CITY OF MONROE

CORRIDOR DESIGN OVERLAY DISTRICT

CERTIFICATE OF APPROPRIATENESS
APPLICATION

REQUEST TYPE

[ INew Construction/Development DAddition/Renovation L] Sighage [ ] site Modification [_]Other

REQUEST LOCATION & DESCRIPTION

Address: Parcel #:

Parcel Acreage/Square Feet: Zoning:

Historic District:

PROPERTY OWNER & APPLICANT INFORMATION

Property Owner: Phone #:

Address: City: State: Zip:
Applicant (if not Property Owner): Phone #:

Address: City: State: Zip:

PROJECT INFORMATION

Description of Project/Request:

Estimated Cost of Project:

REQUIRED SUBMITTAL ITEMS

L] Completed Application [ ] Building Elevations or Drawings, if applicable
[ ] Fee (see Fee Schedule) [ ] Typed Detailed Description of the Request
[ ] survey Plat [ ] Owner Authorization, if applicant is not the owner

[ ] Site Plan of the property including site layout, landscaping, parking, etc.

APPLICANT SIGNATURE & AFFADAVIT

I hereby certify that the above and additional submitted information is true and correct.

SIGNATURE: DATE:

A PUBLIC NOTICE SIGN WILL BE PLACED ON THE SUBJECT PROPERTY PRIOR TO THE PUBLIC HEARING BY THE CODE DEPARTMENT.
THE PUBLIC NOTICE SIGN MUST REMAIN ON THE SUBJECT PROPERTY UNTIL AFTER THE HPC DECIDES THE MATTER. THE CODE
DEPARTMENT WILL REMOVE THE SIGN AFTER THE PUBLIC HEARING.

12/1/2025




	New ConstructionDevelopment: Off
	AdditionRenovation: Off
	Signage: Off
	Site Modification: Off
	Other: Off
	undefined: 
	Address: 
	Parcel: 
	Parcel AcreageSquare Feet: 
	Zoning: 
	Historic District: 
	Property Owner: 
	Phone: 
	Address_2: 
	City: 
	State: 
	Zip: 
	Applicant if not Property Owner: 
	Phone_2: 
	Address_3: 
	City_2: 
	State_2: 
	Zip_2: 
	Description of ProjectRequest 1: 
	Description of ProjectRequest 2: 
	Estimated Cost of Project: 
	Completed Application: Off
	Fee see Fee Schedule: Off
	Survey Plat: Off
	Site Plan of the property including site layout landscaping parking etc: Off
	Building Elevations or Drawings if applicable: Off
	Typed Detailed Description of the Request: Off
	Owner Authorization if applicant is not the owner: Off
	DATE: 


