TOWN OF HINGHAM
Historic Districts Commission
210 Central Street ~ Hingham, Massachusetts 02043

APPLICATION for CERTIFICATE

Instructions: Please print. Complete the applicable information including a description of the proposed project and cxhibits submitted. Use additional sheets as necessary.
The signature of the property owner is required for all projects.

Check type of Certificate for which application is submitted:

x CERTIFICATE OF APPROPRIATENESS
Note: Please see “Application Requirements for a Certificate of Appropriateness™ for guidance in preparing a complete submission.

. CERTIFICATE OF NON-APPLICABILITY for the following reason(s):
. Not visible from any public street, way, place, or body of water
Maintenance, repair or replacement using same design, materials, colors
Proposed work, design, materials and colors according to approved guidelines
No architectural features involved
Reconstruction similar to original following fire or other disaster

. Other
Note: Please see “Application Requirements for a Certificate of Non-Applicability” for filing instructions.

| CERTIFICATE OF HARDSHIP - financial or otherwise as described herein and not a substantial derogation from intent and purposes of law.
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DESCRIPTION of proposed work:
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EXTHIBITS submitted:

. - AND PROFOSER oITE PLAMS. \
E:‘l:}"- NP PLOPOSED ARci DRAWINAS (WRANG = ELEVATIONS)

TATs o T e TS fcuTEHERTS.

Inspection of the premises is hereby authorized
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