above are true and correct.

Suhscribed and sworn to before me, by [owner] BW\-\\-\{ C\/\ﬁf'ul/\\ . , this the
WY dayof Dec A ,2o\) , to certify which witness my hand and seal of office.

AARON SAMANIEGO

My Commission Expires
August 20, 2013

T Notary Public;State of _ 1% XoS

My commission expires __$ls (13
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AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Danette Chimenti TCAD ID_03-0001-0514
Owner’s Address_200 The Circle Property Name_Brunson House
Owner’s Telephone_ (512) 912-8290 Property Address_200_The Circle

Select one: _v”Homestead ___ Non-Homestead Zoning Case No. _C14H-2003-0013-
__ Check here if not 100% Homestead

CERTIFICATION
To be completed by the City of Austin and forwarded to the Travis County Appraisal District:
This is to certify that the historic property for which the exemption is requested is a Recorded

Historic Texas Landmark or State Archeological Landmark and is being preserved and maintained as
required by the City Code.

This is to certify that the historic property for which the exemption is requested is in need of tax
relief to encourage its preservation and is being preserved and maintained as required by the City Code.

This is to certify that the historic property for which the exemption is requested is not in need of tax
relief to encourage its preservation or is not being preserved and maintained as required by the City Code.
Comments:

City of Austin, Historic Preservation Officer Date

4

) !

o T o e Sl u EER
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Date of inspection:

CITY OF AUSTIN
HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM

Address:_200 The Circle
Owner:_Danette Chimenti

Owner phone:_(512) 912-8290

Case #_C14H-2003-0013-
Building name:_Brunson House

Results of previous annual inspection: _Pass - no deficiencies

Notes from previous inspection:_Excellent condition.

Permits issued in past year:

FOUNDATION:
Visible dampness or poor drainage
Visible structural deficiencies

WALLS:
Loose masonry units, vertical cracks,
open mortar joints

Siding damaged or rotting

Siding needs repainting

Visible structural deficiencies

ROOF/DRAINAGE:
Missing, loose, damaged, or clogged
gutters, downspouts, or flashing
Missing, loose, or cracked tiles or
shingles

DECORATIVE ELEMENTS:
Railings/trim need repair/repainting
Porch floors and supports need repair
or repainting

COMMENTS:

DOORS AND WINDOWS:
Doors and/or door-frames need repair or
repainting
Broken or missing window panes
Sills, lintels, or sashes need repair or
repainting
Damaged/torn screens
Glazing putty needs repair/replacement

GROUNDS, ACCESSORY BLDGS:

— Accessory buildings, fences, or other
structures need repair

Vermin, weeds, fallen trees or

limbs, debris, abandoned vehicles or other
refuse in yard

OTHER:
Unapproved alterations or additions
Violations of sign regulations

LAMDMARK PLAQUE:
Landmark plaque

PHOTO LOG (Date/Photo #s):

INS:7ECTION RESULTS:

PASS, no deficiencies
PASS, minor deficiencies

e

FAIL
Zﬁm Mmm 32917 %
Inspector Date
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KeCklve

JAN 28 2013

This form must be returned to the City of Austin Historic Preservati

. r on Office by January 15 of th
year in which the property owner is seeking this property tax exemption. i |

THE STATE OF §

COUNTY OF $

Owner’s Name _ Wil T
) CAD - -
Owner s Address_1503 Lorrain Street 0010208

’ Property Name_White (R. L. House
g)vlvm:r ] 'I:e]ephone (512) 477-8981 e Property Address_1503 Lorrain Street
clectone: __ Homestead ___ Non-Homestead Zoning Case No. C14H-2003-0014-

—— Check here if not 100% Homestead

BEFORE ME s )
INAMID DDKDIPJVEI'HII:IBEE‘{S \!IGIL\J E’P 1N) VTGBX 612&'/:}%&5'3 1 r%né‘o&tn’é 4 <[’ 2 M) ra s s

My name is SVJ AVV—’Z«’E §M 7 (S

Iam over 18 years of age and am competent to sign this Affidavit.
I am the owner of the property identified above.
I'am seeking a tax exemption for the property identified above.

The requirements concerning the preservation and maintenance of the historic landmark property

ordinance (Chapter 25-11-216 of the City Code) are fully satisfied as of January 1 of the year for which
this exemption is claimed.

This property is a Recorded Texas Historic Landmark No » or State Archeological Landmark _No .
OR

This property is in need of tax relief to encourage its preservation because [state reason here]

d HSis N el ance

I authorize the City of Austin Historic Preservation staff to visit and inspect the exterior of the historic
property, and any related books and records, as may be necessary to certify that the statements made in

this Affidavit are true and correct. . o
Signature g(.lﬂ/ﬂw (~25-20(p

Owner/Applic'ant - Date

I declare under perjury that the statements above are true and correct.

Subscribed and sworn to before me, by [owner] _@'A—H@u 6”\41’ PLLS , this the
day of \—'AIOM«Q«ZV,I , 203 _, to certify which witness my hand and seal of office.

DEBRAL. NUNLEY

MY COMMISSION EXPIRES i
Octobe 17, 2014 ) , I/L/)x(',ﬂ,
otary Public, Stafe of /

My commission expires _ ) [ —[<7 — ] -

Page | of 2



AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

SY ey Tl Les
Owner’s Name MJI.anEéAmyﬂﬂgnadhy TCAD ID 01-1001-.02018{ Ly bt
Owner’s Address_1503 Lorrain Street Property Name_White (R. L.) Hou

Owner’s Telephone (512).4%*898-!-‘{'714 {0 Property Address_1503 Lorrgircl) g}fet
Select one:___Homestead ___ Non-Homestead ~ Zoning Case No. C14H-2003- -
Check here if not 100% Homestead , , ) i
—ILJ’ Al Lwpnd el —— oG g 1€ at (14 WA 4o
CERTIFICATION

To be completed by the City of Austin and forwarded to the Travis County Appraisal District:

This is to certify that the historic property for which the exemption is requested is a Recorded

Historic Texas Landmark or State Archeological Landmark and is being preserved and maintained as
e iatand les tlan M CAdA

This is to certify that the historic property for which the exemption is requested is in need of tax
relief to encourage its preservation and is being preserved and maintained as required by the City Code.

