The City of Norman Historic District Commission
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS (COA)

Community Development Office 405-366-5311.

Address of Proposed Work:

Applicant’s Contact Information:

Applicant's Name: 5”‘& U

Applicant’'s Phone Number(s): J

Applicant’s E-mail address:

Applicant’'s Address:

Applicant’s relationship to owner: | [0 Contractor [0 Engineer [

Owner’s

Contact Information: ( if different than applicant)

Owner’'s Name:

Owner’'s E-mail:

Project(s) proposed: (List each item of work proposed. Work n

1)

2)

S

Build  of Aeplement Calag

3)

4)

Supporting documents such as project descriptions, drawings and pl
checklist page for requirements.

| hereby

agree to

Authorization:
exhibits are true to the best of my knowledge and belief. In the event this pro
regulations for such construction. | authorize the City of Norman to enter the pr

observing and photographing the project for the presentations and to ensure
approved proposal and the completed project. | understand that no changes to

certify that all statements contained within this application, attach

complete the changes in accordance with the approved plans and

permitted without prior approval from Historic Pr e ati Com ~" :':
Property Owner’s Signature: ¢/

AR 4

O (If applicable): | authorize my represen
agreement made by my representative regarding this propos4l will be binding upon..mé,

tg{tiv‘é' to speak in matteTs regarding this ap;

Authorized Representative’s Printed Name:

Authorized Representative’s Signature:




