
 

CITY OF MURFREESBORO 

 

HISTORIC ZONING COMMISSION 

 

Regular Meeting March 25, 2025 

3:30 PM, Council Chambers, City Hall 
 

 

I. Call to Order  

 

II. Determination of a quorum 

 

III. Approve Minutes of the Regular Meetings on February 18, 2025 

 

IV. New Business 
 

a. H-25-004-209 & 211 North University: Fletcher Holland representing 

Ralph and Barbara Forsythe- Requesting review for replacement of 

front porch lighting and adding shutters to an existing two-family 

residence. 

 

b. H-25-005-205 North University: Fletcher Holland representing Ralph 

and Barbara Forsythe- Requesting review for replacement of an 

existing carport to an existing family residence. 

 

c. H-25-006-933 East Main Street: Fletcher Holland representing Greg 

and Anna Stewart- Requesting review for the addition of a covered 

patio for an existing single-family residence. 

 

V.  Staff Reports and Other Business 

 
a. H-25-002- 205 N. University Street, Fletcher Holland 

representing Ralph and Barbara Forsythe – Administratively 

approved for: 

1. Repair soffits, trim, gutters, soffit vents and roof vents with 

same materials. Soffits are to be solid wood as existing. 

2. Repair and paint windows. 

3. General brick and mortar cleaning. 

4. Paint all trim to match existing BM-Cloudcover. 



b. H-25-003- 209-211 N. University Street, Fletcher Holland 

representing Ralph and Barbara Forsythe – Administratively 

approved for: 

1. Repair soffits, trim, gutters, soffit vents and roof vents with 

same materials. Soffits are to be solid wood as existing. 

2. Repair and paint windows. 

3. General brick and mortar cleaning. 

4. Paint all trim to match existing BM-Cloudcover. 

 

VI. Adjourn 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 















HZC Application Fees  
Certificate of Appropriateness 

HZC Application (Meeting Required). . . . . . . . . . . .$150.00 
HZC Application (Admin Approval). . . . . . . . . . . . . $75.00 

Only exterior projects visible from a public right-of-way (R-O-W) are reviewed (if unsure contact the HZC Planning 
Representative.) 

All applications must include documentation that clearly illustrates the proposed exterior appearance of the project. 

Approvals for Certificates of Appropriateness allow six months for construction to begin. If work has not commenced 
within that timeframe, the approval will expire. 

Please complete the application and schedule a meeting with the HZC Planning representative at least ten (10) working 
days before the submittal deadline for the HZC meeting (Please refer to the HZC calendar) 

**ALL DRAWINGS, ELEVATIONS & SITE PLANS MUST BE DRAWN TO SCALE** 

To initiate a Historic Zoning Commission Application, an applicant must submit the following: 
1. A completed HZC Application Certificate of Appropriateness (below).
2. A non-refundable application fee (prices listed above).
3. Schedule a meeting with HZC Planner about application 615-893-6441.

Property Address: _______________________________________________________________ Date:______________ 

Applicant:____________________________________________________ Phone:__ _______________ 

Mailing Address: _____________________________________________ Email:__ _______ 

City:_____________________________________________ State:__________________ Zip Code:_________________ 

Property Owner (If different than above):__________________________________ Phone:_ ________ 

Mailing Address: _____________________________________________ Email:________________________________ 

City:_____________________________________________  State:__________________  Zip Code: ________________ 

Architect: _________________________________________________ Email:__________________________________ 

Address: ___________________________________________________Phone: ________________________________ 

Contractor: ________________________________________________ Email: _ ________ 

Address: ______________________________________________________  Phone: __ _____________ 

Who will represent the owner at the Historic Zoning Commission meeting? (if other than owner) 
Note: The representative needs to be present at the meeting to answer questions and should have the authority to 
commit the owner to make changes suggested or required by the Historic Zoning Commission.   

Name: ___________________________________________________________ Phone: _ ___________ 

Address:  _________________________________________________________________________________________ 

Title or Relationship to Owner:  _______________________________________________________________________ 

Bock and Sons Co.

Ralph and Barbara Forsythe

209 and 211 North University St 2/14/2025

PO Box 12391

Murfreesboro TN 37129

Bock and Sons Co.

rforsythe8584@gmail.com205 North University St

Murfreesboro TN 37130

PO Box 12391, Murfreesboro TN, 37129 (

Fletcher Holland

PO Box 12391, Murfreesboro TN, 37129

Contractor



TYPE OF WORK:  _____ New Const. _____ Demolition  _____  Alterations  _____  Other 

_____  Exterior Repairs/Maintenance, no appearance changes (Administrative) 

 NEW CONSTRUCTION  (Additions are considered new construction) 

1. Site plans must show entire lot with setbacks noted and site improvements (i.e. sidewalks, lighting)
2. Elevation drawings must show each façade with dimensions and material specifications
3. Front elevations must include photos of adjacent property’s principal structure (to compare size and scale)
4. Provide: photographs, product samples or literature, manufacturer’s illustrations, etc.

