
City of Fairmont 
Historic PreservaƟon Review Commission 
200 Jackson Street, 3rd Floor 
J. Harper Meredith Building 
Fairmont, WV 26554 

Project InformaƟon for CerƟficate of Appropriateness (COA) 

Property Street Address   

Historic District   

Historic Property/Landmark name (if applicable)   

Zoning   Lot Size   

  

DescripƟon of Scope of Work 

_____  DemoliƟon or RelocaƟon 
_____  AddiƟon 
_____  New ConstrucƟon 
_____  Repairs/ReconstrucƟon 
_____  Color/Material Change 
_____  Accessibility Improvements 

_____  Exterior Walls 
_____  Windows and/or Doors 
_____  Entrances, Porches, & Balconies 
_____  Storefronts 
_____  Roofs, GuƩers, Downspouts 
_____  PaƟos/Terraces/Decks 

____  Site Work 
____  Fence or Walls 
____  Sign or Awning 
____  Hardscape (drives/walks) 
____  LighƟng 
____  Other 

Describe the proposed work (aƩach addiƟonal sheets as necessary): 
  
  
  
AƩach required plans, photographs of exisƟng building and surrounding buildings/area, provide material 
samples/colors, etc. 

  

Property Owner InformaƟon 

Name   

Mailing Address   

City   State   Zip Code   

Phone   Alt. Phone   

Email Address   

  

Applicant/Tenant InformaƟon (if other than Property Owner) 

Name   

Mailing Address   

City   State   Zip Code   

Phone   Alt. Phone   

Email Address   

  

Contractor InformaƟon 

Name   

Mailing Address   

City   State   Zip Code   

Phone   Alt. Phone   

Email Address   

Contractor’s License   Project EsƟmate   

Applica ons are due a minimum of 15 calendar 
days in advance of the HPRC regularly scheduled 
mee ng. An incomplete applica on may delay 

the review process.  

I hereby cerƟfy that all informaƟon herein provided is true and accurate; I hereby authorize the inspecƟon of the 

above premises by authorized agents of the City of Fairmont at any reasonable Ɵme in order to determine 

compliance with the Historic PreservaƟon Review Commission. 

 

_________________________ __________  _________________________ __________ 

Owner    Date   Applicant/Tenant (if not owner) Date 



To Be Completed by the City of Fairmont. 
 
ApplicaƟon received by Building Department:   Intake IniƟals: ________  Date:  ________ 
 
Review by the Building Inspector per Work Requiring Cer ficate of Appropriateness (a ached). 

Is a CerƟficate of Appropriateness required? 
 

 Yes  No    Unable to determine ‐ applicaƟon incomplete 
 
If Yes, Date referred to the Historic PreservaƟon Review Commission:  _________ 

 
Comments: __________________________________________________________________________ 

____________________________________________________________________________________ 

 
______________________________________    _________________ 
Building Inspector Signature      Date 
 
 
 

Received by Historic PreservaƟon Review Commission: 
 
______________________________________    _________________ 
Chairperson        Date 
 
Date of Public Hearing:  ________________    PublicaƟon Date (aƩach noƟce): ___________________ 
 
Historic PreservaƟon Review Commission: 
CerƟficate of Appropriateness 
 

 Approved  Disapproved     No AcƟon Necessary    Other 
 
Reasons/DocumentaƟon of AcƟon:       ____________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 
______________________________________    _________________ 
Chairperson        Date 
 
Upon final determinaƟon by the Historic PreservaƟon Review Commission, record of CommiƩee’s final moƟon 
decision and CerƟficate of Appropriateness (where applicable) shall be sent to Applicant, Property Owner and 
Building Inspector.  The CerƟficate of Appropriateness is good for six (6) months from the date of issuance.  
The Chairperson may grant a six (6) month extension, upon a wriƩen request from the applicant. 
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Request for Extension of CerƟficate of Appropriateness: (6 month extension subject to SecƟon 179.06(g)) 

 
_____________________________________    _________________ 
Building Inspector       Date 
 
______________________________________    _________________ 
Chairperson        Date 
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