Fee $100.00
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

Chesterfield Township Historic Preservation Commission

PROPERTY DATA:
Property Address:

Block(s): Lot(s):

PROPERTY OWNER:

Name:

Address:

Phone Number: (home) (cell)

Email address:

Brief description of the Project Scope:

APPLICANT SIGNATURE:

CERTIFICATE OF APPROPRIATENESS
For Official Use

Historic Preservation Commission Action:

____Approval ____Recommend Approval to Planning Board
____Conditional Approval ____Recommend Conditional Approval to Planning Bd
____Denial ____Recommend Denial to Planning Board

Planning Board Action:

____Approved ____ Conditionally Approved ____ Denied



Property Address: Block(s): Lot(s)

Please check the proposed work items:

______Awning(s) _____ Dormer(s) ____Lighting _____ Siding
_____ Chimney _____Fencing _____ Painting _____Sign(s)
_____ Cornice/Trim ___ Foundation __ Porch/Deck _ Step(s)
_____Door(s) ____ Roof _____Window(s)

Other (specify

The purpose of the application is to provide sufficient detailed information for the Historic Preservation
Commission to understand and review the work you intend to undertake. Please attach, at a
minimum, a thorough verbal description, photographs of existing conditions, sketches of proposed
modifications and product samples or explanatory material. A complete explanation of the proposed
work and photographs are necessary for an application to be considered complete and processed for
review by the Commission. If an application is deemed technically incomplete by the Commission
Secretary, the application will be returned to the applicant within ten (10) days of receipt. Review will
be delayed until the applicant furnishes additional information.

DESCRIPTION OF WORK TO BE COMPLETED:




