COMSTOCK HISTORIC DISTRICT COMMISSION
P.O. Box 128

Virginia City, Nevada 89440

APPLICATION FOR CERTIFICATE OF APPROPRIATENESS 

Pursuant to Nevada Revised Statutes Section 384.110, application is hereby made to the Comstock Historic District Commission for a Certificate of Appropriateness for work I propose to undertake as described below:

Property address/description___________________________________________________

Located in the community of____________________________________________________

Description of proposed work: 

New Structure ______________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Alteration of /Addition to Existing Structure ___________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Move Existing Structure ______________________________________________________

______________________________________________________________________________

(Reason)______________________________________________________________________

Demolish Existing Structure __________________________________________________

_____________________________________________________________________________

(Reason)______________________________________________________________________

By making this application I hereby agree to indemnify and save and hold harmless the State of Nevada and the Counties of Lyon and Storey and their agents and employees from any and all claims, causes of action or liability arising from the granting of this application.  I further agree to strictly comply with any and all conditions of the Certificate of Appropriateness, if issued, and the regulations and laws of the Comstock Historic District Commission.

Owner or Designated Representative:

Name______________________________________________________Date______________

Mailing Address_______________________________________________________________

Signature______________________________________Telephone______________________

CHDC Staff:
Received By_____________________________Title_______________Date______________   

