
City of Martinsville
Mural & Public Art Application

Applicant Information

Applicant Name: ____________________________________________________________

Applicant Address: __________________________________________________________

Applicant Phone: ____________________  Applicant Email: ______________________

Project Information

Address of Property for Proposed Project: _____________________________________

Tax Map ID or Account #: ____________________________________________________

Owner of Property: ___________________________________________________________

Have you received owner consent for this art project on their property? **Please note, property owner 
signature for consent is required. ____ YES ____ NO

Is this property located in any of the historic districts?   ____ Yes     _____ NO

Type(s) of Public Art Proposed (check all that apply)

____ Mural     ____ Street Art   ____ Sculpture    ____ Installation Art

____Functional Art        _____ Land Art ____ Mosaic Art ____Other

*** If marking “Other”, please explain in greater detail in space provided below:
______________________________________________________________________________
______________________________________________________________________________

Please list any and all materials that will be used for this project. Surface finishes, manufacturer’s 
specification sheets and lists of construction materials are required for approval and must be submitted 
with the application. Further specific material information may be requested, depending on the type of 
project and/or if it’s proposed location is in the historic district.  

1) ______________________________________________________________________
2) ______________________________________________________________________
3) ________________________________________________________________________
4) ________________________________________________________________________
5) ________________________________________________________________________

**If additional space is required, please submit a separate attachment form of materials.



What is the mission or vision of your proposed public art project? _____________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Artist to be completing project: _______________________________________________

Please provide (2) professional references with knowledge of the artist’s ability to complete the project:

1) ______________________________________
2) ______________________________________

Items to accompany the application (if applicable) should include but is not limited to:
 Detailed design drawings or concept plan
 Manufacturer’s specification sheets of materials
 Samples of surface finishes
 Samples of paint colors
 Types and/or examples of construction materials

CERTIFICATION:

I certify that all statements made in this document and submitted with this application are true and 
accurate and that I have the permission of the property owner to execute a public art project on the 
property listed in this application.

Applicant Signature: ________________________________________________________________

Property Owner Signature: __________________________________________________________

Date: _________________________________

FOR OFFICE USE ONLY

Application Received by: ________________________________________________



Title: ____________________________________________________________________

Date: ____________________________

ACC Meeting Date: ______________________________________________________

____ APPROVED ____ APPROVED W/ CONDITIONS ____ DENIED ____ REVOKED

_____________________________________________
_________________________________

Kathleen McEvoy, Chair Date
Arts & Cultural Committee




