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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 | €y §

COUNTYOF _[\zaM 5§

AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _William Schmidt TCAD ID_02-1101-0501
Owner’s Address_707 West 18th Street Property Name_West Hill Carriage House
Owner’s Telephone__(512) 472-1900 Property Address_707 West 18th Street

Select one: l Homestead ___ Non-Homestead Zoning Case No. _C14H-1992-0006-
_ Check here if not 100% Homestead

%
BEFORE ME THE UNDERSIGNED NOTARY APPEARED l,! g\ \LL) &gﬂ‘ i B\ YT [AFFIANT

NAME HERE], WHO, BEING DULY SWORN ON OATH STATES:
My name is \AD ety ANA &'H— (VASWIDTI

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 {) operty is in need of tax reiizi to encougage its preservation because [state reason here \ CLL“"W%(W
DLl C124 1855 wiie arrgipethe Guulinoc o mans e Yl ica Tois ,

Doy , < 7.

A, SINPA .8 N4 oLV cF . Jidg ,r/‘ ”_A(
Afl’ (3 5’ ”MM U1V _TINe (X1 4l 4 A4 4 9._3 1 ( M
Com onle, De Maun o)) v, The prefrint; L Hio RbresCopk 7 Civd Y% r

I authoriz&/the Cify of Austin Histéfic Préservation staff to visit and inspect the exterior of thé-historic W

1

property, and any related books and records, as may be necessary to that the stateéments mmadg in
this Affidavit are true and correct. 7

Signature 2, ;2 é / 9

74 Owner Applica / / Date

I declare under perjury that the statements #bove are tru€ an

(

y _ -

Subscribed and sworn to before me, by [owner] W) ui/l AV D.ckm L 097[' , this the

A" day of D oot » 20\ "2, to certify which witness my hand and seal of office.

AUDREY L, B;HgﬂDRlGUEZ
y Commission Expires g ' .
July 28, 2014 {’ "\,LL d,Lu; Ak fh gﬁg /\Q L\dJJL(’Z')M 2

Notary Public, State of
My commission expires __ "] | 2% |1}
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AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _William Schmidt TCAD ID_02-1101-0501
Owner’s Address_707 West 18th Street Property Name_West Hill Carriage House
Owner’s Telephone_ (512) 472-1900 Property Address_707 West 18th Street

Select one: _l Homestead ___ Non-Homestead Zoning Case No. _C14H-1992-0006-
___ 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
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Date of inspection:

CITY OF AUSTIN
HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM

Address:_707 West 18th Street
Owner:_William Schmidt

Owner phone:_(512) 472-1900

Case #_C14H-1992-0006-

Building name:_West Hill Carriage House

Results of previous annual inspection: _Pass - minor deficiency
Notes from previous inspection:_Reinspect dormer and siding paint in 2013.

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

MARK PLAQUE:
Landmark plaque

WNond ow Aarmecs

n Q@wr (:Q\(\('\?"HOV\

Lelnspect zojif

PHOTO LOG (Date/Photo #s):

INSPECTION RESULTS:

<~ PASS, no deficiencies
PASS, mi ficiencies
FAIL

E /0o,

Z/4)13 A

Inspector

" Date

(4
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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 propertyt_a\)f exemption.

THE STATE OF § W 1p 2
COUNTY OF § NPZD/C/y 013
I~

AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHE(?LOGICAL SITES

Owner’s Name _Greg H. Leitich and Cynthja L. TCAD ID_01-0901-0415

Smith Property Name_Schmedes House
Owner’s Address_804 Baylor Street Property Address_804 Baylor Street
Owner’s Telephone_ (512) 469-0063 Zoning Case No. _C14H-1992-0016-
Select one:_ﬂ_ Homestead ___ Non-Homestead

___ Check here if not 100% Homestead

BEFORE ME THE UNDERSIGNED NOTARY APPEARED

NAME HERE], WHO, BEING DULY SWORN ON OATH STATES:

Greq Eertie

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.

