
APPLICATION FOR A 
CERTIFICATE OF APPROPRIATENESS 

CITY OF BARABOO, WISCONSIN 

There is a $75 fee due prior to processing the application. Pay fee and turn in application at City Hall. 
Please see 17.53(5) of the City of Baraboo’s Code of Ordinances for modifications of Historic Places. 

https://baraboowi.gov/uploads/dm/9011/CHAPTER_17__GENERAL_ZONING#page=107. 

 
General Information (please type or print clearly) 

 Applicant/Agent Owner 
Name   

Address   

Phone   

Fax   

 
Property Information 
Address of Property: _____________________________________________ Baraboo, WI 53913 
Name of Property/Business: ______________________________________________________ 

 
Description of Project (Attach additional pages if necessary.) 
Describe proposed work, materials to be used, and impact on existing features. ________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

 
Attachments The following information is enclosed.

☐ Exterior photographs 

☐ Floor plans 

☐ Specifications 

☐ Sketches, elevation drawings and/or annotated photographs. 

☐ Site plan showing relative location of adjoining structures. 

☐ Other ________________________________________

 
Signatures: The undersigned person(s) hereby petition the Historic Preservation Commission of 
the City of Baraboo, Wisconsin to issue a Certificate of Appropriateness as described above. 

APPLICANT:  ____________________________________ DATE:  _________________ 

APPLICANT:  ____________________________________ DATE:  _________________ 

 
OFFICE USE ONLY    File Number: _________________________ 
Date Application Filed:_______________________  Fee Paid/Receipt #: ___________________ 
Historic Preservation Commission Action & Date: ______________________________________ 
Conditions: ____________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 


