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HINTON HISTORIC LANDMARK COMMISSION APPLICATION 

 

 

 

 

 
DESCRIPTION OF REHABILITATION 

Instructions:  Read the instructions carefully before completing application.  No certification will be made 
unless a completed application has been received.  TYPE OR PRINT CLEARLY IN BLACK INK.  If 
additional space is needed, use continuation sheets.  The decision by the Hinton Historic Landmark 
Commission is made on the basis of the description in part six (6) of this application and supplementary 
material submitted with it (such as architectural plans, drawings and photographs).  Photographs are 
required on any application calling for any change in the appearance of the building.  Any person or 
persons or firm or corporation, aggrieved by a decision of the Hinton Historic Landmark Commission shall 
have the right of appeal concerning such decision to the Circuit Court of Summers County, West Virginia.  
City, state, and federal laws apply. 

1. Name of Property: ________________________________________________________ 
Street Address: ___________________________________________________________ 

 

2. Data on Building and Rehabilitation Projects: 
Date building constructed: __________________________________________________ 
Type of construction: ______________________________________________________ 
Use(s) before rehabilitation: ________________________________________________ 
Proposed use(s) after rehabilitation: __________________________________________ 
Estimated cost of rehabilitation: _____________________________________________ 
This application covers phase number ____________of____________phases total 
Project/phase start date(s): _________________________________________________ 
Completion date(s): _______________________________________________________ 

 

3. Project Contact:  Name: ___________________________________________________ 
                              Address: __________________________________________________ 
                             Daytime Telephone: _________________________________________ 

 

4. Owner:  Name: __________________________________________________________ 
                Address: ________________________________________________________ 
                Daytime Telephone: _______________________________________________ 

 

5. Contractor:  Name: _______________________________________________________ 
                       Address: _____________________________________________________ 
                       WV State Contractors License # ____________________________________ 
                       City of Hinton Business License # ___________________________________ 

                                                                      HHLC OFFICE USE ONLY 

PROJECT No. ____ 

                        HHLC      Approved                                                 COH    Approved     
                                        Denied                                                                  Denied         
 
STIPULATION               SHEET ATTACHED      YES      NO                                  
FEE:________PAID   
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6. Detailed description of rehabilitation work:  Describe existing feature and its condition.  

(Attach additional sheets if necessary): 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

__________________ 

 
Describe work and impact on existing feature.  (Attach additional sheets if necessary): 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

____________________________________________________________________ 

 

I hereby attest that the information that I have provided is, to the best of my knowledge, correct 
and that I own the property described above.  I understand that falsification of factual 
representation in this application is subject to criminal sanctions of up to $1,000 a day in fines 
pursuant to the Hinton City Code, Chapter 32, Section 12. 
 
Name: 
_____________________________________________________________________________
__ 
Address: 
____________________________________________________________________________ 
Phone: 
_____________________________________________________________________________ 
 
 
Owner’s Signature: 
_____________________________________________________________________ 
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Date of Application: 
__________________________________________________________________ 

 

 


