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APPLICATION FORM 

CERTIFICATE OF APPROPRIATENESS 
 

 

1. NAME OF PROPERTY:  
 (Common or Historic Name) 

 

2. CONTACT  PERSON:  PHONE #  

  
3. LOCATION:  

 (Address) 

 

4. OWNER OF PROPERTY:  
 (Name) 

  

 (Address) 

 

5. LEGAL DESCRIPTION:  Section, Township, Range, and Parcel (STRAP) 

  

Lot No.  Block  

Subdivision  

Other  

 

6. Describe in detail the proposed work for which a certificate is requested.   

(Attach drawings, photographs and other materials necessary to explain the project) 

  

 

 

 

 

 

 6 (a). LIST OF ATTACHMENTS : 

1.  

2.  

3.  

  

7. DEVELOPER, IF DIFFERENT FROM OWNER:  

  

8. ARCHITECT, CONTRACTOR, OR BUILDER:  

             

 

9. DETERMINATION:    Approved ______________   Denied _________________ 

  

10. COMMENTS: 

  

  

  

 

 

(Chairman, Historic Preservation Commission)  
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