Board of Architectural Review (BAR)] [~
Certificate of Appropriateness

Please Return To: City of Charlottesville ,
Department of Neighborhood Deve!opment Servlcés Y| QEMHIVER
P.O. Box 911, City Hall
Charlottesvnle Virginia 22902
Telephone (434) 970-3130 Fax (434) 970-3359

-

Please submit ten (10) copies of application form and all attachments.

For a new construction project, please include $375 application fee. For all other projects requiring BAR approval, please
include $125 application fee. For projects that require only administrative approval, please include $100 administrative
fee. Make checks payable to the City of Charlottesville.

The BAR meets the third Tuesday of the month.

Deadline for submittals is Tuesday 3 weeks prior to next BAR meeting by 4 p.m.
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