
GIBBSBORO HISTORIC PRESERVATION COMMISSIONPRIVATE 


APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

TYPE OF APPLICATION (PLEASE CHECK ONE)

CERTIFICATE OF APPROPRIATENESS:

_____

EXEMPTION
:




_____

EXEMPTION WAIVER:*



_____

EMERGENCY REPAIRS:



_____

DEMOLITION:




_____

* Exemption Waiver may be granted for repairs when cost of repairs is less than $1,000 and the repairs constitute an exact replacement of that which existed prior to needed repairs.

DATE SUBMITTED:___________________

(NOTE: application must be submitted at least 14 days prior to scheduled Historic Preservation Commission meeting)

ADDRESS OF STRUCTURE: _____________________________________________

PLATE NO.____________
BLOCK:___________

LOT:___________

OWNER'S NAME:_______________________________
PHONE #___________________

ADDRESS IF DIFFERENT FROM ABOVE:

_________________________________

_________________________________

ARCHITECT: (IF APPLICABLE) 


CONTRACTOR: (IF APPLICABLE)

NAME:___________________________

NAME:___________________________


ADDRESS:________________________

ADDRESS:________________________

PHONE #________________



PHONE #________________

NATURE OF PROPOSED WORK:


_____
ADDITION



_____
RENOVATION


_____
RESIDING



_____
REPAIR


_____
RESTORATION


_____
REHABILITATION


_____  SIGNS




_____  OTHER

STATE: ALTERATION ______ OR REPLACEMENT _____ OF ARCHITECTURAL FEATURES LISTED BELOW:


Windows, Mountings

______

Steps


_____


Window Framing

______

Railings

_____


Dormers


______

Porch


_____


Doorways


______

Fence


_____


Doors



______

Cupola (lantern)
_____


Roof



______

Balustrade

_____


Chimney


______

Pent Eaves

_____


Cornice


______

Signs


_____


Shutters


______

Brick Work

_____


Siding



______

Other


_____

PLEASE CHECK ONE:

To the best of my knowledge, I will ____  will not ____ attend the scheduled hearing date.

Date:___________________



___________________________









Signature of Owner

Check list of items to be submitted to Historic Preservation Commission:

_____
1.
Three (3) copies of application

_____
2.
Three (3) copies written description of the work

_____
3.
Three (3) copies material specifications


_____
4.
Three (3) copies sketch plan of proposed additions and/or alterations

_____
5.
Three (3) photographs showing features to be replaced

I, _______________________, CERTIFY THAT THE REQUIRED ITEMS LISTED ABOVE ARE COMPLETE ______ NOT COMPLETE _____.

___________________________

Municipal Clerk

Application fee is not required.

Escrow may be required if Borough's professionals are asked to review application.

RECOMMENDATION OF HISTORIC PRESERVATION COMMISSION TO PLANNING BOARD

COMMENTS:

_________________________________________________________________

_________________________________________________________________

APPROVED:_____
DENIED:_____
DATE OF HPC ACTION:__________________

SIGNATURE: 

______________________________________

SECRETARY,

HISTORIC PRESERVATION COMMISSION 

DATE SENT TO PLANNING BOARD:
_____________________

PLANNING BOARD ACTION:

APPROVED:_____________________
DENIED:_______________________

_______________________________

SECRETARY,       

PLANNING BOARD 

A:\FORMS2\HPC.APPLICATION






