
 

HISTORICAL COMMISSION 
APPLICATION FOF DETERMINATION OF HISTORICAL SIGNIFICANCE 

Pursuant to Section 87 – 3.2 of Demolition Ordinance 

 

APPLICANT INFORMATION 
First Name  Last Name  

Address  City/State/Zip  

Telephone  Email  

 

PROPERTY INFORMATION 

Parcel Address  Map-Block-Lot  

Owner First Name  Owner Last Name  

Owner Address  City/State/Zip  

Owner Telephone  Owner Email  

 

PROJECT INFORMATION 

          Partial Demolition                   Total Demolition 
If partial, specific 
areas affected: 

 

 
Date:       Applicant Signature:  
 

 
PRELIMINARY DETERMINATION OF HISTORICAL SIGNIFICANCE 

 
Date of Preliminary Determination _________________________________________ 
 
______   Building is not Historically Significant as determined by Demolition Bylaw. 
 Demolition Permit may be issued. 
 
_____ Parts of Building described above are not Historically Significant as determined by Demolition Bylaw. 

Demolition Permit may be issued only for removal of items described above. 
 
_____ Building has been determined to be Historically Significant. Demolition Permit may not be issued until 

further investigation can be carried out, a public hearing can be held, and a final recommendation can 
be issued, to be carried out within 45 days of the date of this Application. 

 
 
Signed:     
                   Historical Commission      
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