
APPLICATION FOR A CERTIFICATE OF APPROPRIATENESS 

CITY OF GREENFIELD 

HISTORIC BOARD OF REVIEW 

 

City of Greenfield, Planning Department   10 S. State St.  Greenfield, IN  46140 
Phone (317) 477-4320   email:  planning@greenfieldin.gov    www.greenfieldin.gov  

Revised 2026 

Date Filed: ___________________       Docket #____________________ 

 

A Certificate of Appropriateness shall be obtained before commencing any new construction, alteration, restoration, rehabilitation, 

change of use, moving or demolition on any site or structure, landscaping or any signage associated with any use that is in the bounds 

of the Greenfield Historic District. 

1. Premises Affected 

Address of Property Affected:__________________________________________________________ 

Key Parcel #:_______________________________________________________________________ 

Attach or enter legal description:________________________________________________________ 

Present Use:____________________________  Proposed Use:________________________________ 

Check one or more of the following: 

New Construction_____   Restoration_____  Demolition_____  Remodel_____ 

Change of Use_____   Moving_____  Landscaping_____ 

Rehabilitation_____   Alteration_____  Sign_____ 

A Detailed Description of the proposed changes or construction must accompany this application.   

Documentation required:   

Site Plan_____   Photographs_____ Building Plans_____ Samples_____ Drawings_____ Other_____ 

2. Application Info 

Name: _________________________________________________________________________ 

Address: _______________________________________________________________________ 

Phone: _____________________________________________________________________ 

Email: _________________________________________________________________________ 

Applicant is (circle one):    Owner    Joint Owner Tenant Agent Other-Please Specify: _________________ 

Architect/Engineer/Contractor Name: _______________________________Phone:__________________________ 

Address: ______________________________________________________Email:__________________________ 

3. Property Owner 

Name: ___________________________________________________________________________ 

Address: _________________________________________________________________________ 

Phone: ___________________________________________________________________________ 

 

Application Signature _______________________________ Owner Signature__________________________________ 

mailto:planning@greenfieldin.gov
http://www.greenfieldin.gov/

