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FOR OITICE USE ONLY

Application number:

Recelved: by:

App. Accepted:

Hearing date:

App. Returned:

TYPE OF CERTICATE REQUESTED: APPROPRIATENESS:

*tceao ut !).hn- L ,¿/' 'll ¿-¡f.eF,

OWNER'S ADDRESS: *ta¿¿r' 4*

APPI.ICANT IIF NOT

ZONING: A proposed f ncrease in square footage, height, or enclosed space, including garages, or a change in use or
occupancy may require a ZONING VARIANCE, lf a ZONINC VARIANCE is required, the Historic Preservation Commission will
hold hearings in a parallelprocess to hearings before the Zon¡ng Board of Appeals. Certification is hereby made that a
heari the Zoninq Board of Appeals is scheduled for. orwas held on (INSERT DATE HERE):
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WORK INCLUDES: check all that applv
Addition: New Windows: \/ New Sid¡ng: Repair Porch: Roofina:

Dernolition: Repair windows: Repair Sidíng: New Skylights: Chimney:

Fence: Landscaping: Sign: Foundation: Other:

BRIEF DESCRIPTION OF WORI(
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OHCD RECEIVED STAMP:
DOCUMENTATION ATTACHED: Complete Documentation of your application is required. The
Applicant must supply scale draw¡ngs, photographs of existing conditions, and other supporting
information.
APPLICATIONS WITH INSUFFICIENT DOCUMENTATION WILL NOT BE REVIEWED ::
Photographs: I Materials samples: I Manufacturer's literature: I Drawings: I Site or Plot Plan:

Other:

SIGNATURES: // / / \r / / /
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APPLICANT: DATE:

alf Owner îs a Condominium or Assocíation, an author¡zed Trustee must sCooper, ocíat¡on, ,gn


