
City of Hillsboro 
 

APPLICATION FOR CERTIFICATE OF APPROPRIATENESS 
 

iiiiiiiii       
 

OWNER MAKING APPLICATION: _____________________________________________ 
 
MAILING ADDRESS: _________________________________________________________ 
 
PHONE NUMBER:_________________________________ 
 
LOCATION OF PROPERTY TO BE IMPROVED: _________________________________ 
 
Check items which are applicable to your proposed EXTERIOR project: 
 
____ Restoration/Replacement of                  ____ Paving   
         Architectural Features               ____ New Construction 
____ Painting                 ____ Awning 
____ Window Repair/Replacement              ____ Stairs/Fire Escapes 
____ Door Repair/Replacement              ____ Sign Repair/Replacement OR NEW 
____ Trim Repair/Replacement   ____ Demolition 
____ Roof Repair/Replacement   ____ Other (Describe) 
____ Wall Repair/Replacement    ___________________________________ 

 ___________________________________ 
 
EXPLAIN, thoroughly, the proposed work.  Describe materials and colors to be used and 
provide other pertinent details. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
ATTACH specifications, paint chips, photos, blue prints or sketches, awning styles and colors, 
any other information that will assist the Design Review Board in making their decision on 
the proposed project. 
 
_____ (Check) I, Owner, want to be notified of Design Review Board Meeting date. 
 
 
______________________________________            __________________________________ 
Applicant’s Signature                                                   Date 



Page 2 (Application for Certificate of Appropriateness) 
 
DATE RECEIVED BY SAFETY-SERVICE DIRECTOR: ___________________________ 
 
APPLICATION NUMBER __________________ 
 
DATE REVIEWED BY DESIGN REVIEW BOARD: _______________________________ 
 
PROPOSED IMPROVEMENTS: ___ APPROVED ___APPROVED WITH CONDITIONS 
 

        ___ DENIED 
 
Conditions for Approval: _______________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Reason for denial: _____________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
________________________________________                 _____________________________ 
Design Review Board Chairperson                                      Date of Approval/Denial 
 
 
Return to: City of Hillsboro, 130 N. High St., Hillsboro, Ohio 45133; Phone: (937)393-5219; 
Fax: (937)393-0516; Email: rdurham@hillsboroohio.net 
 