This is to certify that the historic property for which the exemption is requested is not in need of tax

relief to encourage its preservation or is not being preserved and maintained as required by the City Code.
Comments:

City of Austin, Historic Preservation Officer Date

Page 2 of 2




ZOO3-‘OOI‘5
50% Lorain =
SYD SHARPLES

114 West Ninth Street
Austin, Texas 78703

January 25, 2013

City of Austin

Historic Preservation Office

Neighborhood Planning and Zoning Department
P.O. Box 1088

Austin, Texas 78767-9905

I am hopeful that you will accept the enclosed overdue affidavit. This is for a property
that I bought in October, 2012. The affidavit was sent to the former owners since I don’t
believe the records yet reflect the sale. Between the back and forth, I lost track of it and
just realized yesterday that I hadn’t sent it in.

I am not currently living in the home, but will be in the next several months. In the
meantime, I reside at 1114 West Ninth Street, another historic property for which I have
made the appropriate applications on a timely basis.

Please let me know if there will be a problem with this (email 1sm and
I can be reached by phone at 479-6996). 1 know there is another piece of paperwork that
needs to be filed if you accept this late. If you would send it to me at 1114 West Ninth
Street — 78703, I would be most appreciative.

Thanks so much,

S Blapry

Syd Sharples
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Date of inspection: o7 %

We [z

CITY OF AUSTIN
HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM

Address:_1503 Lorrain Street

Owner:_Will and Amy Hornaday
Owner phone:_(512) 477-8981

Case #_C14H-2003-0014-
Building name:_White (R. L.) House

Results of previous annual inspection: _Pass - no deficiencies

Notes from previous inspection:_
Permits issued in past year:

FOUNDATION:
Visible dampness or poor drainage
Visible structural deficiencies

WALLS:
Loose masonry units, vertical cracks,
open mortar joints

Siding damaged or rotting

Siding needs repainting

Visible structural deficiencies

ROOF/DRAINAGE:
Missing, loose, damaged, or clogged
gutters, downspouts, or flashing
Missing, loose, or cracked tiles or
shingles

DECORATIVE ELEMENTS:
Railings/trim need repair/repainting
Porch floors and supports need repair
or repainting

COMMENTS:

DOORS AND WINDOWS:
Doors and/or door-frames need repair or
repainting
Broken or missing window panes
Sills, lintels, or sashes need repair or
repainting
Damaged/torn screens
Glazing putty needs repair/replacement

GROUNDS, ACCESSORY BLDGS:
Accessory buildings, fences, or other
structures need repair
Vermin, weeds, fallen trees or
limbs, debris, abandoned vehicles or other
refuse in yard

OTHER:
Unapproved alterations or additions
Violations of sign regulations

LANDMARK PLAQUE:
Landmark plaque

| A
Wi

LJ’

PHOTO LOG (Date/Photo #s):

INSPECTION RESULTS:

v~ PASS, no deficiencies
PASS, minor def}uencues
FAIL

e 437@

-‘/,/?}/ % // 2, .

Inspector

Date '
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DEC 28 2012

This form must be returned to the City of Austin Historic Preservation Office by January 15 of the
year in which the property owner is seeking this property tax exemption.

THE STATE OF §
COUNTY OF §

AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Syd Sharples TCAD ID_01-0901-0519

Owner’s Address_1114 West 9th Street Property Name_Shelby House
Owner’s Telephone__(512) 479-6996 Property Address_1114 West 09th Street

Zoning Case No. _C14H-2003-0015-

Select one:____ Homestead ___ Non-Homestead
__ Check here if not 100% Homestead

BEFORE ME THE UNDERSIGNED NOTARY APPEARED Q\/M{/}x@/\ Sh@ﬂrﬂwiAFFIANT
NAME HERE], WHO, BEING DULY SWORN ON OATH STATES: 7

My name is %M’@ﬂ (W/

I am over 18 years of age and am competent to sign this Affidavit.

I am the owner of the property identified above.
I am seeking a tax exemption for the property identified above.

The requirements concerning the preservation and maintenance of the historic landmark property
ordinance (Chapter 25-11-216 of the City Code) are fully satisfied as of January 1 of the year for which

this exemption is claimed.

This property is a Recorded Texas Historic Landmark _No_, or State Archeological Landmark _No .

OR
This property is in need of tax relief to encourage its preservation because [state reason here]

dE Nﬁsm! MAANSG AN AT A OLR  uze

I authorize the City of Austin Historic Preservation staff to visit and inspect the exterior of the historic
property, and any related books and records, as may be necessary to certify that the statements made in

this Affidavit are true and correct. g -
Signature __ U‘I/VYL% {Q{/ 2 T/ (Z-

Owner/Applicant J Date

I declare under perjury that the statements above are true and correct.

Subscribed and sworn to before me, by [owner] Sb{dV\ ey SWD s . this the
2\ dayof_ bec¢ , GO to certity which'Witness my hand and seal of office.

NPZD/CHPO

Notary Public, State of X
My commission expires ___{Yiewy T , Q01 &
- Page 1 of 2




AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Syd Sharples TCAD ID_01-0901-0519
Owner’s Address_1114 West 9th Street Property Name_Shelby House
Owner’s Telephone__(512) 479-6996 Property Address_1114 West 09th Street

Selectone:___ Homestead ___ Non-Homestead = Zoning Case No. _C14H-2003-0015-
__ Check here if not 100% Homestead

CERTIFICATION
To be completed by the City of Austin and forwarded to the Travis County Appraisal District:

This is to certify that the historic property for which the exemption is requested is a Recorded
Historic Texas Landmark or State Archeological Landmark and is being preserved and maintained as
required by the City Code.

This is to certify that the historic property for which the exemption is requested is in need of tax
relief to encourage its preservation and is being preserved and maintained as required by the City Code.

