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HISTORIC DISTRICT COMMISSION
Application for Certificate of Approval

Town of Durham, New Hampshire
oate: 01 7Lpl10(7

Property information
Property address/location: 57 -Mﬂ A 6% i))(m/\/\ K\H’

Taxmapandlot# 5 -)1-5 ;. Date of building, if known:

Name of project (if applicable):

Property owner ‘
Name (include name of individual): pr‘;@( MUG‘OVMOA

Mailing address:

Telephone #: (_oﬂ’ﬁl?f "f” 7 Email address:gJQ)l'ef YWe ?”6“9 @ C@/\’\Cﬂﬁ'(' LA

Applicant (if different from property owner)

Name (include name of individual): /Iﬁig NCM’V\ N\OW/V]’ {v,(JQ

Mailing address: 9 [ M(llf\ 6’1'\1 Q)IV\OM ‘\\\'\' U[\\’\' %}(ﬂ:

Telephone #: 7,074@ 'Kollo/(g Email address: ]r\%@){\f\}() Nachn MOWWC@/\/\

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!structurg: -

Alterations to existing building: __ Demolition: Signagez;xﬁ

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

Describe project: NN\J W)(/\Q 1N\g 6’ aN oN -p*(b(\:}’ (X‘(:/
\u t\d/\f\% J \

Proposed starting date: 07 “0 !@(7

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.

Name: Q@/\JUHQ/ N\{_\AQ ; N\Mb(f /‘T% N()(%\ MO\}\WAM, (_LC/
Signature: % /i /(/% Date: (0 !W/ml,[

Circle all that apply: 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 nol take any
action on the application.
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