APPLICATION FOR A CERTIFICATE OF APPROPRIATENESS
Historic Preservation Commission
Washington, NC

To: Washington Historic Preservation Commission
102 East 2nd Street Please use Black Ink

Washington, NC 27889

Street Address of Property:

Historic Property/Name (if applicable):

Owner's Name:

Lot Size: feet by feet.
(width) (depth)

Brief Description of Work to be Done:

| understand that all applications for a Certificate of Appropriateness that require review by the Historic
Preservation Commission must be submitted by 5:00 p.m. on the 15th of the month prior to the meeting

| wish to attend; otherwise consideration will be delayed until the following HPC meeting. An incomplete
application will not be accepted. | understand approved requests are valid for one year.

Office Use Only
(Name of Applicant - type or print)
(Date Received) (Initials)
ACTION
O Approved (Mailing Address) {Zip Code)
O Approved with Conditions
O Denied -
O  Withdrawn (Date) (Daytime Phone Number)
O Staff Approval
{Date) {Authorized Signature) {Signafure of Applicant)

Upon being signed and dated below by the Planning Department or designee, this application becomes a
Minor Works Certificate of Appropriateness. |t is valid until . Issuance of a Minor
Works Certificate shall not relieve the applicant, contractor, tenant, or property owner from obtaining any
other permit required by City code or any law. Minor work projects not approved by staff will be fowarded
to the Historic Preservation Commission for review at its next meeting.

(Minor Work Auth. Sig.) (Date)

Applicant’s presence or that of your authorized representative is required at the meeting of the
Historic Preservation Commission at which the application is fo be considered. You must give
written permission to your authorized representative to attend the hearing on your behalf.




