
CITY OF DENTON 
HISTORIC LANDMARK COMMISSION 

 
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS 

 
Name of owner______________________________________________________________________ 
 
Address of owner____________________________________________________________________ 
 
Telephone/Email_____________________________________________________________________ 
 
Name and address of applicant, if different from owner: 
  
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
This application is for property located at:_________________________________________________ 
 
Describe the proposed alterations, changes, repair or maintenance work.  Attach paint chips for 
changes that include repainting the structure. 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Approximately how long will it take to complete the proposed work?___________________________ 
 
Attach two copies of a graphic representation of the proposed work.  This may include detailed plans, 
elevations, photos, amateur or architectural drawings.   
 
Attach a current street side photograph of the property. 
 
________________________________________                    ______________________ 
Signature of applicant          Date  
 
FOR OFFICE USE 
Date of filing:____________________________     Level   I   II  III   
Date applicant notified:_____________________________________________________________ 
Date considered by HLC/Staff:_______________________________________________________ 
Decision of HLC/Staff:   Approved__________ Denied__________  
Applicant notified:_________________________________________________________________ 
Return to 215 E. McKinney, Denton, Texas, 76201, or fax to 940-349-7206  


	APPLICATION FOR CERTIFICATE OF APPROPRIATENESS 

