
APPLICATION TO AMEND 
Complete if you have already received your approval number, but need to make a change to the original application 

Original Certificate Number_________________________________ 

Job Location_______________________________________________________________________________

Owner Name ______________________________________________________________________________ 

Owner Email ______________________________________________________________________________ 

Contractor Name _________________________________________________________________________ 

Company Name ___________________________________________________________________________________________________

Contractor Email__________________________________________     Contractor Phone__________________________________ 

Please describe work to be done which requires this amendment: 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________

______________________________________________________________ 
Applicant’s Signature 

============================================================================== 

An amendment is only valid if it is within one year of the original approval or if the work is still in progress.  

Only minor changes may be approved by the Committee without the filing of a new application. 

________________________________________________________             _____________________________________ 

Historic District Signature                         Date 

This Certificate is hereby:  _______________________ 

Application # 

___________________ 

Fee:      $10.00 

Date: ____________ 

Map: ____________ 

Lot: ____________ 


