
HULL HISTORIC DISTRICT COMMISSION
TOWN HALL

ATLANTIC AVENUE
HULL, MASS.  02045

          APPLICATION FOR CERTIFICATE OF APPROPRIATENESS
                     APPLICATION #_____________(FILED BY COMMISSION)

1. DATE OF APPLICATION_________________________________

2. ADDRESS OF PROPERTY________________________________

3. NAME OF APPLICANT___________________________________
             address           ___________________________________
                                   ___________________________________
             phone             ___________________________________

4.  ARCHITECT              ___________________________________
              address          ___________________________________
                                   ___________________________________
              phone            ___________________________________

5.  CONTRACTOR          ___________________________________
              address          ___________________________________
                                   ___________________________________
              phone            ___________________________________

6. BRIEF DESCRIPTION OF ALL PROPOSED WORK (including repairs)

7. DOCUMENTATION ATTACHED:
         /  /  Photo(s) of existing conditions
        /  /   Plan(s)   /  / Elevation(s)    /  / Detail(s) (scaled drawings)
       /  /    Catalog info on details

8.  SIGNATURE OF APPLICANT__________________________


	HULL, MASS.  02045