DEMOLITION 

1. Application must include a written description of the structure’s condition and reason for demolition.
2. Photographs must include the structure’s current condition showing all elevations and the interior of the structure.
3. Provide a description of the proposed reuse of the site to include plans for the new structure.

ALTERATIONS (Check each item of work to be done.  If not listed please fully explain in space provided below) 

__awning or canopy __light fixtures __porch flooring __shutters 
__cleaning  __landscaping  __railings __siding 
__curb cut __masonry work __retaining wall __signs 
__deck  __mechanical system __roofing __skylights 
__door  __ornamentation __satellite dish __steps 
__fence __painting  __security doors __storm doors 
__general repair __paving __security windows __storm windows 
__gutters __porch columns __sidewalks  __windows 

Description of all work to be performed (You may use additional pages if needed) 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________  

Any change in the description of work shown on the original approved application may require another review and 
approval from the Historic Zoning Commission prior to beginning the work.  When necessary, accurate scale elevations, 
drawings, photographs, brochures, samples of materials and site plans are needed for review. 

Any action required by another body such as the Board of Zoning Appeals, Planning Commission or City Council 
must be approved prior to submittal to the Commission.   

Information:   
There will be two inspections prior to completion of the Certificate of Appropriateness.  One near midway of the project 
and one at the completion of the project.  Call 615-893-6441 at lease two working days prior to each the inspection.  Upon 
completing the project, according to the application, the owner will receive a copy of the Certificate of Appropriateness in 
the mail. 

Estimated cost of work  ___________________________________________________________________ 

Signature (owner)_______________________________________________________________________ 

Signature (applicant) ____________________________________________________________________ 



 
*****For Office Use Only************************************************************ 
 
Date received: _________   Receipt #: _________   Amt Paid: _________   HZC #: __________ 
 
 
 

REMAINDER OF APPLICATION TO BE COMPLETED BY STAFF 
 
 
___________ Application approved   Date__________________ 
 
___________Application approved with the following conditions. See attached approval letter. 
 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
___________ Application denied for the following reasons. See attached denial letter. 
 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
Application administratively approved by: ________________________________ Date__________________ 
 
         
INSPECTIONS: 
 

1.) Approved______________          Failed ______________  Date_______________________ 
 

2.) Approved______________          Failed_______________  Date_______________________ 
 

 
 

 

















 
In February 2025 the owners of this property submitted and received administrative 
approval for maintenance to the existing structure to include repair and/or replace 
soffits and trim with same solid wood material as existing, repair and paint windows, 
replace gutters, soffit vents and roof vents with same materials/products, general 
brick and mortar cleaning, paint all trim to match existing BM-Cloudcover.  
 
Today the applicant Fletcher Holland representing Ralph and Barbara Forsythe are 

requesting review to replace an existing drive-thru carport.  The carport will be 27’ x 
28’ and constructed in the same location as the existing carport.   

 
1. The primary material will be James Hardie smooth panel siding to match the 

existing side porch/sunroom. 
2. Trim material will be Miratec Exterior Trim 
3. The brick water table will match the existing brick on the home.  
4. The K-Style gutters and downspouts will match the house. 
5. The Timberline Charcoal Asphalt Shingles will match the existing house 

shingles. 
6. The lighting fixtures on the east elevation are Kichler Decorative lighting. 
7. An existing weathervane to be reinstall at the center of the new roof ridge and  
8. The existing driveway will be converted from asphalt to concrete. 

 
Photographs of the home as it exists today,  proposed associated project 
information, photos of the areas of work are included in the agenda.   

The applicant will be in attendance at the meeting in order to answer any 
questions the Commission may have regarding the request. 

 

 









HZC Application Fees  
Certificate of Appropriateness 

HZC Application (Meeting Required). . . . . . . . . . . .$150.00 
HZC Application (Admin Approval). . . . . . . . . . . . . $75.00 

Only exterior projects visible from a public right-of-way (R-O-W) are reviewed (if unsure contact the HZC Planning 
Representative.) 

All applications must include documentation that clearly illustrates the proposed exterior appearance of the project. 

Approvals for Certificates of Appropriateness allow six months for construction to begin. If work has not commenced 
within that timeframe, the approval will expire. 

