
Town of Irondequoit – Historic Preservation Commission 03/2021 

 
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS 

Please type or print. Provide photos, drawings, and additional sheets if necessary. 

1. PROJECT ADDRESS:    

2. APPLICANT:   

  Address:   

  City:   Zip Code:    

  Phone:   

  E-mail:   

  Interest in Property:   Owner Lessee Other:    

3. PLAN PREPARER:   

  Address:   

  City:   Zip Code:    

  Phone:   

  E-mail:   

4. ATTORNEY:   

  Address:   

  City:   Zip Code:    

  Phone:   

  E-mail:   

5. DETAILED PROJECT DESCRIPTION (Attach additional information if needed): 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

6. ESTIMATED PROJECT COMPLETION DATE (Attach schedule if phased):    

7. APPLICANT: I certify that the information supplied on this application is complete and accurate, 
and that the project described, if approved, will be completed in accordance with the conditions and 
terms of that approval. 

 
 Signature:   Date:   

8. OWNER (if other than above): I have read and familiarized myself with the contents of this 
application and do hereby consent to its submission and processing. 

 
 Signature:   Date:   


