Flemington Historic Preservation Commission
“Preserving the Past for the Future”

APPLICATION FOR REVIEW OF PROPOSED WORK

Application #: Review Date:

Contact Information

Property Owner Contractor (if applicable) IArchitect (if applicable)

Name

Address

Phone (day)

(evening)

Fax

Email

Website

Location of Property
Block: Lot:

Historic Designation (check one): [ Significant [ Contributing [] Contemporary O Encroaching

Street Address (if different from above):

Type of Structure [] Commercial ] Residential
Is Property Owner Occupied? [ Yes [ No

Outline of Proposed Modification/Improvement
Please check all that apply:

[] Doors visible from a public way (] Porch - Roof, Gutters, Downspouts

[ Exterior Color change [ Porch - Trim, Detailing and Flooring

[ Exterior Siding [ Roof, gutters and downspouts

(] Exterior Trim [ Shutters

[] Fencing and /or walls [ Signs

[J Landscaping [0 Windows and Doors Not Visible from a Public Way
[ Lighting [] Windows visible from a public way

Ll

New Addition

6/25/2018



APPLICATION FOR REVIEW OF PROPOSED WORK

Application #: Review Date:

Detailed Work Description of Each Modification or Improvement (checked above):
(add additional sheets as required)

06/25/2018



APPLICATION FOR REVIEW OF PROPOSED WORK

Application #: Review Date:

Photos and Relevant Drawings
Property Owner: Block: Lot:
Street Address:

Attach below and on separate pages or in a separate file relevant photos and drawings showing the existing
conditions of the property and proposed plans, elevations, renderings, material samples, and color as necessary to
convey the intended scope of work. Include photographs of the overall view of the property as well as details of
the proposed work area so that the Commission members have a full sense of the existing condition of the
property.

PHOTOGRAPHS: (check and include those applicable)

Overall view of property from streets overall views of building

Existing details of property to be altered by work

|__|Other (Identify)

Please check each item as completed and sign below:

L1 Complete application
[ Include photos

O Include drawings

[ Schedule Review

| certify that the information contained within this application is complete and correct to the
best of my knowledge.

Date:

(Property Owner - Signature)

06/25/2018
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