This is to certify that the historic property for which the exemption is requested is not in need of tax
relief to encourage its preservation or is not being preserved and maintained as required by the City Code.
Comments:

City of Austin, Historic Preservation Officer Date

nosmhA rosisO rtodssil3
asun’ Yo alaic aiduc 6
b suwg@3 noigzimmol M 2

i TGOS S yaM
i, iy gl B o

Page 2 of 2



Date of inspection:

CITY OF AUSTIN
HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM

Address:_1114 West 09th Street

Owner:_Syd Sharples
Owner phone:_(512) 479-6996

Results of previous annual inspection: _
Notes from previous inspection:_
Permits issued in past year:

Case #_C14H-2003-0015-
Building name:_Shelby House

FOUNDATION:
Visible dampness or poor drainage
Visible structural deficiencies

WALLS:
Loose masonry units, vertical cracks,
open mortar joints
Siding damaged or rotting
Siding needs repainting
Visible structural deficiencies

ROOF/DRAINAGE:
Missing, loose, damaged, or clogged
gutters, downspouts, or flashing
Missing, loose, or cracked tiles or
shingles

DECORATIVE ELEMENTS:

Railings/trim need repair/repainting
Porch floors and supports need repair
or repainting

DOORS AND WINDOWS:
Doors and/or door-frames need repair or
repainting

Broken or missing window panes

Sills, lintels, or sashes need repair or
repainting

Damaged/torn screens

Glazing putty needs repair/replacement

GROUNDS, ACCESSORY BLDGS:
Accessory buildings, fences, or other
structures need repair

Vermin, weeds, fallen trees or

limbs, debris, abandoned vehicles or other
refuse in yard

OTHER:
Unapproved alterations or additions
Violations of sign regulations

DMARK PLAQUE:
Landmark plaque

COMMENTS;— . ; .
s@emﬁ\De;*r gou(v_% 2oy

S on coloma [P\ TagRer Baees

PHOTO LOG (Date/Photo #s):

INSPECTION RESULTS:
PASS, no deficigncies

PASS, minprde ciencies%

FAIL

Inspector
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This form must be returned to the City of Austin Historic Preservation Office by January 15 of the
year in which the property owner is seeking this property tax exemptiotk =G =;\/=0)

THE STATEOF [E*AD g h
COUNTYOF _TRAVIS 3 JAN 14’\2_[”\1
NPZD/Criry

AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Wayne and Julie Orchid TCAD ID_01-0803-1526

Owner’s Address_604 Harthan Street Property Name_Nixon - Harper House

Owner’s Te]‘;hone (512) 477-1003 Celi - WE LGDProperty Address_604 Harthan Street

Select one: ¥ Homestead ___ Non-Homestead = Zoning Case No. _C14H-2003-0016-
__ Check here if not 100% Homestead

BEFORE ME THE UNDERSIGNED NOTARY APPEARED l/\)ﬂq re Oectin [AFFIANT
NAME HERE], WHO, BEING DULY SWORN ON OATH STATEJ

My name is \l\\ﬁ\! NE T Ovehod

I am over 18 years of age and am competent to sign this Affidavit.
I am the owner of the property identified above.
I am seeking a tax exemption for the property identified above.

The requirements concerning the preservation and maintenance of the historic landmark property
ordinance (Chapter 25-11-216 of the City Code) are fully satisfied as of January 1 of the year for which
this exemption is claimed.

This property is a Recorded Texas Historic Landmark _No_, or State Archeological Landmark _No .
OR
This property is in need of tax relief to encourage its preservation because [state reason here] /g
——éﬁ \\

Qu2 lione © o 04ear X Cpldsmen :;L/(n fome._ond lﬂgsn_n_l:hsm@LL_
lachwaid \ocaled gk the  Patudn Theet"hiseic DetmicT

I authorize the City of Austin Historic Preservation staff to visit and inspect the exterior of the historic

property, and any related books and records, as may be necessary to certify that the stateme ade in
this Affidavit are true and correct M 7‘ '+ %
Signature UGA’IH. >

Owned/Appllcant Date

I declare under perjury that the statements above are true and correct.

Subscribed and sworn to before me, by [owner] \A\ON NE T 0( AV , this the
|4 dayof _JSanuAR y , 2013 , to certify which witness my hand and seal of office.

—
DEBBIE VALERO
Notary Public, State of Texas

My Commission Expites ’ HM\Q m(—@

February 09, 2016
y Notary Public, State of ___] 2 AA3
My commission expires ~9- ) 1@

Page 1 of 2




AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Wayne and Julie Orchid TCAD ID_01-0803-1526
Owner’s Address_604 Harthan Street Property Name_Nixon - Harper House
Owner’s Telephone_ (512) 477-1003 Property Address_604 Harthan Street

Select one:# Homestead ___ Non-Homestead Zoning Case No. _C14H-2003-0016-
_"_ Check here if not 100% Homestead

CERTIFICATION
To be completed by the City of Austin and forwarded to the Travis County Appraisal District:

This is to certify that the historic property for which the exemption is requested is a Recorded
Historic Texas Landmark or State Archeological Landmark and is being preserved and maintained as
required by the City Code.

This is to certify that the historic property for which the exemption is requested is in need of tax
relief to encourage its preservation and is being preserved and maintained as required by the City Code.

This is to certify that the historic property for which the exemption is requested is not in need of tax
relief to encourage its preservation or is not being preserved and maintained as required by the City Code.
Comments:

City of Austin, Historic Preservation Officer Date

Page 2 of 2



McGee, Alyson

From: IER T et
Sent: Thursday, April 04, 2013 11:11 AM

To: McGee, Alyson
Subject: Historical Home - 604 Harthan Street
To Whom It May Concern:

We are the owners of 604 Harthan Street and have been for well
over 10 years. Over the past few years our historical home has been
placed on tight restrictions and we have been limited to design
guidelines for the future from The City of Austin. With these
restrictions and guidelines we have had to maintain our property to
a higher standard than a non-designated property. We provide the
funds to keep the house to standards (cleanliness, roofs,
landscaping(including tree cutting) and painting of porch and
house,pest control). We have opted out of any options at this time
to reconfigure the home or provide additions due to historical
restrictions, therefore complying within the regulations.

The maintenance of our historical home is and has been
a commitment(financial,time-consuming) to guidelines of
Historical Landmark.

