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         WEST MAIN STREET HISTORIC DISTRICT 
 City of Midland 

 333 West Ellsworth 
 Midland, Michigan 48640  

(989) 837-3377 FAX: (989) 835-2378 
 

CERTIFICATE OF APPROPRIATENESS 
Application Form 

(See reverse side for instructions) 
 

 
 
 
 

Applicant: ____________________________ Owner (if different): ______________________ 
Address: _____________________________ Address: ________________________________ 
City, State, Zip: _______________________ City, State, Zip: __________________________ 
Phone: _____________Fax: ______________ Phone: ______________ Fax: _______________ 
 
Description of proposed work - include material(s), size(s), and structural location (see attached 
example(s)):______________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________ 
 
I hereby attest that the above information is accurate. I am authorized and hereby grant permission to the City of 
Midland, and its staff to be on my property for the purposes of preparing reports, taking photographs and/or evaluating 
and reviewing this application, and completing final inspections. 
 
Signature: _____________________________________________________  Date: ____________________ 
                                                             Signature of applicant 
 

(Bottom portion to be completed by City staff / Historic District Commission) 
 
1. Does the work require a Certificate of Appropriateness? 
 

  Exempt work   Minor class of work (C of A)   HDC Review (C of A) 
                                                                                  (Staff review) 
2. Staff comments: _____________________________________________________________________ 
______________________________________________________________________________________ 
 
3. Historic District Commission Action: 
 

  Approve   Approve with conditions    Disapprove 
 
4. HDC Comments: 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

Property address: _____________________________________________   Date filed: ____/____/____ 
Description of property (single-family home, etc.): _______________________  Meeting date: ____/____/_____ 
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