
Somers Point Historic Preservation Commission  
Somers Point City Hall  

1 West New Jersey Avenue  
Somers Point, NJ 08244  

*****************************************************************  
Initial Application - Determination of Application - Written Notification  
 
Name of Applicant__________________________________________________________ 
Address (for written notification) ______________________________________________ 

  
Telephone # _______________________________________________________________  
 
Address of Property 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
Telephone # - Contractor ___________________ Engineer _________________________  

 Other _______________________  
**************************************************************************  
Type of Work Applied For (Please check all that apply)  
 
_____ Improvement to existing structure  _____ Addition to existing structure  
_____ Demolition of existing structure   _____ New construction  
 
Please explain the scope of work to be done.  
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
**************************************************************************  
This application was reviewed by the Chair/Sect'y/Member of the Historic Preservation  
Commission (HPC) on (date)_________________________________________________  
 
Determination of Application _______ minor _______ major  
 
Date of meeting for review by the HPC ________________________________________  
 
Thank you for your application. Please remember to advertise at least 10 days before 
the HPC meeting date listed above. You must be present at the Commission 
meeting.  If you are unable to attend the HPC meeting listed above, you may send a 
representative with written consent.  Should you have any questions, please contact: 
_____________________________ 
_____________________________  
_____________________________  
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