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HISTORIC DISTRICT COMMISSION
Application for Certificate of Approval

| ; Town of Durham, New Hampshire
Date: f’[ / '?f/l '\7 [\/ ?

Property information

Property address/location: 4 MC‘LC“QT,L/M 2061,6) , Dﬂjj’lﬂlm MH 5%\)& |0 2
Taxmapandlot# <.~ U; Date of building, if known:
Name of project (if applicable): DLBCWJ{D P+ lr'bchj ) o &(V\.C«v%b

Property owner
. S / Ve O
Name (include name of individual): N/l e J—!?ﬁ e SOX_
Mailing address: L Meaa DV Sk e Dodvmas pd DIR2

Telephone #: Email address:

Applicant (if different from property owner) _ ‘
Name (include name of individual): M,HTI,V\& UL& — QhHS’hﬁ_ﬂ MQSL'W
Mailing address: - ])( 6’\60&% IQD(LJ( ’ I\/Lwﬁ\atm U+ 582“{
Telephone #: _ (p0% 08244 Email address: A;’%&%b%i@_ %(W\(E(\/\C@W

_ o3 QLKA
Architect/Designer (if applicable)

Name (include name of individual): Y, £/ A\

Professional Designation:

Mailing address:

Telephone #: Email address:

Contractor (if applicable)
Name (include name of individual): IU/A

Mailing address:

Telephone #: Email address:

(over)



Proposed 'lafétiyity (check all that apply)
New bﬁil%dih\'gj'é’[l'rﬁéture' Addition onto existing building/structure:
Alteratlons to eXist[ng building: _ Demolition: Signage:_X/

“;Slte deve!opment (other structures, parking, utilities, etc.): _ Change ofuse: _______
Describe PFOJeCt'? iL oM Wmézr% Sum I Liwo @)chun O‘ﬁi\«
So already exishira. "< dewatl SN o AN

(\.er’\/QJC\' (IS @\f\/ca:k’, Dﬁ@tﬂb ek M on Madium Q‘%&ﬁ‘t(

ilde_
Proposed starting date: \VV\W\)'LLUCCJ\'Q Lk

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 frue 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: L)g gdl Uf\ﬁ\ uﬁ\_/ .
Signature: <-\:,/€ T Date: 71/ [F /20/ Q

Circle all that apply: property owner - developer - architect/designer - contractor f-a*gféﬁ'f:)

* 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.
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