
 

 
 

      HISTORICAL APPROPRIATENESS REVIEW 
       HISTORIC LANDMARK COMMISSION  
                                          

      APPLICATION FOR PROPOSED ACTIVITY 
Attach additional information if necessary 

 
1. Address of Structure: ______________________________________________________ 

   ______________________________________________________ 
 

2. Property Owner: ______________________________________________________ 
Phone #:______________________Email:_____________________________________ 
 

3. Mailing Address: _____________________________________________________  
   _____________________________________________________ 
 

4. Description of proposed activity: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 

5. Detailed Description of materials to be altered or replaced: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
6. Detailed Description of materials to be used in proposed activity: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

7. Attach photographs of the exterior of the structure and any illustrations or plans to best 
represent the activity proposed. 

 
__________________________________    ________________ 
Signature of Applicant      Date of Application 
 

For office use only 
The proposed activity is approved with the following conditions: 
             
             
              
_____________________________________________________________________________________ 
 
              
Chairman, Wrightsville Beach Historic Landmark Commission    Date 
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