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HISTORIC DISTRICT COMMISSION

Application for Certificate of Approval
Town of Durham, New Hampshire

1

Date: ioi-;o ‘4

Property information _ >
Property address/location: 14 NEWM }\/(é) ((ﬁ ‘\b ‘
Tax map and lot #: (O . C?V4 ;  Date of building, if known: a,lg %O

Name of project (if applicable):

Property owner

Name (include name of individual): LES UEe %&H V\JA/ %/’T %
Mailing address: (PO BO\( 149 |
Telephone #: b 8’0@6/% p— Email address: ”*D‘i@gf MJ?MS @ Comneast net

Applicant (if different from property owner)

Name (include name of individual): 1/\
Mailing address: A\!f {./ A

¢ -
‘Telephone #: Email addres%: /

Architect/Designer (if applicable)

Name (include name of individual):

Professional Designation: , / )
Mailing address: N // /4’
Telephone #: Email ac!dress:
Contractor (if applicable)
Name (include name of individual): /
Mailing address: N f! A’/
Telephone #: Email ﬂgddress:

(over)



Proposed activity (check all that apply)

New building/structure: Addition onto existing building/structure:

Alterations to existing building: Demolition: Signage:

Site development (other structures, parking, utilities, etc.): ‘ Change ofuse:

Describe project? CTQEWDQ d¥ Dl%@luﬂ/ — PE@"FI'C ?/”(IZ]CING% SPACE
ON Sing bF HUILDING FOR OWNER'S USE , AND Tov COAT
PING oF BXISTING PAPKING AND DRIVEWAY.

Proposed starting date: CoMPLETED

Submission of application

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

| hereby submit this application to the Town of Durham Historic District Commission pursuant
fo the Town of Durham 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:  LESVIE SCHWAZTZ
Signature: ﬂ %(l\/(/] l ('(/\/E;——v Date: 6/—30 - 1’47

Circle all that apply: property oWﬁer - developer - architect/designer - contracfor - 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.



