
 
P.O. BOX 10 

MESILLA, NM 88046 
PHONE: (505)524-3262  FAX (505)541-6327 

 
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS 

 
Date:__________________ 
 
Application is hereby made for the issuance of a Certificate of Appropriateness for 
proposed work as described below and as shown on photographs and plans or drawings 
(where applicable), accompanying this application: 
 
Address of Proposed Work__________________________________________________ 

Owner__________________________________________________________________ 

Owner’s Address__________________________________________________________ 

Agent or Contractor_______________________________________________________ 

Address_________________________________________________________________ 

Proposed work is in connection with: 

____A Dwelling ____An Accessory Building  ____A Commercial Building 

____An Industrial Building _____Other(specify)_______________________________ 

Nature and Description of Proposed Work:_____________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

       ______________________________ 

       Signature of Applicant 

This block for use by Building Inspection Division only. 

Action Taken 

____ Certificate and Building Permit issed. 

____ Certificate issued. No building permit necessary. 



____ Building permit issued. No certificate necessary. 

____ No certificate of Building Permit necessary. 

____ Referred to Historic District Commission for public hearing. 

____ Notice of Public Hearing published. Date of hearing_________________ 

Date___________________  Signed___________________________ 

     Building Inspector 

Commision Action 

___ Application approved as submitted. 

___ Application approved as modified. 

___ Application rejected. 

 

Date__________________  Signed_____________________________ 

      Clerk, Historical Review Board 

 
 