Thank you,

Wayne and Julie Orchid
604 Harthan Street
Austin, Texas 78703
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Date of inspection:

CITY OF AUSTIN
HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM

Address:_604 Harthan Street
Owner:_Wayne and Julie Orchid
Owner phone:_(512) 477-1003

Results of previous annual inspection: _
Notes from previous inspection:_
Permits issued in past year:

Case #_C14H-2003-0016-
Building name:_Nixon - Harper House

FOUNDATION:
Visible dampness or poor drainage
Visible structural deficiencies

WALLS:
Loose masonry units, vertical cracks,
open mortar joints
Siding damaged or rotting
Siding needs repainting
Visible structural deficiencies

ROOF/DRAINAGE:
Missing, loose, damaged, or clogged
gutters, downspouts, or flashing
Missing, foose, or cracked tiles or
shingles

DECORATIVE ELEMENTS:
Railings/trim need repair/repainting
Porch floors and supports need repair
or repainting

COMMENTS:

DOORS AND WINDOWS:
Doors and/or door-frames need repair or
repainting
Broken or missing window panes
Sills, lintels, or sashes need repair or
repainting
Damaged/torn screens
Glazing putty needs repair/replacement

GROUNDS, ACCESSORY BLDGS:
Accessory buildings, fences, or other
structures need repair
Vermin, weeds, fallen trees or
limbs, debris, abandoned vehicles or other
refuse in yard

OTHER:
Unapproved alterations or additions
Violations of sign regulations

DMARK PLAQUE:
Landmark plaque

PHOTO/LOG (Date/Photo #s):

INSPECTION RESULTS:
PASS, no deficiencies

PASS, deficiencies
FAIL
//‘%«ﬂ/g 204[ (> /

Inspector =y

'Date
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RECEIVHVE,
JAN 08 2812013

This form must be returned to the City of Austin Historic Preservation Office by January 15 of the
year in which the property owner is seeking this property tax exemption.

THE STATE O ,,kgg.o__ 8
COUNTY OF : §
AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES
000 MW

Owner’s Name _Lin Team and Lewis Donelson =~ TCAD ID_02-1505-1115 { 000! MWW
Owner’s Address_600 Bellevue Place Property Name_Suehs House
Owner’s Telephone_ (512) 472-8984 Property Address_600 Bellevue Place

Select one:_)/ Homestead ___ Non-Homestead  Zoning Case No. _C14H-2003-0019-
V' Check here if not 100% Homestgad /

—
BEFORE ME THE UNDERSIGNED NOTARY APPEARED JL{IVDA / EANM [AFFIANT
NAME HERE]. WHO. BEING DULY SWORN ON OATH STATES:

My name is L//VDA TE}I-.M

I'am over 18 years of age and am competent to sign this Affidavit.
I am the owner of the property identified above.
I 'am seeking a tax exemption for the property identified above.

The requirements concerning the preservation and maintenance of the historic landmark property
ordinance (Chapter 25-11-216 of the City Code) are fully satisfied as of January 1 of the year for which
this exemption is claimed.

This property is a Recorded Texas Historic Landmark _No_, or State Archeological Landmark _No .

OR
This pro erty 1s in need of tax rellef 0 encourage 1ts preservatlon because state reason here] j}lm‘w

mmm mm

IllA _A. l ‘ ‘

I authorize the City of Austin Historic Preservation staff to visit and inspect the exterior of the historic
property, and any related books and records, as may pe necessar to certify that the statements made in

this Affidavit are true and correct.
Signatu ’LM |- 4 2013
Owner/Appllcant Date
I declare under perjury that the statements above are true and correct.
Subscribed and sworn to before me, by [owner] &/&L kﬁ U , this the

ay of W 2] 3, to certify which witness my hand and seal of office.

JILL KRISTINE REUTTER W

My Commission Expires —
October 15, 2013 :S \J‘-

Notary Public, $tate of. —

My commission‘expires —— /1S / \3

Page 1 of 2
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AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Lin Team and Lewis Donelson TCAD ID_02-1505-1115

Owner’s Address_600 Bellevue Place Property Name_Suehs House

Owner’s Telephone_ (512) 472-8984 Property Address_600 Bellevue Place

Select one:___ Homestead ___ Non-Homestead Zoning Case No. _C14H-2003-0019-
___ Check here if not 100% Homestead

CERTIFICATION
To be completed by the City of Austin and forwarded to the Travis County Appraisal District:

This is to certify that the historic propérty for which the exemption is requested is a Recorded
Historic Texas Landmark or State Archeological Landmark and is being preserved and maintained as
required by the City Code.

This is to certify that the historic property for which the exemption is requested is in need of tax
relief to encourage its preservation and is being preserved and maintained as$ required by the City Code.

This is to certify that the historic property for which the exemption is requested is not in need of tax
relief to encourage its preservation or is not being preserved and maintained as required by the City Code.
Comments:

City of Aystin, Historic Presetvation Officer Date

A ]

Page 2 of 2



Date of inspection: /3

CITY OF AUSTIN
HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM

Address:_600 Bellevue Place
Owner:;_Lin Team and Lewis Donelson
Owner phone:_(512) 472-8984

Case # C14H-2003-0019-
Building name:_Suehs House

Results of previous annual inspection: _Pass - no deficiencies

Notes from previous inspection:_Excellent condition.

Permits issued in past year:

FOUNDATION:
Visible dampness or poor drainage
Visible structural deficiencies

WALLS:
Loose masonry units, vertical cracks,
open mortar joints
Siding damaged or rotting
Siding needs repainting
Visible structural deficiencies

ROOF/DRAINAGE:
Missing, loose, damaged, or clogged
gutters, downspouts, or flashing
Missing, loose, or cracked tiles or
shingles

DECORATIVE ELEMENTS:
Railings/trim need repair/repainting
Porch floors and supports need repair
or repainting

COMMENTS:

DOORS AND WINDOWS:
Doors and/or door-frames need repair or
repainting
Broken or missing window panes
Sills, lintels, or sashes need repair or
repainting
- Damaged/torn screens
/__ Glazing putty needs repair/replacement

GROUNDS, ACCESSORY BLDGS:

Accessory buildings, fences, or other
structures need repair

Vermin, weeds, fallen trees or

limbs, debris, abandoned vehicles or other
refuse in yard

OTHER:
Unapproved alterations or additions
Violations of sign regulations

LANDMARK PLAQUE:
Landmark plaque

VU‘7 lﬂ/”f u;wJ»Hu-“

PHOTO LOG (Date/Photo #s):

INSPECTION RESULTS:

v PASS, no deficiencies

PASS, minor defigiencies
FAIL

—"™

Inspector”
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This form must be returned to the City of Austin Historic Preservation Office by January 15 of the
year in which the property owner is seeking this property tax exemption.

