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                       17755 Main Street
Dumfries, Virginia 22026-2386

703-221-3400

DUMFRIES, VIRGINIA

www.dumfriesva.gov

 
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS 

Please refer to the Town fee schedule for application fee 
 

Description of proposed project: _______________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Demolition  Painting  Addition  Alteration  Other (specify) 
Remodel  Reapplication  New Construction  Moving  

 

Please provide samples of all materials, color choices, photos of the existing building, and architectural plans.   
 
 

I (we) hereby certify that the information given is correct, that I (we) have read and I (we) understand the 
applicable regulations for the historic overlay district, and that application is hereby made for a Certificate of 
Appropriateness in accordance with the description and purpose set forth.   
 
 

Applicant 

Name   Signature   
Please Print 

Address   Phone   

  Email   
 

Property Owner 

Name   Signature   
Please Print 

Address   Phone   

  Email   
 
 

 
Note: In addition to applying for a Certificate of Appropriateness, the applicant is responsible for 
obtaining any other required permits.  Any such permits shall not be issued for any work until a 
Certificate of Appropriateness has been approved in accordance with Article VIII of the Town of 
Dumfries Zoning Ordinance. 
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Certificate of Appropriateness approved by the Architectural Review Board: 
 
 Approved as submitted 

 Not approved 

 Approved subject to the following conditions: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

    
Architectural Review Board Chair  Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Must be signed by ARB Chair and stamped and signed by ARB Secretary. 

 
 


