Cleveland City Hall

601 Lakeside Avenue, Room 519
Cleveland, Ohio 44114

T: 216/664-2532
landmarks@clevelandohio.gov

Cleveland Landmarks Commission Design Review Application

DATE: PRJ #:
PROJECT NAME:

PROJECT ADDRESS/LOCATION:

OWNER: EMAIL:
ARCHITECT: EMAIL:
CONTRACTOR: EMAIL:

Who will be attending the Design Review Advisory Committee and Landmarks Commission meetings? (emails
must be listed above or included in email sent to Landmarks Commission staff)

NAME(s):
PROJECT TYPE: Renovation/Rehabilitation Addition New Construction [ __|Sign
Site Improvement Public Art Fence Installation Demolition
DESIGNATION: Historic District Individual Landmark
REVIEW LEVEL.: Schematic (feedback only to discuss with the Committee/Commission the preliminary/conceptual
design ideas, site plan, elevations for a project)
Final (request Certificate of Appropriateness)

SCHEMATIC REVIEW: Completed a pre-review meeting or initial consultation with Landmarks Commission Staff
No If yes, when:
This project will be participating in City Programs for funding (i.e. SRP, LHC, RAH, SHAP, other)

N/A If yes, which program:

DEMOLITION PROJECTS: | have received a copy of the Cleveland Landmarks Commission Process
Regarding Applications for a Cetrtificate of Appropriateness - Demolition (Chapter 161.05)

N/A

| have reviewed the Secretary of the Interior's Standards for Rehabilitation and understand that it will be used by
the Design Review Advisory Committee and Landmarks Commission to review proposed changes. If the project
is deemed appropriate, a Certificate of Appropriateness will be issued. | understand that an approval through
the design review process is not the same as a permit issuance and further reviews through the City of
Cleveland may still be required before work can begin.

Signature Date

Email this completed form and a complete PDF/PowerPoint presentation/slide deck to jpeam@clevelandohio.gov
to be scheduled for an upcoming Landmarks Commission Design Review Advisory Committee Meeting

(For staff use only)

Historic District/Landmark Name: Ward:
Design Review Advisory Committee Case Number Assigned: Neighborhood:
Landmarks Commission Case Number Assigned:
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