
        Application #____________ 
 

HOPE HISTORIC PRESERVATION COMMISSION 
PO BOX 284 

HOPE, NJ 07844 
Phone 908-459-5011x1    fax 908-459-5336 

 
APPLICATION FORM 

 
Block ___________    Lot ____________  Date ________________ 
Property address / 
location_________________________________________________________ 
 
Current owners 
name:___________________________________________________________ 
 
 Address ____________________________________________________ 
 
Work phone (         )                     Home phone (          )       
 
Applicant’s name (if different from above)          
 
 Address               
 
Work phone (         )                       Home phone (          )   
 
Applicant’s relationship to owner (self, agent, etc…) _______________________ 
 
Current use of building: _____________________________________________ 
 
Estimated year building was constructed:     __________________________ 
 
Architectural Style: __________________________________________________ 
 
Distinctive Features - siding, roof, windows, porches, gingerbread, 
ornamentations, etc… 
 
 
 
Provide (if possible) a brief history of this building.  Resources are available 
through H.O.P.E., PO Box 181, Hope, NJ  07844            908-459-9177 
 
 

 
 
 
 

Continued…. 
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Application Form / Page 2 
 
Proposed project description – please check all that apply: 
____New Construction         ____Demolition            ____Paint        _____Siding 
____Roof        ____Windows         ____Landscaping      ____Other (please describe) 
 
 
 
*Please submit the following along with the application: 

1. Sample of materials to be used (roofing, siding, stone, etc.) 
2. Paint samples 
3. Drawings showing current and completed project 
4. Photos of existing property 
 
*This application and 10 copies must be submitted to the secretary of the 
Commission by the Monday prior to the Historic Preservation Commission 
meeting which is held the second Monday of each month at 7:30pm at the 
Hope Township Municipal Building, 407 Hope/Great Meadows Rd. 
 
*Applicant participation at the meeting is strongly recommended. 
 
*The commission expects work to commence within 18 months.  The 
applicant must notify the commission if the project is delayed beyond that 
time. 
 
 
*I acknowledge, by signing the application that I have read the instructions 
and this application is submitted in compliance.  I will notify the board if I am 
unable to attend. 
 
 
 
                     
                         Owner/applicant signature 
 
Chairperson’s signature          
 
Date of approval /denial          
 
Comments or conditions:         
 
            
 
            
 


