PLANNING DEPARTMENT
Town of Durham
15 Newmarket Road
Durham, NH 03824-2898 StP 24 (U114
Prhione (603) 868-8064 Fax (603) 868-8033
www.ci.durham.nh.us

HISTORIC DISTRICT COMMISSION
Application for Certificate of Approval

Town of Durham, New Hampshire
Date: ;A’D/J//’ /‘7/
7 7

Property information
Property address/location: 2 ] ,M/-’fiz‘-) ST

Tax map and lot #: . Date of building, if known:

Name of project (if applicable): GTpPec HAI )

Property owner .

Name (include name of individual): pZTO/\ /L’ U[P/}/

Mailing address: 3 7 /\7’?%“/ T U,U'T o, /)df/‘}/jﬂ /O/L/

Telephone #: & [)-31D - k/j ) Email address:_RRC/VNPIY 6 @ conedS] pey

Applicant (if different from property owner)

Name (include name of individual):

Mailing address:

Telephone #: Email address:

Architect/Designer (if applicable)

Name (include name of individual):

Professional Designation:

Mailing address:

Telephone #: Email address:

Contractor (if applicable)

Name (include name of individual):

Mailing address:

Telephone #: Email address:

(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 of use:

Describe project? )r /U\JLJJ ka /{; /@q/% PR M
MWWM/O{W‘“% /6&1/“’1//"11 /M&a
ba Qe b ik of e /éwlciv

Proposed starting date: /J §ﬁ@

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
to 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 differeni from property
owner) or as agent, | attest that | am duly authorized to act in this capacity and submit this

application.

Name: @}Z\[\ /\J/\pﬁ/ .
Signature: m— Date: '7A‘I /70 / y

e 7 F .
Circle all that applyi property owner » developer - architect/designer - contractor - 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.




Commercial & Residential Awnings \
Awning Sign Systems
Storage & Seasonal Service
7 Industrial Park Drive
Dover, NH 03820

1-800-585-3167
ANVNINGS &SIGNS, inc. Fax (603) 740-1433

www.justrightawnings.net

ﬁILLTO:- \)Q’%r MKXD\)/ PHONE: COJ 7-32-YZ DATE: 12 -5-13 N\

v--—vu------------

STREEL. 3‘7 Man QF PRICE ~ 5§ S50.Q0
CiTY, STATE: D, -
C\N/\ At DEPOSIT ~ 27 5§ S iS-C0
CONTACT. ' :
BALANCE DUE UPON COMPLETION ~§ 2 .S .
. ATTENTION: IT IS THE CUSTOMER'S RESPONSIBILITY TO CHECK WITH LOCAL BY: M w
MUNICIPALITY CONCERNING PERMITS REQUIRED FOR INSTALLATIONII ‘ . <
\ " Authorized Signature J
SPECIFICATIONS: =1 d Fund gy Iy TRANTTIINAL  STHE
| (i (
TromE EREY b oF  Atum ”“;",‘g;'s’* WA - IR parTan

(tmms g\u\fﬁ?‘izuﬁ @ (Oxe ﬁf-—(ﬂ(:l-@(y el nrdmfl' Flave %Tﬁ'&m;r
Fues

I

B

32 !

. "

?\'r\(,@ T NS o\ s, SS HIRPURY

WV
Q¥ Bk PROPOSAL (561 )

ACCEPTANCE OF PROPOSAL ~ The prices, specifications,

and conditions set forth above on this proposal are satisfactory and are SIGNATLIRE
hereby accepted. You are authorized to do the work as specified.
Payment will be made as outlined herein. SIGNATURE

Note: The proposal is withdrawn by us if not accepted

Date of Acceptance within sixty (60) business days.

All electrical work is customers responsibility. In case of cancellation, deposit will be forfeited.



