
 

APPLICATION FOR CERTIFICATE OF APPROPRIATENESS 
 

Greenwood City/County Planning Department     528 Monument Street, Room B‐01    Greenwood, SC 29646 

Property Address: ___________________________________  GPIN Number: _________________________ 
 
Type of Review:    Alterations/Additions   New Construction   Signage   Color Change 
   Repairs/Repainting   Demolition     Appeal Decision of Staff 
 
Property Owner: ____________________________________  Daytime Phone: ________________________ 

Applicant: _________________________________________  Daytime Phone: ________________________ 

Applicant’s Mailing Address: ___________________________________________________________________ 

City: ______________________________________________  State: ____________  Zip: ______________ 

Applicant’s Email Address: ____________________________________________________________________ 

 

Describe the Reason for This Request: ___________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Submittal Requirements: 

 Completed BAR Application 
 Application Fee 
 3 Sets of Construction Plans [for New Construction] 
 3 Sets of Renderings [for Alterations, Repairs and New Construction] 
 Color Chips [if applicable] 
 

INCOMPLETE APPLICATIONS WILL NOT BE INCLUDED ON BOARD AGENDA 
 
I hereby acknowledge by my signature below that the foregoing application is complete and accurate and that I am the owner of the 
subject property or the authorized representative of the owner.  I authorize the subject property to be posted and inspected, and the 
application heard by the Board of Architectural Review of the City of Greenwood on the meeting date specified.  I understand that it is 
my responsibility to obtain all necessary approvals from other city/county departments, and that all zoning requirements must be 
satisfied prior to the project being placed on a Board of Architectural Review agenda. 

 
Applicant’s Signature: ____________________________________________________  Date: _____________ 
 
Print Name Legibly: ______________________________________________________ 

Board of 
Architectural Review 


