
Date Received: ______________ 
DTMPC Meeting: ____________ 

City Council Meeting: _________ 

City of Brevard Planning Department • 95 W. Main St., Brevard, NC 28712 • (828) 885-5630 • planning@cityofbrevard.com 

APPLICATION FOR PUBLIC ART 

APPLICANT:  ___________________________________________________ 

Contact Information: 

Mailing Address: ____________________________________  City: _________________  State: _____  ZIP: __________ 
Email: ______________________________________________                Phone: _________________________________ 

Property Owner Information (Not applicable for artwork proposed on City Property): 

Property Owner Name: __________________________________________ 
Mailing Address: ____________________________________  City: _________________  State: _____  ZIP: __________ 
Email: ______________________________________________                Phone: _________________________________ 

Location of Property: _______________________________________________________________________  

Property Identification Number (PIN): __________________________________________________________________ 

Type of Artwork: 

� Mural 
� Sculpture 

� Memorial 
� Functional Art (i.e. bike rack) 

� Other: 
________________________ 

Proposed location(s) for the art (side wall, rear yard, alcove, etc): ___________________________________________ 

__________________________________________________________________________________________________ 

Following must be Included with All Applications: 

� Description and images or other illustrative graphics of the artwork to be installed. Dimensions (height, width, 
etc.) must be included in these descriptions. 

� Narrative describing the theme and design. 
� Photograph of the proposed location (if specific location in mind). 
� Signed Maintenance Agreement provided by the City. 
� Cost estimate: _________________ 
� Project Installation Timeline: ___________________________________________________________________ 

___________________________________________________________________________________________ 

Following must be Included with Mural Applications: 

� Dimensions of any logos, symbols or text within the mural. 

SIGNATURES 

If the Applicant is other than the property owner, proof of the owner’s consent is required, unless the property owner is the City of Brevard. 
Owner’s signature proves consent. The applicant will be the liaison with the City and will be the party to receive official notice. Notice 
communicated to the applicant will be deemed communicated to the owner. By signing this application, the applicant is consenting to the 
designation for these purposes.  

Property Owner: _______________________________________________________________  Date_______________ 

Applicant: ____________________________________________________________________     Date_______________ 
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