Royalston Historic District Commission
Royalston, Massachusetts, 01368

Application for Certificate

Applicant Name(s) JO/MU T M L. CA U/Z E.
Address of Property. 8 /N E /K7 T’Z LILL /AN /Q.D
Owner's Name JEH/U 'f /77 A OCE
Address of Owner: Street f /U E F/ ﬁw/ L Z—/ /9/‘? /é p
City, State, Zip RO yﬁls 75/U M/?‘ d/;éj Phone: ?7&2 25’9 'ﬁ75—

Instructions: Please check the type of certificate you are applying for below. Then provide precise details of changes. A
sketch including dimensions, measurements, exact colors, materials, etc. must be included. Attach any
additional documents. Only one change request per application. Return four copies of the completed
application to a commission member (one set will be returned to you). If you have any questions, please
contact a Commission member (current member list available from Town Clerk).

Please check the certificate applied for:

WAppropriateness __ my OHardship
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I

Description of changes (attach additional sheets and exhibits if necessary):

REPLAC/IE BARCK [5PHAT Skt Es on
THE KooF WI)TH |Ko chmBRDE AR
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