THE STATE OF _75-S §
COUNTY OF __ Traxis §

AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Qscar A. Rodriguez and Randall TCAD ID_02-1505-1117

Soileau Property Name_Adkins - Tharp House
Owner’s Address_506 Bellevue Place Property Address_506 Bellevue Place
Owner’s Telephone_ (512) 495-9238 Zoning Case No. _C14H-2003-0020-
Select one: _\Z Homestead ____ Non-Homestead

__ Check here 1f not 100% Homestead

BEFCRE ME THE UNDERSIGNED NOTARY APPEARED _Zgﬁ // -.(0//!4 ¢ [AFFIANT
NAME HERE], WHO, BEING DULY SWORN ON OATH STATES:

.

My name is /

I'am over 18 years of age and am competent to sign this Affidavit.
I am the owner of the property identified above.
I am seeking a tax exemption for the property identified above.

The requirements concerning the preservation and maintenance of the historic landmark property

ordinance (Chapter 25-11-216 of the City Code) are fully satisfied as of January 1 of the year for which
this exemption is claimed.

This property is a Recorded Texas Historic Landmark _No_, or State Archeological Landmark _No_.
OR

This property is in need of tax relighfo encourage 1ts preservatlon becausg [state reason here]

dsiy : mmnm Q"‘M-N
mgmmm

Co s dns ok (< | '
I authorlze the City bf Austin Historic Preservation staff to visit and inspect the exterior of the historic
property, and any related books and records, as may be necess ertify that the statements made in
this Aftidavit are true and correci. ? ; -~
Signature Vi W i Y4 DN

Owner/Applicant Date
I declare under perjury that the statements above are true and correct.
Subscnbed and sworn to before me, by [owner] __ RBandall Seilesv , this the

I |+ day of Tecenboer , 2olt , to certify which witness my hand and seal of office.
- b Bl
Notary Pullic, State of Tl

pEc 27 2“‘

My commission expires __1-S ~1lo1&

Page 1 of 2



AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _QOscar A. Rodriguez and Randall TCAD ID_02-1505-1117

Soileau
Owner’s Address_506 Bellevue Place
Owner’s Telephone__(512) 495-9238

Property Name_Adkins - Tharp House
Property Address_506 Bellevue Place
Zoning Case No. _C14H-2003-0020-

Select one:____ Homestead __ Non-Homestead
____Check here if not 100% Homestead

CERTIFICATION

To be completed by the City of Austin and forwarded to the Travis County Appraisal District:

This is to certify that the historic property for which the exemption is requested is a Recorded
Historic Texas Landmark or State Archeo]oglcal Landmark and is being preserved and maintained as

required by the City Code.

This is to certify that the historic property for which the exemption is requested is in need of tax
relief to encourage its preservation and is being preserved and maintained as required by the City Code.

This is to certify that the historic property for which the exemption is requested is not in need of tax
relief to encourage its preservation or is not being preserved and maintained as required by the City Code.

Comments:

City of Austin, Historic Preservation Officer Date

Mwman
mﬂm m.z

BARTT %5 981 srare ﬁ{% *

IR -8D-10 gx8 memad @
R "ﬁ-\tyw;“;-z\
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Date of inspection: :/ [%//3

yi+

CITY OF AUSTIN
HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM

Address:_506 Believue Place

Owner:_Oscar A. Rodriguez and Randall Soileau

Owner phone:_(512) 495-9238

Case #_C14H-2003-0020-
Building name:_Adkins - Tharp House

Results of previous annual inspection: _Pass - minor deficiency
Notes from previous inspection:_Visible structural deficiencies; Porch skirting has gaps at corner. Porch

f
repari/replacement. Reinspect in 2013.

Permits issued in past year:

loors need repair/repainting. Sills, lintels or sashes need repair or repainting. Glazin

utty needs

FOUNDATION:
Visible dampness or poor drainage
Visible structural deficiencies

WALLS:
Loose masonry units, vertical cracks,
open mortar joints
_7/_ Siding damaged or rotting
Siding needs repainting
Visible structural deficiencies

ROOF/DRAINAGE:
Missing, loose, damaged, or clogged
gutters, downspouts, or flashing
Missing, loose, or cracked tiles or
shingles

DECORATIVE ELEMENTS:
Railings/trim need repair/repainting
Porch floors and supports need repair
or repainting

COMMENTS: \ %\f g L{h

DOORS AND WINDOWS:
Doors and/or door-frames need repair or
repainting
Broken or missing window panes
/__ Sills, lintels, or saesches need5 repag g &
repainting eend> nee
Damaged/torn screens % ANt =SOME,

Glazing putty needs repair/replacement

GROUNDS, ACCESSORY BLDGS:
Accessory buildings, fences, or other
structures need repair

Vermin, weeds, fallen trees or

limbs, debris, gbandoned vehicles or other

refuse in yard,

OTHER:
Unapproved alterations or additions
Violations of sign regulations

LAWRK PLAQUE:
Landmark plaque

PHOTO LOG (Date/Photo #s):

INSPECTION RESULTS:

s

PASS, no deficiencies

e
Inspector L{/{){fft/ejﬁ
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13

This form must be returned to the City of Austin Historic Preservation Office by January 15 of the
year in which the property owner is seeking this property tax exemption.

THE STATEOF 7.0 | > §
COUNTY OF _ Trann3 §

AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Michael Riley TCAD ID_02-1804-1505
Owner’s Address_209 E. 34th Street Property Name_Eckhardt - Potts House
Owner’s Telephone__(512) 495-1888 Property Address_209 East 34th Street

Select one: _i”/ Homestead ___ Non-Homestead  Zoning Case No. _C14H-2003-0021-
___ Check here if not 100% Homestead

BEFORE ME THE UNDERSIGNED NOTARY APPEARED fh ) (chael Rif <m [AFFIANT
NAME HERE], WHO, BEING DULY SWORN ON OATH STATES: A

My name is M I‘&LIC%/( Kluj,

I am over 18 years of age and am competent to sign this Affidavit.
I am the owner of the property identified above.
I am seeking a tax exemption for the property identified above.

The requirements concerning the preservation and maintenance of the historic landmark property
ordinance (Chapter 25-11-216 of the City Code) are fully satisfied as of January 1 of the year for which
this exemption is claimed.

