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Certificate of Appropriateness Application

Application Directions
· This form must be completed and signed before the Hogansville Historic Preservation Commission (HPC) will consider a request for exterior changes to a building or property within the City Historic District.  The HPC does not review interior work.

· Applicants are encouraged to meet with the City Permit Officer before submitting an application.  The Permit Officer can confirm whether or not your property is located within the City’s Historic District, and if so, whether or not the proposed work will need a Certificate of Appropriateness from the City HPC.

· Most projects that require Certificates of Appropriateness will also require Building Permits.  If so, apply for both at the same timeogansviHH, to save review time.
· Please refer to the Hogansville Design Manual to ensure that your project meets the criteria for approval.  That Manual is available for viewing at City Hall.

· Your application and all required materials (listed below) must be submitted at least seven days prior to the next HPC meeting in order to put on the meeting agenda.  All HPC meetings are open to the public and held at 6:30 pm on the 3rd Tuesdays quarterly, at City Hall

· Applicants are encouraged to attend the HPC review meeting, as the HPC may not consider the case, or may table the case until the next meeting, if the applicant is not present to answer questions.


· Submit this form and all required information to the City Hall, 111 High Street, Hogansville, GA 30230 
	Submitted
	SUPPORTING MATERIALS REQUIRED FOR ALL APPLICATIONS

	
	Detailed description of proposed project

	
	Photographs of existing conditions

	
	Scaled drawings of proposed changes (Professional drawings are not required, but they must accurately show details, proportions and scale.)

	
	List of proposed materials, with dimensions

	
	Site plan (as requested)

	
	Manufacturer’s literature (as requested)

	
	Material samples (as requested)

	
	Additional information may be requested as needed.



⃝    Application Approved for Staff Review                      ⃝    Application Rejected 

______________________________________________________________________
Zoning Administrator 					Date
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Date_________________
Certificate of Appropriateness Application
APPLICANT INFORMATION
Name:  _______________________________________________________________________________
Mailing Address: _______________________________________________________________________
Daytime Phone # _________________________   Other Phone # ________________________________
E-mail: ________________________________________________________________________________
PROJECT INFORMATION
Project Address: ________________________________________________________________________
Property Owner: ________________________________________________________________________
Troup Tax Map No.: _____________________________________________________________________
This application is for:  (check all that apply)
	
	Sign/Awning

	
	Fence

	
	Driveways, sidewalks, landscaping features

	
	Removal of non-historic features

	
	Renewal of expired Certificate of Appropriateness without change to the original approval

	
	Emergency construction to abate a hazardous condition

	
	Addition / Alteration

	
	New construction

	
	Outbuilding

	
	New Roof

	
	Other:



DETAILED PROJECT DESCRIPTION
 (Please see other side for additional submittal requirements.  Attach additional pages as necessary.)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________				_______________________
Applicant’s Signature								Date
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