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Randolph County Historic Landmark Preservation Commission 

201 Worth St. ♦ Asheboro, North Carolina 27203 

 

 

 

CERTIFICATE OF APPROPRIATENESS APPLICATION FORM 

 

 
LOCATION ______________________________________________   _________________________ 

                               Street Address Where Work Will Be Undertaken                          Parcel ID 

 

PROPERTY OWNER ____________________________________________________ 

Last Name              First Name                     MI 

                              

      ____________________________________________________ 

Number    Street 

 

____________________________________________________ 

City    State    Zip 

 

CONTACT INFO ________________     _____________________________      ____________ 

      Daytime Phone No.                         Email                         Fax 

 

APPLICANT   ____________________________________________________ 

(If different from owner) Last Name             First Name                    MI 

 

ADDRESS    __________________________________________ 

Number   Street 

 

           ____________________________________________________ 

                        City    State    Zip 

 

CONTACT INFO ________________     ____________________________      ____________ 

      Daytime Phone No.                        Email                       Fax 

 

 

PROPERTY OWNER’S SIGNATURE ____________________________________ 

(required) 

 

APPLICANT’S SIGNATURE ______________________________________ 

 
FOR OFFICE USE ONLY 

 

Date Received    _________________                      

 

  Application #    _________________ 

 

        ACTION                                             

____Approved     

____Approved with Conditions          

____Denied      

____Withdrawn                                    

____COA Not Required                       

____Staff Approval                              

 

DATE 

____________ 

____________ 

____________ 

____________ 

____________ 

____________ 
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Describe the project clearly and in detail.  Please print or type. 
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