Please complete the application and schedule a meeting with the HZC Planning representative at least ten (10) working 
days before the submittal deadline for the HZC meeting (Please refer to the HZC calendar) 

**ALL DRAWINGS, ELEVATIONS & SITE PLANS MUST BE DRAWN TO SCALE** 

To initiate a Historic Zoning Commission Application, an applicant must submit the following: 
1. A completed HZC Application Certificate of Appropriateness (below).
2. A non-refundable application fee (prices listed above).
3. Schedule a meeting with HZC Planner about application 615-893-6441.

Property Address: _______________________________________________________________ Date:______________ 

Applicant:____________________________________________________ Phone:_ ________________ 

Mailing Address: _____________________________________________ Email:_ ________ 

City:_____________________________________________ State:__________________ Zip Code:_________________ 

Property Owner (If different than above):__________________________________ Phone:______________________ 

Mailing Address: _____________________________________________ Email:__ _____ 

City:_____________________________________________  State:__________________  Zip Code: ________________ 

Architect: _________________________________________________ Email:__________________________________ 

Address: ___________________________________________________Phone: ________________________________ 

Contractor: ________________________________________________ Email: _ __________ 

Address: ______________________________________________________  Phone: _ _____________ 

Who will represent the owner at the Historic Zoning Commission meeting? (if other than owner) 
Note: The representative needs to be present at the meeting to answer questions and should have the authority to 
commit the owner to make changes suggested or required by the Historic Zoning Commission.   

Name: ___________________________________________________________ Phone: __ __________ 

Address:  _________________________________________________________________________________________ 

Title or Relationship to Owner:  _______________________________________________________________________ 



TYPE OF WORK:  _____ New Const. _____ Demolition  _____  Alterations  _____  Other 
    
   _____  Exterior Repairs/Maintenance, no appearance changes (Administrative) 

 
 NEW CONSTRUCTION  (Additions are considered new construction) 
 
1.  Site plans must show entire lot with setbacks noted and site improvements (i.e. sidewalks, lighting) 
2.  Elevation drawings must show each façade with dimensions and material specifications 
3.  Front elevations must include photos of adjacent property’s principal structure (to compare size and scale) 
4.  Provide: photographs, product samples or literature, manufacturer’s illustrations, etc. 

 
DEMOLITION 
 
1.  Application must include a written description of the structure’s condition and reason for demolition. 
2.  Photographs must include the structure’s current condition showing all elevations and the interior of the structure. 
3.  Provide a description of the proposed reuse of the site to include plans for the new structure. 
 
ALTERATIONS (Check each item of work to be done.  If not listed please fully explain in space provided below) 
 

 __awning or canopy  __light fixtures  __porch flooring  __shutters 
__cleaning   __landscaping   __railings   __siding 
__curb cut   __masonry work  __retaining wall  __signs 
__deck    __mechanical system  __roofing   __skylights 
__door    __ornamentation  __satellite dish  __steps 
__fence   __painting   __security doors  __storm doors 
__general repair  __paving   __security windows  __storm windows 
__gutters   __porch columns  __sidewalks   __windows 
 
Description of all work to be performed (You may use additional pages if needed) 
 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________  
   
Any change in the description of work shown on the original approved application may require another review and 
approval from the Historic Zoning Commission prior to beginning the work.  When necessary, accurate scale elevations, 
drawings, photographs, brochures, samples of materials and site plans are needed for review. 
 
Any action required by another body such as the Board of Zoning Appeals, Planning Commission or City Council 
must be approved prior to submittal to the Commission.   
 
Information:   
There will be two inspections prior to completion of the Certificate of Appropriateness.  One near midway of the project 
and one at the completion of the project.  Call 615-893-6441 at lease two working days prior to each the inspection.  Upon 
completing the project, according to the application, the owner will receive a copy of the Certificate of Appropriateness in 
the mail. 
 

 
Estimated cost of work  ___________________________________________________________________ 
 
Signature (owner)_______________________________________________________________________ 
 
Signature (applicant) ____________________________________________________________________ 



 
*****For Office Use Only************************************************************ 
 
Date received: _________   Receipt #: _________   Amt Paid: _________   HZC #: __________ 
 
 
 

REMAINDER OF APPLICATION TO BE COMPLETED BY STAFF 
 
 
___________ Application approved   Date__________________ 
 
___________Application approved with the following conditions. See attached approval letter. 
 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
___________ Application denied for the following reasons. See attached denial letter. 
 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
Application administratively approved by: ________________________________ Date__________________ 
 
         
INSPECTIONS: 
 

1.) Approved______________          Failed ______________  Date_______________________ 
 

2.) Approved______________          Failed_______________  Date_______________________ 
 

 
 

 












































































































































