
Upper Makefield Township 
Historical Architectural Review Board   
 

1076 Eagle Road Newtown, PA 18940 (215) 968-2868 FAX (215) 968-0263 
 

codeoffice@upper-makefield.com 
www.Upper-Makefield.com 

 

APPLICATION FOR CERTIFICATE OF APPROPRIATENESS 
 
Refer to Township Ordinance #63 and #77 for the location of the Township Historical 
Districts and those additions and alterations covered under the code.  If you have any 
questions fell free to contact the Code Department 215/968-2868. 
 
The HARB meets as needed making a recommendation to the Board of Supervisors to 
approve or deny this application.  Fifteen (15) copies of plans and this application for 
Certificate of Appropriateness must be submitted for review.  Fee the application is $60.00. 
 
Location of Property:___________________________________________________________ 
Owner:_______________________________________________________________________ 
Phone: (H)______________________________, (C) __________________________________ 
Address:______________________________________________________________________ 
Email:________________________________________________________________________ 
Description of Proposed Project:__________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Please note all requests for review must be accompanied with dimensioned drawings, which 
accurately describe the alterations or additions to the property.  Include such information as 
types of materials, colors, textures, and any changes in the physical appearance (photographs 
of the property would be helpful). 
 
Sign submissions must include the following information with drawings: 
Location of Property:____________________________________________________________ 
Size:_______________ Height to Top of Sign:____________ Is the Sign Free Standing? Y / N 
Attached to Structure? Y / N Background Color :___________Color of Letters:____________ 
Font of Letters:____________ Size of Largest Letter:__________ Type of Lighting:_________ 
Dimension of Boarder around Letter:__________ Type of Material:______________________ 
 
FOR ALL APPLICATIONS: 
Who prepared supporting documents:______________________________________________ 
Address:______________________________________________________________________ 
Signature of Applicant:__________________________________ Date:___________________ 



FOR HISTORICAL REVIEW BOARD USE ONLY 
 
Application No.______________________ Date Received: ___________________________ 

Recommendation: Approval________ Denial________ H.A.R.B. Meeting Date: ____________ 

COMMENTS: _________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Signature: _____________________________________________________________________ 
 
______________________________________________________________________________ 

CERTIFICATE OF APPROPRIATENESS 
 

WHEREAS, it is proposed to ____________________________ the present ________________ 

located at _____________________________________________________________________, 

consisting of ___________________________________________________________________ 

_____________________________________________________________________________.

WHEREAS, said ____________________________________ has been approved by the Board 

of Historical Review at its meeting held on ________________________. 

NOW, THEREFORE, BE IT RESOLVED by the Board of Supervisors, Township of Upper 
Makefield, that a Certificate of Appropriateness is hereby granted for the work. 
 
 
       

 ____________________________________ 
        

____________________________________ 
 

ADOPTED this ________________ day of ___________________________________, 20____.  
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