
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS (COA)

Historic & Landmarks Preservation Board (HLPB)

Address (with zip code)

E-mail address Cell phone

Address: (with zip code)

CURRENT USE OF PROPERTY and NAME OF BUSINESS

__________________________________________________ _______________________________
SIGNATURE OF APPLICANT DATE

ARCHITECT/CONTRACTOR/AGENT                          Phone

Address (with zip code)

OCCUPANT/TENANT Phone

PROPERTY OWNER Phone

DESCRIPTION OF PROPOSED WORK

PROPOSED USE | PROPOSED BUSINESS NAME

Address (with zip code)

E-mail address

Same as above                  Other (specify)

PROJECT ADDRESS SECTION-BLOCK-LOT

APPLICANT Phone
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The City of Peekskill reserves the right to amend this form.

CITY OF PEEKSKILL, NY
Department of Planning & Development

City Hall, 2nd Floor - 840 Main Street
Peekskill, NY  10566

Email: 
swarden-hertz@cityofpeekskillny.gov

HLPBpeekskill@cityofpeekskill.com
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