Royalston Historic District Commission

®.0. Box 125
~ Royalston, Massachusetts, 01368

Web site: hittp://www.royalston-ma.gov
E-mail: hdc @ royalston-ma.gov

Application for Certificate

Instructions:

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

o Include sketches or pictures showing design, sizes, colors, materials, etc. (a sketch is worth a thousand
words).

e 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.

o It is recommended that applicants attend the meeting or send an agent. Even well prepared
applications generate questions and answering them quickly will avoid delays.

e Until the work is started, certificates expire if one year elapses or in case of sale. Once the work is
started it must be completed diligently.

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