
CITY OF MOUNT AIRY 
300 S. Main Street · Mount Airy, NC 27030 
P: (336)786-3520 · E: planning@mountairy.org

 Certificate of Appropriateness Application 

Case # Receipt # 
Project Information 

Date of Application _______________________ 

Tax Parcel Number(s) ______________________  Property Address _______________________ 

Zoning District ___________________________   Existing Use ___________________________ 

Owner _________________________________  Applicant_______________________________ 

Owner Address__________________________   Applicant Address________________________ 

Owner Telephone No._____________________  Applicant Telephone No.___________________ 

Request________________________________________________________________________ 

_______________________________________________________________________________ 

Site Improvements:   

Landscaping______ Signs______ Demolition______ New Construction______  

Parking/Loading______ Reconstruction______ Additions/Alterations______ Restoration ______ 

Moving Structures______ 

Attach plans with sufficient detail to enable the Historic Preservation Commission to ascertain if 
the work or use conforms to the Zoning Ordinance and Design Guidelines.  Plans shall including 
building elevations, materials list, and description of the extent of the project.   

I certify that all information included with this application is true and correct and agree to conform 
to all city ordinances and laws of the State of North Carolina regulating this work or use.  

Applicant(s) Signature _______________________________________ Date_________________ 

Certificate of Appropriateness (For Staff Use ONLY)

(Note: This application becomes a Certificate upon Commission approval.)  

Hearing Date _________________________________________   Approve_______ Deny_______ 

Conditions_______________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

HPC Staff Signature___________________________________________  Date_______________ 
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