oric District Commission
P.0. Box 125
Royalston, Massachusetts, 01368
Web site: hutp:/fwww.royalston-ma, 4ov
E-mail: hde @ royalston-ma, 4ov

Application for Certificate

Instructions;

e Use separate applications for changes that are not related to each other,

® Include sketches or pictures -showing.desig.n,.vsiazes, colors, materials, etc. (a sketch is worth a thousand
words).

* File five copies of the completed application at an HDC meeting; or mail, e=mail or give them to a
commission member for filing at the next meeting,

* If you have any questions, please contact the Commission.

Date ;(‘/S’/ZO

Address of Property C(' r vye I (

Owner's Name C] Cees C)Cf'/az/¢
Applicant’s Name Sovwe

Applicant’s mailing address: Street/P.O. Box é\/7 5 ﬁ\f/@—' ILf [ i
City, State, Zip Kg o (shon A

Please check the gertificate applied for;
)Z&eppropﬁateness U Non-Applicability 0 Hardship

Short description of the proposed changes. (Provide the details on page 2 and-on ditional sheets and exhibits necessary).
LQM’ < de (j(' A Z_x/\""‘C/ ‘Q@@m zé{é/ffw ) gﬂ%eu@,
Existing }Qec’hn‘i(e \I\-)\,’V}\GJ Tvstell peur b Cndlo (o
Same _ Cize  rmose o the Troal of bseisn ol
Pemove woindow il Wy T SR O (o o
Pictore. Fil onf © Pedia 75 ity ;

¢ e Applicant ‘s Signature
“woed ivhie s ‘Cch/j = B a
For Office Use Only,
Date Filed_{Yoy 19, 2o 20 Receivedby /- ff, Ll F Application Number 2020 -[i- %
Date Accepted for consideration _l_l_ﬂ@ Public Hearing IQ/ Notices maialin‘g.-date(s) Moy 20, 30
Continuation date _Applicant’s signature ) _Date

Decision g"ﬁgﬂ%f Chairperson’s signature-/zz%@zé Date /vj‘ 4 /f/ﬁ

Comments or conditions






