Adopted 9-28-2011

314 W. Washington St.
Greensburg, Indiana 47240

REENSBURG
S

CITY OF GREENSBURG HISTORIC PRESERVATION COMMISSION
DOWNTOWN GREENSBURG HISTORIC DISTRICT

CERTIFICATE OF APPROPRIATENESS (COA) APPLICATION

If approved, a project must be initiated within one year from the date of the issuance of the COA.
Please note that this is NOT a building permit. A separate building permit from the Greensburg
Area Plan Commission may be required prior to commencement of work on the project.

Please print or type

PROJECT NAME:

PROJECT ADDRESS:

APPLICANT:

Name:

Address:

Phone: Fax:

Alternate Phone:

E-Mail Address:

OWNER (If different from applicant)

Name:

Address:

Phone: Fax:

Alternate Phone:

E-Mail Address:
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PROPERTY INFORMATION:

Existing Use of Property: Proposed Use of Property:
Residential Residential
Commercial Commercial
Manufacturing Manufacturing

PROPOSED WORK

Check all that apply:

Exterior Alteration (installation/replacement of siding, change of facade, change of paint

color, windows, roofing, fencing, lighting, construction of addition, walkways, etc.)
Landscaping (installation of trees, street furniture, etc.)

Signage (New or replacement)

Demolition

New Construction

Relocation of structure

Other

Description of proposed work (attach a separate sheet if necessary):
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DEMOLITION

Provide justification for proposed demolition. Please attach a copy of the
structural engineers report if demolition is due to structural integrity
concerns. Please attach a copy of the economic report if demolition is due
to economic issues. Attach a separate description sheet if necessary.



Adopted 9-28-2011

DOCUMENTATION CHECKLIST TO SUPPORT APPLICATION*
Check all that apply:

Photographs (required of all applications)

Continuation sheets

Site Plan/Survey

Elevations

Floor Plans

Samples/Material Specifications

Color Chips

Other

*Note: All of these items may not be required for every type of request.

SIGNATURE OF OWNER(S)/APPLICANT(S)**

The undersigned owner(s) and/or applicant(s) certifies under penalty of
perjury that all of the statements contained in this application, including any
statement attached to this application, submitted herewith are true and
correct.

Owner’s Signature:

Owner’s Signature:

Applicant’s Signature:

Applicant’s Signature:

**Only original signatures will be accepted as part of a completed
application.
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