This property is a Recorded Texas Historic Landmark _No _, or State Archeological Landmark _No_.
OR

This property is in need of tax l‘elief to encourage its preservation because [state reason here% .:"p
0SS asspLia wa UL‘D Zeelp ad o ey M Yehdn €, ol
OLsenatNA o hisporic st chue

I authorize the City of Austin Historic Preservation staff to visit and inspect the exterior of the historic
property, and any related books and records, as may be necessary }yc“egtify at the statements made in

this Affidavit are true and correct. e VS P e o
Signature /[ [~ /- %)/)
Owner/Applicant - Date

I declare under perjury that the statements above are true and correct.

Subscribed and sworn to before me, by [owner] 7(4 \ clw Coe ( Ri / 2L , this the
dayof Ncnuerl , 3y 3 , tocertify which witnesd my hand and seal of office.

I J
5 B, KATHY BERNARD
P % Notary Public, S!atg c:)fx Texas- —
b4 H My Commission Expires

mireres  MARCH 22, 2014y

: Notary Publfc, State of _; . x.G

My commission expires .3 /)2 /e, /o

Page 1 of 2



AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Michael Riley TCAD ID_02-1804-1505
Owner’s Address_209 E. 34th Street Property Name_Eckhardt - Potts House
Owner’s Telephone_ (512) 495-1888 Property Address_209 East 34th Street

Select one: -~ Homestead ___ Non-Homestead  Zoning Case No. _C14H-2003-0021-
___ Check here if not 100% Homestead

CERTIFICATION
To be completed by the City of Austin and forwarded to the Travis County Appraisal District:

This is to certify that the historic property for which the exemption is requested is a Recorded
Historic Texas Landmark or State Archeological Landmark and is being preserved and maintained as
required by the City Code.

This is to certify that the historic property for which the exemption is requested is in need of tax
relief to encourage its preservation and is being preserved and maintained as required by the City Code.

This is to certify that the historic property for which the exemption is requested is not in need of tax
relief to encourage its preservation or is not being preserved and maintained as required by the City Code.
Comments:

City of Austin, Historic Preservation Officer Date

Page 2 of 2



Date of inspection: 2{ é[/ 2)

vH

CITY OF AUSTIN
HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM

Address:_209 East 34th Street

Owner:_Michael Riley
Owner phone:_(512) 495-1888

Case #_C14H-2003-0021-
Building name:_Eckhardt - Potts House

Results of previous annual inspection: _Pass -deficiencies to be addressed
Notes from previous inspection:_siding damaged or rotting. Siding needs repainting. Sills, lintels, sashes

need repair/repainting.
Permits issued in past year:

FOUNDATION:
Visible dampness or poor drainage
Visible structural deficiencies

WALLS:
Loose masonry units, vertical cracks,
open mortar joints

Siding damaged or rotting

Siding needs repainting

Visible structural deficiencies

ROOF/DRAINAGE:
Missing, loose, damaged, or clogged
gutters, downspouts, or flashing
Missing, loose, or cracked tiles or
shingles

DECORATIVE ELEMENTS:
Railings/trim need repair/repainting
Porch floors and supports need repair
or repainting

COMMENTS:

DOORS AND WINDOWS:
Doors and/or door-frames need repair or
repainting
Broken or missing window panes
Sills, lintels, or sashes need repair or
repainting
Damaged/torn screens
Glazing putty needs repair/replacement

GROUNDS, ACCESSORY BLDGS:
Accessory buildings, fences, or other
structures need repair
Vermin, weeds, fallen trees or
limbs, debris, abandoned vehicles or other
refuse in yard

OTHER:
Unapproved alterations or additions
Violations of sign regulations

LANDMARK PLAQUE:
Landmark plaque

, .
v/ 0] Qwol 1o PRSIV

PHOTO LOG (Date/Photo #s):

INSP[E_CTION RESULTS:
J-L PASS, no deficiencies

PASS, minor deficiencies

Inspector

\

" Date
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RECEIVED
DEC 13 2012

This form must be returned to the City of Austin Historic Preservation Office by January 15 of the
year in which the property owner is seeking this property tax exemption.

THE STATE OF TW §
COUNTY OF _ T aainno $

AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _John and Karen Oswalt TCAD ID_01-1301-0705
Owner’s Address_2200 Windsor Road Property Name_Adams House
Owner’s Telephone_ (512) 476-2050 Property Address_2200 Windsor Road

Select one:____ Homestead ___ Non-Homestead Zoning Case No. _C14H-2003-0022-
____ Check here if not 100% Homestead

BEFORE ME THE UNDERSIGNED NOTARY APPEARED [AFFIANT
NAME HERE]. WHO. BEING DULY SWORN ON OATH STATLS:

My name is jb“N D . DSWAVT, ‘"'\'l') .

I am over 18 years of age and am competent to sign this Affidavit.
I am the owner of the property identified above.
I am seeking a tax exemption for the property identified above.

The requirements concerning the preservation and maintenance of the historic landmark property
ordinance (Chapter 25-11-216 of the City Code) are fully satisfied as of January 1 of the year for which
this exemption is claimed.

This property is a Recorded Texas Historic Landmark _No_, or State Archeological Landmark _No .
OR
This property is in need of tax relief to encourage its preservation because [state reason here]
MR _Pty) S TR (VAS, CEIINGS RE PR INVT
TE2 V. , CyTCRAtoa Trerin ’ PANT -
MY NTENANE- Ll [ HnEs e LN SCAPNEG -
= /7

I authorize the City of Austin Historic Preservation staff to visit and inspect the exterior of the historic
property, and any related books and records, as may be necessary to certify that the statements made in

this Affidavit are true and correct. ~
Signature -Q/’BA"”/_M‘UMD\S——. 12.J10 A Do

Owner/Applicant Date

I declare under perjury that the statements above are true and correct.

—
Subscribed and sworn to before me, by [owner] \\ chn D OSLUaJ \(: v p , this the
l () dayof __DMM,JEL, 2D L, to certify which witness my hand and seal of office.

o

3 i ;,,
\\ \\’f‘i&i Notary Public, Sta!gx c:'ll Texas
ﬁ K My Commission Expires
& AUGUST 4, 2013 /\(\.ﬂ/vwx A m
R v Notary Public, éylte of M Ked
My commission expires __ &1 H{ 2003

NANCY A. TIEDT

Page | of 2



AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _John and Karen Oswalt TCAD ID_01-1301-0705
Owner’s Address_2200 Windsor Road Property Name_Adams House
Owner’s Telephone__(512) 476-2050 Property Address_2200 Windsor Road

Select one: ___ Homestead ___ Non-Homestead Zoning Case No. _C14H-2003-0022-
___ Check here if not 100% Homestead

CERTIFICATION
To be completed by the City of Austin and forwarded to the Travis County Appraisal District:

This is to certify that the historic property for which the exemption is requested is a Recorded
Historic Texas Landmark or State Archeological Landmark and is being preserved and maintained as
required by the City Code.

