CERTIFICATE OF For Planning Department Use Only
Case Number:
, APPROPRIATENESS Dete Receiveek
Town of Date of HPC
WakeForest APPLICATION Meeting:
North Carolina
Date: L ocation:
Tax PIN Number:
Applicant: Phone Number(s):
Address:
E-mail:
Owner: Phone Number (s):
Address:
E-mail:

Description of proposed work.

Thefollowing statement and documents are provided for the Commission’susein itsreview 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 SHEETSIF NEEDED.



