












The City of Sebring 
HISTORIC PRESERVATION COMMISSION 

CERTIFICATE OF APPROPRIATENESS APPLICATON FORM 

Incomplete applications will not be processed for Commissioners review. Please print legibly in ink. 

1. Historic Name of Property or Historic District: (if known)

� L . Vlf'fSOo l:\:ov�JL ( tlt�w g�,� 1'\�fi '- � 
Address of Property: 

'lJ.7 \ L4�v\e,w Q�v.t 
2. Name and Address of Owner:

Name(s): &MRN'OO lAo�llf.V ,
Address: 1lX11 kl4.UIVl{J,W J;)V)v.l, 
City: Zip: !'J!t61l> _6--><-=-.e..lo-""-V\:....:....:

1 

V\'--""O,�--- State:_y:\, ____ _
Telephone Number(s): ____,

-. -=-----------
Email Address: ---�- _ 

3. Applicant, Agent or Contractor: (if different than owner)
1/b IName(s): O('N� t.A �11'1µ.J • Contact Person 6{H1'1 lb r-\ /p �

Address: � \1: \ l /J. � v\WJ �h\,11
City: /2.Q1)v,ru, State: Pk Zip: ?iblb1b 
Telephone Number(s): 
Email Address: 

0: f't2-t+l�=!.Co�� 

4. Attachments:  
A. Required for all projects:

/ Photographs of affected areas (unnoted photos recommended) 
____,_,/' __ Sketches and Elevation Drawings (Minimum size 8 ½" x 11 ") 

(Building owners signature required for murals) 

__ / __ Material and Design Specifications 

B. New Construction/Demolition also required:
Floor Plans (Minimum size 8 ½" x 11 ") 

Site Plan showing locations of project and adjoining structures and fences 
Other (explain) __________________ _

PLEASE NOTE: YOUR APPLICATION CANNOT BE PROCESSED WITHOUT THE 
INFORMATION REQUIRED ABOVE AND A COMPLETED MAJOR/MINOR WORK 
CHECKLIST 
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