
 

CERTIFICATE OF 
APPROPRIATENESS 
APPLICATION 

 
Date: _______________ Location: ____________________________________________________________  
 
Tax PIN Number:__________________________________________________________________________  
 
Applicant:_____________________________________________ Phone Number(s):____________________  
 

Address:____________________________________________________________________________  
 
____________________________________________________________________________________  
 
E-mail: _____________________________________________________________________________  

 
 
Owner: _______________________________________________Phone Number(s):____________________  
 

Address: ___________________________________________________________________________  
 
____________________________________________________________________________________  
 
E-mail: _____________________________________________________________________________ 
 

 
Description of proposed work.  
 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
The following statement and documents are provided for the Commission’s use in its review of 
appropriateness.  (Attach photographs, slides, drawings, plans, renderings, materials, cut sheets, etc. to give as 
much information as possible on the special features of the building.)  
 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
Applicant Signature __________________________________________________________________  

 
PLEASE ATTACH ADDITIONAL SHEETS IF NEEDED. 

For Planning Department Use Only 
Case Number:    _______________ 
Date Received:      _______________ 
Date of HPC  
Meeting:                _______________ 

 


