
HISTORIC PRESERVATION COMMISSION OF MANSFIELD 
CERTIFICATE OF APPROVAL 

APPLICATION FORM 
CENTRAL PARK HISTORIC DISTRICT 

 
 

[Submit to Paula Ostheimer, Community Development, City of Mansfield, 
 30 N. Diamond, Mansfield, OH 44902] 

 
Project __________________________________________ NO._____________ 
 
Applicant’s Name __________________   Owner’s Name _______________________ 
Applicant’s Address ________________    Historic Property Address ______________ 
_________________________________     ___________________________________ 
_________________________________     ___________________________________ 
Applicant’s Daytime Phone Number ______________ Date of Application __________ 
 
SUBMISSION REQUIREMENTS 
_X_ Photo’s of existing (Always Required).  Applications without photos will not be 
reviewed. Submit enough photos to clearly show the existing conditions and the 
relationship of the project to views from principle streets.     
__ Site plan (for new construction, additions, demolitions, landscaping)        
__ Drawings/plans (for additions, new construction, signs, awnings, canopies, major 
rehab only – one set to be left with HPCM)         
__ Manufacturer’s literature (if applicable)                  
__ Color chips (for exterior painting) 
 

� New Building 
� Demolition 
� Addition 
� Sign  
� Window repair/replacement/addition 
� Door repair/replacement/addition  
� New Opening (or closure) 
� Removal or addition of exterior trim 
� Sidewalk or curb  
� Awning or canopy 
� Roof replacement 
� Paint 
� Re-siding or surface cladding  
� Other 

Explain 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________



________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Optional for Commission comment 

� Plantings 
� Interior Changes 

Explain 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
 
 
Applicant’s signature _______________________________   Date _________________ 
 
Owner’s signature _________________________________    Date _________________ 
 
FOR COMMISSION USE ONLY 
___   Rehabilitation activity is deemed within the authority of the Secretary of the HPCM 
  
         Rehabilitation activity is  __  APPROVED   __  DENIED 
  
___   Rehabilitation activity is beyond the authority of the Secretary of the HPCM. Your 
proposal will be submitted to the HPCM at its meeting to be held on ________________ 
 
Secretary, HPCM _____________________________________ 


