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Upon making any application to the City for any reason, the applicant agrees to comply with all the requirements of the Unified 
Land Development Code and further agrees to allow authorized city staff and personnel to enter and inspect the property during 

normal business hours 
(This application is for projects located in an Activity Center or Neighborhood Commercial Zoning District) 

Application fee: $100.00 

Name of Business: __________________________________________________________________________________ 

Name of Property Owner: ____________________________________________________________________________ 

Property Address: _______________________________________________________________________________________  

Owner’s Telephone #: _________________________________________  

I am the:   ___Property owner   ___Authorized designee*  

*Requires letter of approval signed and notarized by Property Owner

Please describe the re-painting proposed, including the colors used by brand and shade for all façade and trim elements:  

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Please email the following in 1 collated packet to developmentpetitions@northport.gov:

  Certificate of Appropriateness Application 

  Color Chips of samples of all colors to be used for the façade /trim  

  Itemized Total Cost of Labor and Material- For all improvements to the building including but not limited to 
  painting, roof replacement, wall resurfacing, or other alteration of the existing structure.  

*All of the information provided with this application is true and correct to the best of my knowledge.

____________________________________  _____________________________ 
   Signature of Applicant       Date 

____________________________________ 
     Print Applicant Name 

CERTIFICATE OF APPROPRIATENESS APPLICATION

CITY OF NORTH PORT 
Development Services

 Planning Division
4970 City Hall Boulevard 

North Port, FL 34286-4100 
www.northportfl.gov
Phone (941) 429-7156 

DATE RECEIVED – DATE STAMP 

updated 9/19/23 


	Name of Business: 
	Name of Property Owner: 
	Property Address: 
	Owners Telephone: 
	Please describe the repainting proposed including the colors used by brand and shade for all façade and trim elements 1: 
	Please describe the repainting proposed including the colors used by brand and shade for all façade and trim elements 2: 
	Certificate of Appropriateness Application: Off
	Color Chips of samples of all colors to be used for the façade trim: Off
	Itemized Total Cost of Labor and MaterialFor all improvements to the building including but not limited to: Off
	Date: 
	Print Applicant Name: 
	Check Box1: Off
	Check Box2: Off