This is to certify that the historic property for which the exemption is requested is in need of tax
relief to encourage its preservation and is being preserved and maintained as required by the City Code.

This is to certify that the historic property for which the exemption is requested is not in need of tax
relief to encourage its preservation or is not being preserved and maintained as required by the City Code.
Comments:

City of Austin, Historic Preservation Officer Date

Page 2 of 2



Date of inspection: é 29 Z “ﬁ
\We [

CITY OF AUSTIN
HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM

Address:_2200 Windsor Road
Owner:_John and Karen Oswalt

Owner phone:_(512) 476-2050

Case #_C14H-2003-0022-
Building name:_Adams House

Results of previous annual inspection: _Pass - no deficiencies

Notes from previous inspection:_
Permits issued in past year:

FOUNDATION:
Visible dampness or poor drainage
Visible structural deficiencies

WALLS:
Loose masonry units, vertical cracks,
open mortar joints
Siding damaged or rotting
Siding needs repainting
Visible structural deficiencies

ROOF/DRAINAGE:
Missing, loose, damaged, or clogged
gutters, downspouts, or flashing
Missing, loose, or cracked tiles or
shingles

DECORATIVE ELEMENTS:
Railings/trim need repair/repainting

Porch floors and supports need repair

or repainting

COMMENTS:

DOORS AND WINDOWS:
Doors and/or door-frames need repair or
repainting

_____ Broken or missing window panes
Sills, lintels, or sashes need repair or
repainting
Damaged/torn screens
Glazing putty needs repair/replacement

GROUNDS, ACCESSORY BLDGS:
Accessory buildings, fences, or other
structures need repair
Vermin, weeds, fallen trees or
limbs, debris, abandoned vehicles or other
refuse in yard

OTHER:
Unapproved alterations or additions
Violations of sign regulations

LANDMARK PLAQUE:
Landmark plaque

iﬂﬁW-

PHOTO LOG (Date/Photo #s):

INSPECTION RESULTS:

_“é PASS, no deficiencies-
PASS, minor deficiencies )
FAIL ; /

Al r 4

Inspector <

Date
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This form must be returned to the City of Austin Historic Preservation Office by January 15 of the
year in which the property owner is seeking this property tax exemption.

THE STATE OF _[<X4s

COUNTY OF _ T Rpvig

§
§

AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _0O.B. Jackson. Jr.

Owner’s Address_1505 Wooldridge Drive
Owner’s Telephone_ (512) 474-2644

Select one:____ Homestead

__ Non-Homestead
____Check here if not 100% Homestead

TCAD ID_01-1501-0803
Property Name_Fisher (Lucille) House

Property Address_1505 Wooldridge Drive

Zoning Case No. _C14H-2003-0023-

BEFORE ME THE UNDERSIGNED NOTARY APPEARED _O-B. Jacksa,, o, .
NAME HERE], WHO, BEING DULY SWORN ON OATH STATES:

My name is

O b T hckfon T

I am over 18 years of age and am competent to sign this Affidavit.
I am the owner of the property identified above.
I am seeking a tax exemption for the property identified above.

[AFFIANT

The requirements concerning the preservation and maintenance of the historic landmark property
ordinance (Chapter 25-11-216 of the City Code) are fully satisfied as of January 1 of the year for which

this exemption is claimed.

This property is a Recorded Texas Historic Landmark _No _, or State Archeological Landmark _No_.

OR

This property is in need of tax relief to encourage its preservation because [state reason here]

" / 7] / /.
[Bgh  Mapirae Cost. fo— P77 i %/,uaac(

I authorize the City of Austin Historic Preservation staff to visit and inspect the exterior of the historic

this Affidavit are true and correct.

property, and any related books and records, as may be neces? to ¢

at the statements made in

Signature My S — 4~ /2,
Owner/Applicant \ Date
I declare under perjury that the statements above are true and correct.
Subscribed and sworn to before me, by [owner] , this the

[Spgel day of

..... 2 LISA A. SPRINGER
- 7% Notary Public, State of Texas
i§ My Commission Expires

¥ i January 06, 2015

it

Aoy, to certlfy which witness my hand and seal of ofﬁce

ﬁo;ary Public, SEate of i Taed

My commission expires __Joun. b, I\
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AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _O.B. Jackson. Jr. TCAD ID_01-1501-0803
Owner’s Address_1505 Wooldridge Drive Property Name_Fisher (Lucille) House
Owner’s Telephone__(512) 474-2644 Property Address_1505 Wooldridge Drive

Select one:____ Homestead ___ Non-Homestead Zoning Case No. _C14H-2003-0023-
___ Check here if not 100% Homestead

CERTIFICATION
To be completed by the City of Austin and forwarded to the Travis County Appraisal District:

This is to certify that the historic property for which the exemption is requested is a Recorded
Historic Texas Landmark or State Archeological Landmark and is being preserved and maintained as
required by the City Code.

This is to certify that the historic property for which the exemption is requested is in need of tax
relief to encourage its preservation and is being preserved and maintained as required by the City Code.

This is to certify that the historic property for which the exemption is requested is not in need of tax
relief to encourage its preservation or is not being preserved and maintained as required by the City Code.
Comments:

City of Austin, Historic Preservation Officer Date

Page 2 of 2



Date of inspection:% [3’0“ 5 L{‘

At

CITY OF AUSTIN
HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM

Address:_1505 Wooldridge Drive
Owner:_0O.B. Jackson, Jr.

