TOWN OF WASHINGTON
HISTORIC DISTRICT COMMISSION

APPLICATION FOR A CERTIFICATE OF APPROPRIATENESS

The undersigned, being the owner of the property situated in the Historic
District in the Town of Washington and hereinafter referred to, states that he or she has read and understands
Section IV of the current Aules and Regulations of the Washington Historic District Commission and hereby
mﬂakes fap;gidcation for a Certificate of Appropriateness for the action described herein on the location herein-
after referred to:

1. PROPERTY OWNER Name
Mail Address
Phone: Home Business

2. OCCUPANT (if not Name
owner) Phone: Home Business

3. LOCATION OF PROPERTY (include Street number)

4. OWNER'S REPRESENTATIVE, if any, retained to supervise the work described below:
Name
Mail Address
Phone: Home Business

5. Full Description of all work to be done and materials to be used as they effect exterior appearance: (attact:
additional pages as needed): ,

6. Documents accompanying this Application (for details concerning supporting
documents, please consult Section Ve of the Rules and Regulations (attached):
a Fee SO.0 f. Survey Map
b.Siteplan g. Photographs
¢ Elevations . h. Samples of Materials
d. Blueprints i. Specifications of Materials
e.Drawings j Other
7.The work described above is expected to be completed no later than / /
Dated at Washington, Connecticut, this day of _

Signature of PROPERTY OWNER

Accepted as comgleteﬂl , on / /




