PLANNING DEPARTMENT
Town of Durham
8 Newmarket Road
Durham, NH 03824-2898
Phone (603) 868-8064

www.cl.durham.nh.us

HISTORIC DISTRICT COMMISSION

Application for Certificate of Approval
Town of Durham, New Hampshire
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Applicant (if different from property owner) .
Name (include name of individual): S A
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Proposed activity (check all that apply)

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

Alterations to existing building: Demolition: Sighage: —

Site development (other structures, parking, utilities, etc.): Change of use:
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Submission of application
This application must be signed by the property owner, the applicant/developer (if different
from property owner), and/or the agent.

I 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 different from property
owner) or as agent, | attest that | am duly authorized to act in this capacity and submit this
application.
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* 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 applicaiion.



