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HISTORICAL COMMISSION APPLICATION 
 
 
 

1. Project Name (if applicable) __________________________________________________ 
 

2. Location of Property 
 

Address_______________________________________________________________ 
 
Cross Streets___________________________________________________________ 

 
3. Identification 

 
Applicant ________________________________________________________________ 
 
Address ________________________________________________________________ 
 
City/State/Zip ______________________________________________________________ 
 
Phone _________________________ Fax __________________________________ 
 
Interest in the Property (e.g. fee simple, land option, etc.) 
 

 Property Owner     Other (specify) ___________________________________ 
 
Property Owner ___________________________________________________________ 
 
Address __________________________________________________________________ 
 
City/State/Zip ______________________________________________________________ 
 
Phone ____________________________ Fax __________________________________ 
 
Preparer of Site Plan_______________________________________________________ 
 
Address __________________________________________________________________ 
 
City/State/Zip ______________________________________________________________ 
 
Phone ____________________________ Fax __________________________________ 

 
 
 
 
 
 
 
 
 

For office use only 
 
Date filed:_____________ 
 
Fee Paid: _____________ 
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4. Property Information 
 
 Zoning District ___________________________________Area ___________________________ 
 
 Width __________________________________________Depth __________________________ 
 
 Current Use of the Property and Structure 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
5. Structure Information 
 
 Age of Structure _________________________________________________________________ 
 
 Type of Siding on Present Structure   Type of Foundation on Present Structure 
 
   Brick       Poured Cement 
 
   Wood       Cement Block 
 
   Fir         Stone 
 
   Stucco        Brick 
 
   Aluminum/Vinyl       Other ____________________ 
 
  Other __________________________ 
 
 
 Type of Roofing on Present Structure 
 
   Asphalt 
 
   Tile 
 
   Tar and Gravel 
 
   Hand split Shakes 
 
   Cement Block 
 
   Wood Shingles 
 
   Other __________________________ 
 
 
6. Proposed Modifications 
 
 Describe the nature of the modification to the exterior structure 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
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 Describe how the proposed modifications will alter the historic character and value of the structure 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 

Describe any previous modifications to the structure and any previous Historic Commission decisions (if known) 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 

 
A copy of the complete legal description of the property and proof of property ownership should accompany this 
application. 
 
I, ___________________________________________ (applicant), do hereby swear that the above statements are true. 
 
____________________________________________ 
Signature of Applicant                                    Date 
 
____________________________________________ 
Signature of Property Owner                         Date 
 
I, ___________________________________________ (property owner), hereby give permission for City of Farmington 
officials, staff, and consultants to go on the property for which the above referenced site plan is proposed for purposes of 
verifying information provided on the submitted application. 
 
 
 
 

City Action 
 
Historical Commission Review:    Applicable    Not Applicable 
Approved/Denied: ________________________________ 
 
Date: __________________________________________ 
 
Recommendations: _____________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Planning Commission 
Approved/Denied: ______________________________________________________________________ 
 
Review Date: _________________________________________________________________________ 
 
Conditions: ___________________________________________________________________________ 
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