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Application for Certificate of Approval
Town of Durham, New Hampshire

Date: /D/Z/ ,//3

Property information ,
Property address/location: _/- 7 M/ L7 ,',/v-)%c/#/ﬁﬂ’l) AA 036829

; Date of building, if known:

Name of project (if applicable):

Property owner

- Name (include name of individual): /wmu/wrv C/ u(’cA 2L )w{’/fﬂrﬂ

Mailing address: PO Box 3/0 /\U/C/JM’I A 03824 - 0378
Telephone #: §C8- /2 30  Email address:gFF/C € ﬁ)(lfﬂ%ﬁﬂ(ommu,w;;méumé.aef \

Applicant (if different from property owner)

Name (include name of individual): -7 &4t/ /?M/‘MZ//L/?,/L L
Mailing address: #guaps Lo 50X 370 [)ufé//ﬁmq /l//{" o3 fZV~03/o

‘Telephone# $S3Y-2770 @ Email address: M/MZ/AJZ./KZ@ G A7 AuT

Architect/Designer (if applicable)
Namé (include name of individual): /L//é

Professional Designation:

Telephone #: » ' Email address:

- Contractor (if applicable)

Name (include name of individual): /L’/A

Mailing address: _

Telephone #: Email address:

(over)




Proposed activity (check all that apply)

New building/structur.e: ____ Addition onto existing building/structure: ___

Alterations to existing building: ___ Demolition: _ Signage: __(

Site development (other structures, parking, utilities, etc.): _____Changeofuse: ______ o
Describe project? .Pfﬁﬁ//;fn}?d o d’;y/f ;49 /?7/414/;’/};/1/ CyRren 7 5/’/’1"/0"(/'/@‘6/40

AT 7Ached Belond Frren J;;/u-/}\/ /Qdmrdﬁduﬁé’c'/ . _/7//0, C’a/v;'/a;/ae ‘ ;‘
Visig Sorrnaly Lon), aihed Echo st 924, Corty 7 Jocie off Blsg rbachso.

/ ' :
Proposed starting date: - /// / 7/ / /3

Submission of application |

7/ (
This application must be signed by the property owner, the applicant/developer (if different
from property owner), and/or the agent.

1| hereby submit this application to the Town of Durharn Historic District Commission pursuant
fo the Town of Durhiam Historic District Ordinance and attest that to the best of my knowledge
all of the information on this application form and in the accompanying application materials
and documentation is true and accurate. As applicant/developer (if different from property
owner) or as agent, | attest that | am duly authorized to act in this capacity and submit this
application. ' '

Name:Q/ﬁWﬂ/ /? WWQZ;AZ/L — 2&%’/24 oF 'f?‘fﬁlj/q”l‘(
'Sig'natqreO/}% A ””(_MM(/&/ Date: /3’/2///_3

Circle all t;at,a‘pp;ly; prop‘ertﬁ/rg - developer - architect/designer - contraétor--agent

* Please note that the applicant or a representative must attend the HDC meeting to present the
application and answer any questions. If nobody attends the meeting then the HDC may not take any
action on the application. ‘ : '

§




