New Haven

side

Historic District Commission

Application For
CERTIFICATE OF APPROPRIATENESS

Item I. ADDRESS OF PROPERTY

Property address as it appears on the deed

Item III. Reason for and DESCRIPTION of Proposed Work
(include type of materials to be used):

Item II. NAME OF OWNER

ADDRESS

TEL
FAX
EMAIL

If the owner is the applicant, fill in this box only. If the applicant is the
architect, contractor, or other agent of the owner, please so indicate,
and complete the box below.

NAME OF APPLICANT if different from owner

ADDRESS

TEL
FAX
EMAIL

O architect O contractor O other (explain)

SIGNATURE OF APPLICANT

Please be as specific as possible in describing proposed work using additional
sheets as necessary. The description must be supported with ITEMs noted
under section V of the application.

To be completed by city:

File No. Historic District

Zone Cam FHZ
Date of Filing

Hearing Decision

CONTINUE ON SIDE 2, reverse






