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CERTIFICATE OF APPROPRIATENESS 

General Information (Please print clearly) 

    Applicant/Agent                  Owner   

Name:     ______________________________            __________________________________ 

Address: ______________________________            __________________________________ 

Phone:    ______________________________            __________________________________ 

Fax:         ______________________________            __________________________________ 

______________________________________________________________________________ 
Property Information 
Address of Property: _________________________________________________, Lancaster, WI 
Name of Property/Business: ______________________________________________________ 
Historic District in which property is located:     Downtown District              Other_____________ 
______________________________________________________________________________ 
Description of Project (Attach additional pages if necessary) 
Describe proposed work, materials to be used, and impact on existing features: _____________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
Attachments The following information is enclosed. 
Exterior Photographs  Sketches, elevation drawings and/or annotated photographs 
Floor Plans   Site plan showing relative location of adjoining structures 
Specifications   Other_________________________________________________ 
______________________________________________________________________________ 
Signatures 
Applicant_____________________________________________________Date_____________ 

Applicant_____________________________________________________Date_____________ 
______________________________________________________________________________ 
Office Use Only                                                                                    File Number: ________________ 
Date Application Filed________________________Fee Paid_____________________________ 
Historic Preservation Commission Action___________________________Date______________ 
Conditions_____________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 


