
APPLICATION FOR certification of appropriateness 
Pursuant to Section 17.00 of the Municipal Code 

Please read and complete this application carefully. All applications must be signed and dated. 

  

  

     

 
Phone 

   

 
Phone   

 

3. PROPERTY ADDRESS 4. TAX KEY NUMBER 

Historic Name of Property 

5. historic  designation 

 

Date of historic designation 

 

6. purpose of application 

7. description of proposed activity 

 

Choose one or more of the following 

 
Briefly describe. Attach pages as necessary 

1. APPLICANT OR AGENT 2. PROPERTY OWNER 

 

 

  Check here if this property is threatened with demolition or destruction. 

HISTORIC PRESERVATION  
COMMISSION 
N112 W17001 Mequon Road 
P.O. Box 337 
Germantown, WI 53022-0337 

Alteration or addition to an historic structure or site 

Reconstruction or restoration of all or part of an historic structure or site 

demolition 

 



Briefly describe the reason for your request 

 

 

9. SIGNATURES 

Applicant                                                             Date               Owner                                                                     Date                            

8. attach plans and elevation for proposed alteration 

 

 

 

 

 
Please note:    the issuance of this certificate of appropriateness does not release the 

 

 

 

 

 

                             applicant/owner from obtaining the required permits and approvals. 
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