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 Baldwin County Architectural and 

Preservation Review Board 
 

    Application for Certificate of Appropriateness 
 

  
 

APPLICANT: ______________________________________________________________________________ 

                          *if applicant is not owner, an agent authorization form must be submitted 

 

MAILING ADDRESS: _______________________________________________________________________ 

 

City: _____________________________________          State:  ________         Zip Code:_________________ 

 

Telephone: (______) _________- ______________                          Fax: (______) _________- ______________ 

 

PARCEL ID NUMBER: 05-___ ___- ___ ___-___ ___-___-___ ___ ___-____ ____ ___.___ ___ ___ 

 

 

HISTORIC DISTRICT: (  ) MALBIS (  ) MONTROSE (  ) BATTLES WHARF/ POINT CLEAR  

(  ) MAGNOLIA SPRINGS 

 
(CHECK IF APPLIES TO BUILDING OF THE PROPOSED WORK): 

□HAS A COUNTY HISTORIC MARKER        □ON THE NATIONAL REGISTER OF HISTORIC PLACES 

□ON THE ALABAMA REGISTER OF LANDMARKS & HERITAGE 

 

E-911 ADDRESS AT WORK SITE: ____________________________________________________________ 

 

WILL THERE BE A CHANGE INUSE AT THE SITE:    □ YES  □NO 

 

IS A VARIANCE, CONDITIONAL/SPECIAL USE, OR REZONING REQUIRED FOR THE PROPERTY: 

    □ YES  □NO 

 

DESCRIPTION OF PROPOSED WORK (CHECK AND DESCRIBE): 

□ NEW CONSTRUCTION                        _________________________________________________________ 

□ REPAIRS/RENOVATION                     _________________________________________________________ 

□ BUILDING RELOCATION                   _________________________________________________________ 

□ BUILDING DEMOLITION                    _________________________________________________________ 

□ PAINTING EXTERIOR                         _________________________________________________________ 

□ ROOFING                                                _________________________________________________________ 

□ LANDSCAPING                                      _________________________________________________________ 

□ OTHER                                                     _________________________________________________________ 

 

COMMENTS:_________________________________________________________________________________ 

 

______________________________________________________________________________________________ 
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Material List 
(This table must be completely filled out in order for your application to be considered complete and to be put 

on the agenda.  Mark NA in the table if it does not apply to the proposed work.)   

 

 
 

SIGNATURE OF APPLICANT:____________________________________  DATE:______________________ 

 

        
 

BOARD ACTION :             □ APPROVED         DATE:________________ 

 

                                               □ DENIED           DATE:________________      

 

CHAIRMAN:  __________________________________________________     DATE:____________________ 

 

COMMENTS:  ______________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

 

Feature Material or Feature Color 

Roof Style 

(hip, 

gable,...) 

 --------------------- 

Roof 

Materials 
  

Siding   

Trim   

Windows  --------------------- 

Shutters   

Doors   

Porches   

Fence   

*OFFICE USE ONLY* 

DATE RECEIVED_______________________________             RECEIVED BY:_______________________________________ 

 

PLANNING DISTRICT:__________________________           ZONING CLASSIFICATION:_____________________________ 


