VILLAGE OF ALBION
HISTORIC PRESERVATION COMMISSION
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

APPLICANT
Name Address
Telephone Number City, State, Zip Code

Tax Map Number (S/B/L)

PROPERTY OWNER (if different from applicant)

Name Address

DESCRIPTION OF WORK:

By attachment, this application must provide the following required items:

[[] Photographs of the property attached.
Elevation drawing of the proposed changes, if available.
Perspective drawings, including the relationship to adj acent properties, if available.
Samples of color and/or materials to be used. :
Where the. proposal includes signs or lettering:
a scale drawing showing the type(s) of lettering to be used, all dim ensions and colors
|:| a description of materials to be used
the method of illumination
H a plan showing the sign's proposed location on the property
|:| Other information which the Commission may deem necessary
in order to visualize the proposed work.

The certificate of appropriateness shall be in addition to and not in lieu of any building permit that
may be required.

Date Application Received: Commission Review Date:

Approved Denied




	Applicant Name: 
	Applicant Address: 
	Applicant Phone: 
	Applicant City State Zip: 
	Applicant Tax Map Number: 
	Property Owner Name: 
	Property Owner Address: 
	Description of Work: 
	Elevation Drawing: Off
	Perspective Drawing: Off
	Samples Included: Off
	Scale Drawing Attached: Off
	Materials Description: Off
	Illumination Method: Off
	Plan with Proposed Location: Off
	Photos Attached: Off
	Other Information Attached: Off
	Received Date: 
	Review Date: 
	Approved: Off
	Denied: Off


