SRER"
Bicycling Capital of America

201 W Oak Street | Sparta, Wl 54656
(608) 269-4340 Ext 5150
clerk@spartawisconsin.org

CERTIFICATE OF APPROPRIATENESS APPLICATION

Property Address:

Owner Names(s):

Address:
City: State: Zip:
Phone #: Email:

Description of Project: Describe all proposed work and the materials being used for the alteration. *Attach
photographs of the building and/or sketches of proposed work.

Applicant Signature: Date

Planning Commission Meeting Date: (1%t Wednesday of the first full week.)

This form and all supporting documentation MUST arrive by the Wednesday before the Planning
Commission meeting. Please call if you have any questions.
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