
Rock Island Preservation Commission 
Certificate of Appropriateness Application 

 
 

Landmark Address: ________________________________________________________ 
 
Name and Address of Property Owner:  _____________________________________________ 
 
______________________________________________________________________________ 
 
Written description of each existing condition and each proposed modification. Include 
information relating to dimension, profile, height, materials, landscaping, location, placement, etc.  
Attach additional pages if needed. 
 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_________

 

_______________________________________________________________

 

ttach relevant site plans, detail sketches, elevation drawings, photographs, catalog pages.  

ame of architect, contractor or builder:______________________________________________ 

sed timeline of work:  _______________________________________________________ 

rstand that any advice provided during an “Advice 

r is not binding pending 

one:  _________________________ 

________________________________________________________________________

 
 A

N

Propo

 

My signature below indicates that I unde

Session” or privately by a Rock Island Preservation Commission membe

submittal of the Certificate of Appropriateness application. 

 

Applicant Information: 

Name (Please print)_________________________  Signature: __________________________ 

Address:__________________________________  Teleph
For office use only: 
 
Case #__________ 
 
Date: ___________ 
 
 
 
 
For more 
information, please 
refer to Section 8 of 
the Rock Island 
Preservation 
Ordinance (hard 
copy) or Section 11-
113 in the Rock 
Island Code of 
Ordinances 
(www.rigov.org). 
 
 
Please see  
http://www.rigov.org
/citydepartments/ced/
certofappropriateness.
html for online advice 
or contact city staff 
for additional 
assistance. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

_______________________________ E-mail:  ____
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1528 3rd Avenue
Rock Island, IL    61201
 lanning & Redevelopment Division 
ommunity & Econ mic Development Department o
ity of Rock Island 
 
 

(309)732-2900 phone / (309)732-2930 fax
planning@rigov.org

www.rigov.org

mailto:planning@rigov.org

	Landmark Address: __________________________________________

