Effective October 1, 2023

City of Orange, Texas
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS
DEMOLITION OF A STRUCTURE OR BUILDING

Applicant Information and Requested Action

Applicant: Has request been made
before?

Name: O Yes

Mailing Address: O No

City, State, ZIP: O If yes, date of last

Telephone: request

Email:

Property address:

Structure or Building Description

Year built:

Construction material (wood, metal, stone, etc.):

Square footage:

Use (commercial, residential):

Does owner plan to rebuild? DYes |:|No

Is a historic marker located on the structure, building or property? |:|Yes |:|No
Has a famous person lived/resided at this address? hYes No

Has a historical event occurred at this address? |:|Yes |:|No

Does this address have any other historical significance? [lves [INo

Does the owner intend on salvaging any architectural elements on this structure or building? |:|Yes |:|No
Will the slab (if one) also be removed? |:|Yes |:|No

Justification for demolishing the structure or building (attach additional pages if necessary)

Applicant’s signature: Date:

For office use only

Date received and staff:

Historic Preservation
Commission meeting date:
Commission action: [0 Approved as requested [ Modified [ Denied

Director signature and date:

A demolition permit must be obtained prior to demolishing a structure or building. Submit this form at 303
N. 8™ Street during regular business hours or email to permits@orangetexas.gov

Certificates of Appropriateness regulations are found in Chapter 12, Section 606(6)(c)(1) of the City Codes.
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