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Petition for Certificate of Appropriateness 
 
Property Address _____________________________________________________________________________ 
Property Owner  _____________________________________________________________________________ 
Owner Address  _____________________________________________________________________________ 
   _____________________________________________________________________________ 
Owner Phone  _____________________________________________________________________________ 
Owner E-mail  _____________________________________________________________________________ 
 
Applicant/Agent/Contractor’s Name ________________________________________________________________ 
Applicant’s Address _______________________________________________________________________ ______ 
   _____________________________________________________________________________ 
Applicant Phone _____________________________________________________________________________ 
Applicant E-mail _____________________________________________________________________________ 
 
DESCRIPTION OF PROJECT 
Tell us what you want to do. Describe all proposed work including materials, design, and dimensions. Additional pages 
may be attached. PLEASE ATTACH DRAWINGS, PHOTOS & SURVEY OF PROPOSED PROJECT. 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
SIGNATURE OF APPLICANT 
_________________________________________________________________________________________________ 
Signature         Date 
_________________________________________________________________________________________________ 
Please print or type name 
 
RECEIVED  ___________________________________  BY ________________________________ 
  Signature       Date 
   

_____ $25 Fee – payable to Village of Lancaster 



Rev. April 2020 
 

 
This form and all supporting documentation MUST arrive by 4:30pm (end of day) 2 weeks prior to the Historic 
Preservation Commission Meeting (second Wednesday of the month) wished to be considered for approval. Please refer 
to the Village of Lancaster website for current contact information for the Historic Preservation Commission if you have 
any questions.  
 
HAND DELIVER or MAIL FORM to: 
Historic Preservation Commission 
Clerk-Treasurer Office 
Municipal Building 
5423 Broadway 
Lancaster NY 14086 
 
PHONE: 716-683-2105   FAX: 716-684-4830   www.lancastervillage.org 
 

 
Do not write below this line – for the use of the Village of Lancaster Historic Preservation Commission only 
 
THE VILLAGE OF LANCASTER HISTORIC PRESERVATION COMMISSION HAS REVIEWED THIS APPLICATION 
AND RECOMMENDS: 
______ APPROVAL  ______ DENIAL _______ APPROVAL WITH CONDITIONS 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
APPROVAL OF THIS PETITION DOES NOT CONSTITUTE A BUILDING PERMIT. APPLICANT IS REQUIRED TO 
OBTAIN ALL PERMITS REQUIRED BY LOCAL LAW.  
PLEASE CONTACT CODE ENFORCEMENT OFFICE @ 716-684-4171 
 
CHAIRMAN SIGNATURE ___________________________________________ DATE ____________ 
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