FOR OFFICE USE ONLY
HISTORIC DISTRICT Application Number:
COMMISSION
Received: By:
App Accepted:
Hearing Date:
APPLICATION FOR
CERTIFICATE IN A LOCAL  fe¥
TOWN OF GRANBY, HISOTRIC DISTRICT pp Returned:
Massachusetts (5ee other side for Instructions)
Department of Historic Preservation

TYPE OF CERTIFICATE REQUESTED: APPROPRIATENESS NON-APPLICABILITY HARDSHIP

PROPERTY LOCATION:

OWNER: | TEL(DAY):
OWNER ADDRESS: TEL(EVE}:
' FAX:
OWNER'S E-MAIL: FAX:
APPLICANT {IF NOT OWNER}:
APPLICANT'S ADDRESS: TEL{DAY):
FAX;

APPLICANT'S E-MAIL:

Zoning: A proposed increase in square footage, height, or enclosed space, including garages, or a change in use or occupancy may
require a zoning variance. If a zoning variance is required the Historic District Commisslen may not hold a public hearing prior to a
hearing hefore the zoning Board of Appeals. Building Permit: A building permit Is required after a Certificate from this Commission
is obtained.

WORK INCLUDES: check ali that apply

Addition: New Windows: New Siding: Repair Porch; Roofing:

Gutters: Repair Windows: Repalr Siding: New Skylights: Chimney:
Fence: Wall: New Doors: Foundation: Painting:
Other:

BRIEF DESCRIPTION OF WORK WITH COST ESTIMATE:

Applications with insufficient documentation cannot be properly reviewed and may be cause for a delay in determination. The
applicant must supply drawings, photographs of existing conditions, site or plot plans, and other supporting Information as needed.
DOCUMENTATION ATTACHED:

Photographs: Material Samples: Manufacturer's Literature: Drawings: Site or Plot Plan:
Other:

Signature: Date:

Owner: Applicant:

Town Hall 10B West State St Granby, MA (1033




