
Appendix G                                     Commission Forms

Application for a Certificate of Appropriateness

Town of Mooresville, North Carolina

	

	Applicants Name                                                                                                                                         Date

	

	Applicants Address

	

	Applicants Home Phone                                                             Work Phone

	

	Subject Properties Address                                                         Parcel Number

	

	Owner Name                                                                             Relationship to Owner

	

	Owners address, City, State, Zip                                                                                                                               Phone Number

	

	Zoning                                                                                      Existing Land Use                                                    Acreage


General Requirements

The Zoning Ordinance imposes the following general requirements on request for Certificates of Appropriateness. The applicant must, with reference to the attached plans, demonstrate how the proposed use satisfies these requirements. 

	1.  Description of project:

	

	

	2.  Specifications of project:

	

	


	Required Attachments / Submittals

	

	1. Iredell County print out of names and address of all the immediately adjacent property owners, including those directly across the street.

	2. Scaled site plan, if additions or accessory structures are proposed, on letter, legal, or ledger paper. Larger size copies will be accepted is 10 copies are submitted for distribution with at least 1 reduced copy.

	3. Any drawings, sketches, renderings, elevations, or photos necessary to present a reasonable illustration of the project both “before” & “after” prospective


	Staff Use Only

Fee:_____________  Received by :____________________ Date: _______________

The application fee is nonrefundable




Note: In accordance with the Historic Preservation Design Guidelines, the Historic Preservation Commission meets at the request of the Commission Chairperson or the property owner. On occasion the Commission may request to meet on site with the property owner and the Commission reserves the right to continue until the next scheduled meeting if the Commission feel that there is insufficient information disclosed.

Certification

I hereby depose and say that the information contained herein and herewith is true and that this application shall not be scheduled for official consideration until all of the required contents are submitted in proper form to the Planning Department.  

	

	Signature of Applicant / Owner                     Date

	

	Name of Applicant

	

	Complete Address

	

	City, State, Zip

	

	Zip


_________________________ personally appeared before me this day and acknowledged the due execution of the foregoing instrument.

Witness by my hand and official seal this _____ day of ________, 20_____.

My Commission expires __________

	Notary Public


Appeal Application

from the Historic Preservation Commission

  Town of Mooresville, North Carolina

	

	Applicants Name                                                                                                                                                  Date

	

	Applicants Address

	

	Applicants Home Phone                                                             Work Phone

	

	Subject Properties Address                                                         Parcel Number

	

	Owner Name                                                                             Relationship to Owner

	

	Owners address, City, State, Zip                                                                                                                               Phone Number

	

	Zoning                                                                                      Existing Land Use                                                    Acreage


I____________________ hereby appeal to the Board of Adjustments, requesting to reverse the decision of the Historic Preservation Commission as stated in the written interpretation of Section _______ of the Historic Preservation Design Guidelines. 

	State Section Numbers and Text that is being appealed:

	

	


 (Attach a copy of the written interpretation)

STATE WHAT FACTS OR EVIDENCE YOU ARE PREPAIRED TO PROVE TO THE BOARD OF ADJUSTMENT THAT SHOULD LEAD THE BOARD TO CONCLUDE THAT THE DECISION OF THE HISTORIC PRESERVATION COMMISSION IS ERRONEOUS.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

	

	Staff Use Only

	Fee:_____________  Received by :____________________ Date: _______________

	The application fee is nonrefundable

	


Certification

I hereby depose and say that the information contained herein and herewith is true and that this application shall not be scheduled for official consideration until all of the required contents are submitted in proper form to the Planning Department.  

	

	Signature of Applicant / Owner                     Date

	

	Name of Applicant

	

	Complete Address

	

	City, State, Zip

	

	Zip


_________________________ personally appeared before me this day and acknowledged the due execution of the foregoing instrument.

Witness by my hand and official seal this _____ day of ________, 20_____.

My Commission expires __________

	Notary Public


	[image: image1.png]









Has been Issued to:
Applicants Name:_______________________ Date: ___________

Property Address: _______________________________________

______________________________________________________

Work Description:_______________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Approved By: _________________________ Date:____________

NOTICE: THIS PLAQUARED MUST BE POSTED ON SITE

Mooresville

Historic Preservation Commission

P.O. Box 878

Mooresville, NC 28115

(704) 662-7040
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