[HECITYO /// Rockford Historic Preservation Commission

ROCI QF ORD Application for a Certificate of Appropriateness
—//// ILLINOIS, USA

NAME OF APPLICANT

ADDRESS |

DAY-TIME PHONE NUMBER
APPLICANT IS |:| OWNER |:| LESSEE |:| CONTRACTOR |:| OTHER

APPLICANT’S ADDRESS (if different from above)

APPLICANT’S EMAIL:

TYPE OF WORK PROPOSED
|:| Addition |:| New construction |:| Exterior remodeling
|:| Demolition |:| Porch/deck |:| Roof repair/replacement

I:l Garage |:| Landscaping I:l Fence
I:l Sign |:| Other (specify)

DESCRIPTION OF PROPOSED WORK

(continued on next page)



DESCRIPTION OF PROPOSED WORK (continued from previous page)

The undersigned certifies that the project described in this application will be constructed in exact accordance with

these plans and specifications unless otherwise indicated on the resulting Certificate of Appropriateness granted
by the Rockford Historic Preservation Commission.

Signed by

(Applicant) (Date)

(Owner) (Date)

APPLICATION DEADLINE This application, with the appropriate drawings, information and photographs, should be
submitted to the Secretary of the Rockford Historic Preservation Commission at least one week before the
Commission’s regular monthly meeting. These are generally held the second Tuesday of each month at 5:30 PM in
Conference Room B of Rockford City Hall, 425 East State Street. Contact the Secretary at 779-348-7445 for further
information, or check the City of Rockford website where you can find the current year’s meeting schedule at
https://rockfordil.gov/307/Historic-Preservation-Forms



https://rockfordil.gov/307/Historic-Preservation-Forms
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