Historic Preservation Board

Town of Pagosa Springs

Application for Certificate of Alteration 

Nature of Request

____
Exterior Alteration or Remodel (visible from public right-of-way)

____
New Construction

____
Demolition

____ 
Moving

Landmark Designation

____
Local Individual

____
State Register Individual or District

____
Local District


____
National Register Individual or District

Street Address  ___________________________________________________

Legal Description  _________________________________________________

Construction Date  ________________
Existing Zoning ___________________

Current Use  _____________________________________________________

Applicant Name and Address

Owner Name and Address



___________________________
________________________________

___________________________
________________________________

__________________________

________________________________




Phone/Fax  _________________

Phone/Fax  ______________________

I have read the procedures that apply to my request and understand that if my application is not complete in all aspects, it may not be scheduled to appear before the Board until it has been judged complete.

_________________________________________

________________

Applicant’s Signature





Date



Planning Office Use Only

____
Application Complete


Date Received  ______________

____
Letter of Explanation


HPB Review Date ____________

____
Photographs




Approved  __________________

____
Site Plan




Denied  ____________________

____
Construction Plans

____
Elevation Drawings

____
Color and Material Samples



