
Application for Certificate of Appropriateness 
 
Planning Department, City of Orrville, 207 North Main Street, Orrville, OH 44667 
Phone (330) 684-5000 Fax (330) 684-5023 
 
 
Address of Property:  
 
 

    

Applicant Information:  Owner  Tenant Contractor  Other 
Name:  Phone: (       )  
Address:  Cell: (       )  
City:  State:  Zip Code:   
 
 

 

Owner Information:  
Name:  Phone: (       )  
Address:  Cell: (       )  
City:  State:  Zip Code:   
 
 
Submission Requirements: 

 One (1) set of current color photos of existing building, lot, etc. and historic photos, if available  
 Two (2) sets of full-size plans to scale, if applicable 
 Nine (9) site plans 
 Nine (9) drawings/plans indicating colors and materials to be used on exterior of building 
 Manufacturer’s literature, if applicable 
 Examples of previous work, if applicable 
 One (1) set of paint color chips (for exterior color change only) 

 
 
Work Summary: 
Please check the proposed work here and explain fully on page 2. 
 

 New Construction   Infill    Addition  
 Demolition    
 Exterior Building Alteration  
 Signage    
 Landscaping   Fence  Patio or Deck  Parking 

   Outdoor Lighting  ADA Compliance 
 Paint  
 Awning  
 Other (please explain)  

 



Estimated Cost: __________________ 
 
Describe proposed work and discuss historical significance; if applicable (Please attach additional 
sheets, if necessary.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  
Applicant Signature Date 

 
 
 

CITY USE ONLY 
 
 
Date Filed  Date of DRB Meeting  
Board Decision:  Approved Date:   Denied Date:   
  6 month waiting period   
  Date commenced:   
  Waiting period expired; Approval granted  
  Expiration date:   
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