Owner phone:_(512) 474-2644

Case #_C14H-2003-0023-
Building name:_Fisher (Lucille) House

Results of previous annual inspection: _Pass - no deficiencies

Notes from previous inspection:_
Permits issued in past year:

FOUNDATION:
Visible dampness or poor drainage
Visible structural deficiencies

WALLS:
Loose masonry units, vertical cracks,
open mortar joints
Siding damaged or rotting
Siding needs repainting
Visible structural deficiencies

ROOF/DRAINAGE:
Missing, loose, damaged, or clogged
gutters, downspouts, or flashing
Missing, loose, or cracked tiles or
shingles

DECORATIVE ELEMENTS:
Railings/trim need repair/repainting
Porch floors and supports need repair
or repainting

COMMENTS:

DOORS AND WINDOWS:
Doors and/or door-frames need repair or
repainting
Broken or missing window panes
Sills, lintels, or sashes need repair or
repainting
Damaged/torn screens
Glazing putty needs repair/replacement

GROUNDS, ACCESSORY BLDGS:
Accessory buildings, fences, or other
structures need repair

__ Vermin, weeds, fallen trees or
limbs, debris, abandoned vehicles or other
refuse in yard

OTHER:
Unapproved alterations or additions
Violations of sign regulations

LANDMARK PLAQUE:
Landmark plaque

1/1)\145 Wm%ﬂcwm 7z /'YIMQJM

@)
_IA.ZL).MM U/U/VUI’\&\X \ \(\(\\V\or c rad&h_g

PHOTO LOG (Date/Photo #s):

INSPECTION RESULTS:

PASS, no deficiencies

3413 7/

Inspector
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This form must be returned to the City of Austin Historic Preservation Office by January 15 of the
year in which the property owner is seeking this property tax exemption.

THE STATE OF 7£XAS §
COUNTY OF TRAVIS §

AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Edward A. and Cynthia H. TCAD ID_02-1706-1402

Lindlof. Jr. Property Name_Harris - Carter House
Owner’s Address_603 Carolyn Avenue Property Address_603 Carolyn Avenue
Owner’s Telephone_ (512) 472-0195 Zoning Case No. _C14H-2003-0024-
Select one: ¢~ Homestead ____ Non-Homestead

____ Check here if not 100% Homestead

BEFORE MFE THE UNDERSIGNED NOTARY APPEARED {AFFIANT
NAME HERE], WHO, BEING DULY SWORN ON OATH STATES:

My name is EOWARD AXEL L /NDLY)S JUR,

I am over 18 years of age and am competent to sign this Affidavit.
I'am the owner of the property identified above.
I am seeking a tax exemption for the property identified above.

The requirements concerning the preservation and maintenance of the historic landmark property
ordinance (Chapter 25-11-216 of the City Code) are fully satisfied as of January 1 of the year for which
this exemption is claimed.

This property is a Recorded Texas Historic Landmark _No , or State Archeological Landmark _No .

OR
This property is in need of tax relief to encourage its preservation because [state reason here] 70 help
Maintein thrs 92-4eor -gld Shracture 4o 2 igh manditeq srandavd.

I authorize the City of Austin Historic Preservation staff to visit and inspect the exterior of the historic
property, and any related books and records, as may be necessary to certify that the statements made in

this Affidavit are true and correct. i
Signature W//IMOW / 2//2 0/ 2012~

Owner/Applicant Date

I declare under perjury that the statements above are true and correct.

Subscribed and sworn to before me, by [owner] EPWARD A.L INVPDLAF JR. , this the
Qo™ dayof __ cember ,_201d  to certify which witness my hand and seal of office.

)
=3
s HECTOR GUERRERO

=) NOTARY PUBLIC 7% 4/\/———

Q % MY COMM, e s 2014 Notary Public, State of __TcxA)

= My commission expires _oM /23 | Jei4
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AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Edward A. and Cynthia H. TCAD ID_02-1706-1402

Lindlof. Jr. Property Name_Harris - Carter House
Owner’s Address_603 Carolyn Avenue Property Address_603 Carolyn Avenue
Owner’s Telephone_ (512) 472-0195 Zoning Case No. _C14H-2003-0024-
Select one: ¥~ Homestead ___ Non-Homestead

___ Check here if not 100% Homestead

CERTIFICATION
To be completed by the City of Austin and forwarded to the Travis County Appraisal District:

This is to certify that the historic property for which the exemption is requested is a Recorded
Historic Texas Landmark or State Archeological Landmark and is being preserved and maintained as
required by the City Code.

This is to certify that the historic property for which the exemption is requested is in need of tax
relief to encourage its preservation and is being preserved and maintained as required by the City Code.

This is to certify that the historic property for which the exemption is requested is not in need of tax
relief to encourage its preservation or is not being preserved and maintained as required by the City Code.
Comments:

City of Austin, Historic Preservation Officer Date

Page 2 of 2



Date of inspection:_ l [ 5 z 3

Vit
CITY OF AUSTIN
HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM
Address:_603 Carolyn Avenue Case #_C14H-2003-0024-
Owner:_Edward A. and Cynthia H. Lindlof, Jr. Building name:_Harris - Carter House

Owner phone:_(512) 472-0195

Results of previous annual inspection: _Pass - no deficiencies
Notes from previous inspection:_
Permits issued in past year:

FOUNDATION: DOORS AND WINDOWS:
Visible dampness or poor drainage Doors and/or door-frames need repair or
Visible structural deficiencies repainting
Broken or missing window panes
WALLS: Sills, lintels, or sashes need repair or
__Loose masonry units, vertical cracks, repainting
open mortar joints Damaged/torn screens
—__ Siding damaged or rotting Glazing putty needs repair/replacement P‘Rn(:“'\ﬂ
Siding needs repainting s
Visible structural deficiencies GF{‘O)N@ ACCESSORY BLDGS:
Accessory buildings, fences, or other
ROOF/DRAINAGE: structures need repair — Minor
Missing, loose, damaged, or clogged Vermin, weeds, fallen trees or
gutters, downspouts, or flashing limbs, debris, abandoned vehicles or other
Missing, loose, or cracked tiles or refuse in yard
shingles
OTHER:

Unapproved alterations or additions
Violations of sign regulations

DECORATIVE ELEMENTS:
Railings/trim need repair/repainting
Porch floors and supports need repair
or repainting LANDMARK PLAQUE:
Landmark plaque

COMMENTS:

AN Just beqa. 4n 5?04\ an (DO‘\‘bU\\d\Y%

o n%opd“ 2014

PHOTO LOG (Date/Photo #s):

INSPECTION RESULTS:

_7/PASS no deficiencies
PASS, minor défjeiencies

Inspector
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