APPLICATION FOR A CITY OF

CERTIFICATE OF APPROPRIATENESS ~ PLATTEVILLE

PLATTEVILLE HISTORIC PRESERVATION -_— —— .

General Information

Applicant/Agent Owner

Name(s)

Address

Phone

Email

Property Information
Address of Property: Platteville, WI

Name of Property/Business:

Historic District in which property is located: [_] Downtown District [] Other

Description of Project
Describe proposed work, materials to be used, and impact on existing features.

Attachments The following information is attached.

[ ] Exterior photographs [ ] Sketches, elevation drawings and/or annotated photographs.
[ ] Floor plans [] Site plan showing relative location of adjoining structures.
[ ] Specifications [ ] Other

Signatures: The undersigned person(s) hereby petition the Historic Preservation Commission of the
City of Platteville, Wisconsin, to issue a Certificate of Appropriateness as described above.
(By typing your signature(s) below you agree to the above statement and to the completeness of this application.)

APPLICANT: DATE:

APPLICANT: DATE:

OFFICE USE ONLY

Permit Number: COA Date Received: Fee Paid: $ Receipt #:
Historic Preservation Commission Action: O Approved O Denied HPC Meeting Date:
Conditions:

EMAILTO: rinikerr@platteville.org Telephone (608) 348-9741 ext.2236 www.platteville.org
OR RETURN TO: Community Planning & Development, P.O. Box 780, 75 N. Bonson St., Platteville, Wisconsin 53818-0780



mailto:rinikerr@platteville.org
file:///C:/Users/laulik/Desktop/Permits/Done/www.platteville.org
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