PLANNING DEPARTMENT RECEIVED

Town of Durham Town of Durh am
8 Newmarket Road
Durham, NH 03824-2898 APR 14 2017

Phone (603) 868-8064
www.cl.durham.nh.us

Planning, Assessing
and Zoning

HISTORIC DISTRICT COMMISSION
Application for Certificate of Approval

. Town of Durham, New Hampshire
Date: H‘ t%/ l 7

Property information
Property address/location: | ] NELSMarised QD\)»D', Ourdam, N-H. O¥IY

Tax map and lot #: - DN . , Date of building, if known: _| (49
Name of project (if applicable): (\i”G NCe,  Qlormgy 41\\.8 '
Property owner -

Name (include name of individual [Heeq ( HMNEY S T (L,
Mailing address: (7] NRAWH  QowD . Duvear, T H - Qr¢dY

Telephone #\N5) ¥os- KON Email address:
Applicant (if different from property owner)

Name (include name of individual): YOICRAEL “TARGURY/ ( ASSi St Generel mm‘"\@f)
Mailing address: 7] _NQ-WoAQL ™ (oe . Qurten, NH. OWDY

Telephone # () L TN Email address: "Y\lmmﬁan%\%\\ﬁ@(ﬂwmd (o

Architect/Designer (if applicable) '
Name (include name of individual): ‘\5/

T
Professional Designation:
Mailing address:

Telephone #: Email address:
Contractor

if

applicable) e ( :
Name (include name of individual): | Wvree, Cinimoeat T b \\(\WW&&N\H@L) DEH '
Mailing address: |7 nawmeysa Qoen . Ourian, puH UGN

Telephone @DB)S"&» PRINN! 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:

Descnbe project: Qo o, Feace 10WdRd, OR T, pt’\\?w—h,\ (¥

Thies Cninkung T C0Cme MNenead ouD . The KR (C Ooded) ARG Cag
B R NAT VNI m(&/’ SRS m\ [AISIVETNG P fose TH hns heliime, (W ?N} Ciyes . \\\
Proposed starting date: OCAR

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 maternals
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: N\‘(}\mbﬁtﬂ}’éﬂ)—m@ Tovas Oy T RR
») A )
Signature: Date: L” ]%( (T

Circle all < developer - architect/designer - contractor -

that\the applicant or a representative must aitend 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.
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