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APPLICATION FOR
CERTIFICATE OF APPROPRIATENESS

APPLICATION INFORMATION This section to be Completed by Town Staff

Date Filed: Application No.

Name of Project:

APPLICANT INFORMATION

Applicant Name:

Business Name (if applicable):

Address:

Phone Number:

E-mail Address:

Certifications
| certify that:
= The information in this application is correct.
= If applicant is also owner, that | am the owner of this property.

Date Applicant Signature

OWNER INFORMATION

Complete if owner(s) is(are) other than applicant. Use reverse side if more space is needed.

Owner Name:

Business Name (if applicable):

Address:

Phone Number:

Certifications
| certify that:
= | am the owner of this property.
= | appoint the person named above as my agent to represent me in this application.
= The information in this application is correct.

Date Owner Signature
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Please tell us anything about the project that you believe would be relevant to a determination of
whether the project satisfies the Town of Lexington’s architectural and appearance standards.

Please complete and return to the Town of Lexington’s Department of Planning, Building, and
Technology at 111 Maiden Lane. The cost to apply for a Certificate of Appropriateness is $50. Please
call (803) 951-4655 with any questions.
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