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________________________________________________________ 

APPLICATION FOR CERTIFICATE OF 
APPROPRIATENESS 

LONGMONT HISTORIC PRESERVATION COMMISSION 

PROPERTY 

Historic Name __________________________________________________________ 

Address __________________________________________________________ 

Legal Description __________________________________________________________ 

BRIEF DESCRIPTION OF ALTERATIONS 

SUBMITTAL REQUIREMENTS 
_____ One good quality photograph of the building or property as it looks today accurately 

representing the existing materials, colors and textures. 
_____ Photographs showing the location of the proposed alterations 
_____ Written statement describing the proposed alterations and purpose for the alterations. 
_____ 2 copies of all drawings and related materials folded to 9” x 12” 
_____ Sample or product literature of materials to be used for the alterations 

OWNER CERTIFICATION 

I certify that I am a person in interest and the information and exhibits submitted are true and 
correct to the best of my knowledge and that in filing this application, I am acting with the 
knowledge and consent of all persons in interest.  With out the consent of persons in interest, the 
requested action cannot lawfully be accomplished. 

Name __________________________________________________________________ 

Owner(s) signature(s) ________________________________________________________ 

Address __________________________________________________________________ 

Phone/Fax _______________________________________________________________ 

STAFF USE ONLY 
Application accepted _____ Yes _____ No 
If application not accepted list missing or incomplete items 

1. _____________________________________________ 

2. _____________________________________________ 

Date ___________________________________________ 


