
 
 
 
 
 
 
 
 
DATE MAILED: 10-DAY NOTICE 

 
 HISTORIC DESIGN REVIEW COMMITTEE 
CERTIFICATE OF APPROPRIATE DESIGN 

SEGUIN COMMERCIAL HISTORIC DISTRICT 
 

DATE SUBMITTED:  ___________________________________________________ 

PROPERTY NAME:  ____________________________________________________ 

PROPERTY ADDRESS:  _________________________________________________ 

APPLICANT SIGNATURE:  ______________________________________________ 

PHONE NUMBER:  _____________________________________________________ 

 
 

CERTIFICATE OF APPROPRIATE DESIGN 
 

APPROVED ____________  REJECTED  ____________  MODIFIED  ____________ 
(Building Permit Attached)   
 
_________________________________________________________ 
CHAIR OR VICE CHAIR SIGNATURE 
 
_________________________________________________________ 
BUILDING OFFICIAL OR DESIGNEES SIGNATURE 
 
________________________________________________________________ 
DATE CONSIDERED BY THE HISTORIC DESIGN REVIEW COMMITTEE 
 
 
DATE CERTIFIED NOTIFICATION LETTER SENT WITH RETURN RECEIPT 
REQUESTED: _________________________________________________________________ 
 
ATTACHED CERTIFIED MAIL RECEIPT: _________________________________________ 
 
ATTACHED RETURN RECEIPT: _________________________________________________



HISTORIC DESIGN REVIEW COMMITTEE 
CERTIFICATE OF APPOPRIATE DESIGN APPLICATION 

 
Owners of Property: _____________________________________________________________ 

 
Address of Property: ____________________________________________________________ 

 
Telephone Number: _____________________________________________________________ 

 
Please check all that apply regarding the property’s historical designation(s): 
 
State Historic Landmark _______________  National Register  _______________  

 
Please check the property’s primary material type:  
 
Wood _________  Brick __________  Stucco __________  Steel __________  Other _________ 
 
Please check the property’s primary use: 
 
Residential _______________  Commercial _______________  Other _______________ 
 
Are the changes being made to the property to adapt the property to a new use? 
 

Yes _______ No ________  If yes, please state the property’s intended new use 
 
Contractor’s Name:  _____________________________________________________________ 
 
Contractor’s Phone Number: ______________________________________________________ 
 
Construction Start Date: ________________ Construction Completion Date: ________________ 
 
Description or nature of proposed external alteration or repair to be completed:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
PLEASE INCLUDE THE FOLLOWING INFORMATION WITH YOUR APPLICATION. 
 

1. Current color photograph of property; 
2. Historical photograph (if available);  
3. Elevation drawings of proposed changes with written explanation of what needs 

to be done.  (This does not have to be professional architectural drawings.  Clear 
hand drawings are acceptable). 

4. If signage is involved, please provide a scale drawing indicating the lettering type, 
dimensions, colors, location, and method of illumination. 



PLEASE CHECK ALL THAT APPLY REGARDING THE WORK THAT IS TO BE DONE 
ON THE PROPERTY: 
 
MASONRY 
_____ repointing 
_____ cleaning 
_____ removing paint 
_____ painting 
_____ repairing, replacing, or removing decorative masonry features such as comices, belt  
 courses, window architraves, and door pediments 
_____ application of waterproof, water repellent, or other coatings 
 
WOOD 
_____ painting 
_____ removing paint 
_____ repairing, replacing, or removing decorative wood features such as columns, brackets, 
 windows, and doors  
_____ applying chemical preservatives 
 
ROOF  
_____ repairing, replacing, or removing roof features and materials such as dormers, chimneys, 
 slates, tiles, wood shingles, or metal 
 
WINDOWS 
_____ repairing or replacing sashes 
_____ changing the number, size, location, and glazing pattern of windows through cutting new 
 openings or blocking in existing windows 
_____ replacing windows 
_____ installation or repair or window – coverings or awnings 
 
ENTRANCES AND PORCHES 
_____ repairing, replacing, or removing entrance and porch features such as doors, fanlights, 
 sidelights, pilasters, entablatures, columns, balustrades, and stairs 
_____ removing an entrance porch 
_____ closing in an entrance porch 
_____ installation or repair of a canopy or awning 
 
ADDITIONS 
_____ additions to the primary façade 
_____ other additions 
 
LAWN/LANDSCAPING 
_____ fencing 
_____ vegetation 
_____ sidewalks, installation, replacement or repair 
 
 
 



SIGNAGE/MURAL 
_____ size 
_____ number 
_____ locations shown on photographs 
_____ type of materials, lettering style 
_____ color 
_____ illumination plan 
 
DEMOLITION 
_____ photograph of structure 
_____ scale site plan 
_____ proposed use after demolition 
 
NEW CONSTRUCTION 
_____ preliminary plans with building elevations 
_____ working scale drawing/specifications 
_____ drawings 8 ½ “ x 11” reproducible sheets 
_____ scale site plan with square footage of the new building 
_____ paint samples 
_____ roofing material sample 
_____ siding sample 
 
Sign and return the form to the Planning Department, 205 N. River Street for processing.  
Approval must be received from the Historic Design Review Committee. 
 
This form is to be completed along with the Building Permit Application for the City of Seguin. 
 
The application is made in accordance with the Seguin Historic Design Review Ordinance 
Number 06-83 
 
____________________________________ ________________________________ 
SIGNED: OWNER APPLICANT   DATE 
 
Historic preservation officer remarks and comments, if applicable: 
______________________________________________________________________________
______________________________________________________________________________ 
 
Historic Design Review Committee comments and suggestions, if applicable:  
______________________________________________________________________________
______________________________________________________________________________ 
 
 TO BE COMPLETED BY STAFF: 

Received:  ________________________ DRC Meeting Date: _______________________ 

Approved: _______________ Denied: _______________ Appeal: _______________ 

Comments: 


