
HISTORICAL ARCHITECTURAL REVIEW BOARD 
BRISTOL BOROUGH MUNICIPAL BUILDING 

250 POND STREET 
BRISTOL, PA 19007 

 
HISTORICAL ARCHITECTURAL REVIEW BOARD APPLICATION 

 
Application #________________  Date Received: _____________________  Hearing Date: ______________________ 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Please Type or Print Clearly and Submit One (1) Complete Application along with Nine (9) Copies of the 
Attachments. Submit No Less Than TEN  (10) Business Days Prior to the Monthly HARB Meeting (HARB Meets the 

Last Monday of the Month as long as there are items for the Agenda or unless it is a Holiday)  ***It is strongly suggested 
that the Homeowner attend the meeting*** 

 
Street Address of Property to be Reviewed:  ____________________________________________________________ 
Tax Parcel Number:  #04-__________________ 
 
Owner’s Name:_____________________________________________________________________________________ 
Street Address:_____________________________________________________________________________________ 
City:___________________________________________State:___________________________Zip:________________ 
Mailing Address (if different):__________________________________________________________________________ 
Telephone:_____________________________________________ Email Address:__________________________ 
 
Applicant’s Name (if other than the owner):_______________________________________________________________ 
Street Address:_____________________________________________________________________________________ 
City:___________________________________________State:___________________________Zip:________________ 
Mailing Address (if different):__________________________________________________________________________ 
Telephone:_____________________________________________ Email Address:__________________________ 
 
Tenant(s):_________________________________________________________________________________________ 
Street Address:_____________________________________________________________________________________ 
City:___________________________________________State:___________________________Zip:________________ 
Mailing Address (if different):__________________________________________________________________________ 
Telephone:_____________________________________________ Email Address:__________________________ 
 
Contractor Name:___________________________________________________________________________________ 
Street Address:_____________________________________________________________________________________ 
City:___________________________________________State:___________________________Zip:________________ 
Mailing Address (if different):__________________________________________________________________________ 
Telephone:_____________________________________________ Email Address:__________________________ 
 
Use of Property:  ______Residential ______Commercial 
 
Describe Proposed Alterations in detail:  (For Example:  1.  Replace existing front door with wood four panel door 

       2.  Install 2’x3’ externally illuminated wooden sign) 
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 



Checklist (Check items submitted with this application): 
 
_____Plot Plan Drawings _____Elevation Drawings _____Photographs _____Brochure 
_____Material Samples  _____Color Samples  _____Other:_________________________________ 

(Failure to submit the necessary attachments above, that apply to the work you are proposing, will result in an 
incomplete application and therefore will not be accepted). 

 
PLEASE REFERENCE THE HISTORICAL DESIGN GUIDELINES AT BOROUGH HALL OR ON THE BOROUGH 

WEBSITE AT www.bristolborough.com. 
 
Failure of the applicant or his representative to appear at the scheduled hearing will result in postponement of the 

application until the next regular scheduled meeting. 
 
CERTIFICATION 
 
I, or my representative, will appear at the meeting of the Bristol Borough Historical Architectural Review Board, 
(HARB) at 7:00 p.m. in the Borough Municipal Building, 250 Pond Street, Bristol, Pa 19007. 
 
I hereby certify that the owner of the subject premises has been fully informed of the alterations herein proposed 
and that said owner is in full agreement with this proposal. 
 
Applicant’s Name (please print)_____________________________________________ Date_____________________ 
 
Applicant’s Signature:_____________________________________________________ 
 
Do Not Write Below This Line (office use) 

 
Application: Approved_______________/ Denied______________/     Postponed_______________ 
 
 
Date:_________________________________________________________ 
 
______________________________________________________Chairman, Historical Architectural Review Board 
 
______________________________________________________Borough Representative 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HISTORICAL ARCHITECTURAL REVIEW BOARD APPLICATION:  11-15-12; rev. 1-29-13; rev. 12-03-13; rev. 2-11-15; rev. 3-11-15; rev. 4-12-16; 
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http://www.bristolborough.com/