[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 reljef to encourage its preservation because [state reason here]
Tudeywe tegwn mdve hendvation/ Cesvorathon W an

Q(g‘gcﬂ’é&ﬁ ExYeriof yeoalWe are ?fb({@ﬁcl)w.q Y reevere
a s H cand o, —

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 ;&’ W\Ww, \/f S/(’b
Ownerprp]icant Date
I declare under perjury that the statements above are true and correct.
Subscribed and sworn to before me, by [owner] S | gl !7Lr“’r/\ , this the

day of Jany Ky O[S L to ce‘r[%fy which witness my hand and seal of office.

e ~~
3 #3895 JANICE PAMPELL ¢
H %*%‘g NOTARY PUBLIC "
St AN oxas ‘
e e, 06.19-2014 o PCW/{
AP NN Notary Public, State of VSO

My commission expires (o -~ (¢ - /U

Page 1 of 2



AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Greg H. Leitich and Cynthia L. TCAD ID_01-0901-0415

Smith Property Name_Schmedes House
Owner’s Address_804 Baylor Street Property Address_804 Baylor Street
Owner’s Telephone__(512) 469-0063 Zoning Case No. _C14H-1992-0016-
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 pot 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:_804 Bavlor Street Case #_C14H-1992-0016-

Owner:_Greg H. Leitich and Cynthia L. Smith Building name:_Schmedes House
Owner phone:_(512) 469-0063

Results of previous annual inspection: _Pass -deficiencies to be addressed
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: ZSI"S lintels, or sashes need repair or LV\ a S\\O
Loose masonry units, vertical cracks,
open mortar joints e Damaged/torn screens (,U\ ndaws
Siding damaged or rotting — Glazing putty needs repair/replacement eg\)
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

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

Landmark plaque

COMMENTS:
Mealdl calil\ ngs e A e Qall n"m@\
NO W()//Uf‘; W\m‘/ S ANCE 70!’& ~

wmpc, & dec. o @menis deter Aue IS
AL

[etter Sent _oaaanled Lff ] t(l’ls
PHOTO LOG (Date/Photo #s):

INSPECTION RESULTS:

N
PASS no deficiencies
PASS eficiencies -/ﬂ be f€55€<€
FAIL :
4513 %
Inspector " \b%\\te /

TS



. L‘
bl ol
i S g

{5 - rrsastew

s

..-l g

¥ L= I -
- rm 1 = op! | o ‘ﬂ'Ff""q = "m0
I, = e ) -= -
i y N Sl _H- I & = -:- == ‘—J-' H- dﬂh M
i v-' Tl Lﬂ:ﬁ . |—"|F . L e .
i~ °H . = o ..EL = - ' =", : pi "I 1

] ;‘3"'4" 'l‘ SEIER I:I:H"' N ! {‘1‘;{_"
| ';&'rt;i ..m.r""-‘-h‘-'- T Wy kt—l."j -
S A e
e fidy : ,n.-&,c, ol s . W5 LG Syt
#} Mg e naiat Al S L, T

| 9 i AR __el—"—l

I = -

I I_ - [ \"_
_hﬁ;*p _n,.r.;.oq s P R : ) g
I F' TR S ) bl 1\ i ITA o 1 idx'_,r___l .

":' L g 'F.-'F'."h ‘;I!% ik R |

I ‘i 1 .::LL—I = | ‘-“mﬂ 'E‘- J‘lu“q:l‘_lr*“ ﬂfﬂi.w-‘f F||'_'ili:fll ‘J'I :ﬁ.':‘f

('L . n" oy :—!ﬁ.llT r_’ “f ‘Jﬁ' o T Bj i
=l l'|.' .‘JD‘LI- quéﬂ o |r R G rlvr' 11'_‘ - Ll_Mr' S
-’ - , | _.HI " i

ot

'. | L ' .I'I_L_ we= |ﬂ?:‘v':n:. 1, u‘ [l ny 1 _.m_“”q “Ft - @t
= rt_: LI o= Tl-,,' .-gL:i_l
u..."-n‘ i ‘H;J_L. ==y . T e
" Ly e 1 ep Ewm R A aial e S e
B TN & fd B BT PR RAC" N -
N LITN: R i = g 4:"!\__
L b -
: g o I H
B . eald N ,,__' Ay — e B s na
N o ales n bl 1 E P I T b 11 o Fl
* . e = "
) . B I I I - 1

P e
*F“f‘ mw*n} A L *,Hr&.lr’--":f CE NP -‘*_’%‘ﬂf{:
]

s ¥ 2 i o .‘ . - N . il 2 o _‘_;. i)
' E =ad) e FMEE el ATy “'-;b s m’-‘g’@‘*—?

= . S-S R SO PITT S WY P FYRVIES I

I o A s o - [ - . - f—
1
s
. P N = .
. T R G e T
5 ! - - \ .
=2 ¢ ‘i' '\ \, feie ) f “a W
. LY :‘::._5. B et r by \‘
| Ve R



