CITY OF HAMMOND - HISTORIC DISTRICT COMMISSION

APPLICATION

**All required attachments must be filed with application 7 days before hearing date. **

Date of Application_____/_____/______ 


Date of Hearing_____/_____/______

APPLICANT______________________________OWNER_____________________________

                      
First Name          MI            Last Name                       
    First Name         MI            Last Name

MailingAddress___________________________________________PhoneNumber__________
Property Location_______________________________________________________________

Kind of Application:

⁯New Construction

⁯Renovation  

⁯Sign  
⁯Painting


⁯Roofing

⁯Other
Describe all above work applied for:________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Required Attachments:

⁯Photo (of building or property)
⁯Color Samples
⁯Plans& Specifications

⁯Material Samples                             ⁯Sign Application
⁯Rendered Elevation & Floor Plans
⁯Door and Window Details

Failure to include all of the required attachments and/or failure of the applicant or his/her representative to appear at the scheduled hearing will result in postponement of the application until the next regularly scheduled meeting.  The application may be dismissed if there are more than two (2) postponements.

I, or my representative, will appear at the meeting of the Hammond Historic District Commission at ________ am / pm in COUNCIL CHAMBERS AT HAMMOND CITY HALL on ______/_______/_____.

CERTIFICATION:

I HEREBY CERTIFY THAT THE OWNER OF THE ABOVE PREMISES HAS BEEN FULLY INFORMED OF THE ALTERATIONS HEREIN PROPOSED AND THAT SAID OWNER IS IN FULL AGREEMENT WITH THIS PROPOSAL.

Applicant’s Signature: _____________________________ Date: _____/_____/_____

Owner’s Signature: ________________________________ Date____/_____/______

HISTORIC DISTRICT COMMISSION

APPROVED____ DENIED_____ DATE___/___/___

INTERIM COMMITTEE


APPROVED____ DENIED_____ DATE___/___/___

BY: ________________________________________________________________________________

NOTE:  This approval is valid only upon securing all necessary permits from the City of Hammond Building Official’s Office, 219 East Robert Street, Hammond, and Phone: (985) 277-5684.
****Approval good for 6 months from date of approval
