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CITY OF NEWBERRYCITY OF NEWBERRYCITY OF NEWBERRYCITY OF NEWBERRY    
S     O      U      T      H          C     A      R     O      L      I      N      A 

  

ARCHITECTURAL REVIEW BOARD 
Established 1996 

 

 

 

 

 

 

 

 

 

APPLICATION: CERTIFICATE OF APPROPRIATENESS 

  

Name of Owner/Applicant: ____________________________________________________________ 

 

Address of Property: ________________________________ Tax Map No. _____________________ 

 

National Register Property or Contributing Structure (Circle One):      Yes          No 

 

Owner/Representative’s Mailing Address (If Different) ____________________________________ 

____________________________________________________________________________________ 

Telephone Number: ___________________________ Cell: __________________________________ 

 

Fax ___________________________ E-Mail ______________________________________________ 

 

Contractor(s) (Names & Ph. No(s)) _____________________________________________________ 

 

____________________________________________________________________________________ 

 

A) This application is for (Check the items that apply): 
 1)    Alterations to Existing Structure    ____________ (Drawing Required) 
 2)    Addition to Existing Structure              ____________ (Drawing Required) 

 3)    New Construction    ____________ (Drawing Required) 

4)  Restoring Structure to its 

 Original Architecture   ____________ (Drawing Required) 

 5)    Sign(s)     ____________ (Drawing Required)   

 

B) Nine (9) copies of drawings for (a) alterations and/or additions to existing structures, or (b) the erection 

of any new structures shall be accompanied by drawings signed by the architect or draftsman and 

submitted in duplicate for the proposed alterations, additions, or changes and for new construction of 

buildings or property use.  As used herein, drawings shall mean plans and exterior elevations drawn to 

scale, with sufficient detail to show, as far as they regulate: exterior appearances, the architectural design 

of buildings including proposed materials, textures, and colors, and the plot plan or site layout, including 

all improvements affecting accessory buildings, signs, lights, or other elements.  Such documents shall be 

filed with the Board. 

CITY STAFF ONLY 

CoA Application No.: ______________________Date Received: ______________________________ 

 

Previous Applications _________________________________________________________________ 

 

ARB Consideration Dates: _________________________Final Disposition: ______________________ 
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C) Please supply nine (9) copies of color photographs of that part of the subject building, where the 

modifications will be made. 

 

D) When appropriate, please supply color swatches/samples with the application. 

 

E) The Structure is to be used as ______________________________________________________________. 
 

F) Is the subject tract, parcel of land or building restricted by any recorded covenant that is contrary to, 

conflicts with or prohibits the proposed activity? ________(If yes, please explain.) (Sec. 6-29-1145, SCCOL)  

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________. 
 

G) Please give a detailed description below of all exterior repairs, alterations, additions, or new  

construction to be done.  For signs, describe the material type(s), height, width, color(s), designs, logos, etc. 

If additional space is needed, please use either the back of this 

application or additional paper. 

 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________  

 

___________________________   ___________________________________ 

Date            Print Applicant’s Name 

 

 

       ___________________________________ 

                         Applicant’s Signature 

 

APPLICANTS: PLEASE KEEP A COPY OF YOUR APPLICATION 

 

City of Newberry Planning and Development Services Department 

P.O. Box 538 – 1323 College Street, Newberry, SC 29108 

Telephone (803) 321-1019   Fax No. (803) 321-2609 

 
THE ARB MEETS ONCE A MONTH, REVIEWING APPLICATIONS ON THE THIRD THURSDAY 

AT 9:00 AM, IN CITY HALL. APPLICANTS SHALL SUBMIT THEIR COMPLETED PAPERWORK 

BY THE 1
ST 
(FIRST) OF THE MONTH. 


