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L exington Historic Districts Commission
Application for Certificate of Appropriateness

An gpplication is hereby made for issuance of a Certificate of Appropriateness for:

addition dteration construction
demolition _ panting reroofing
residng signege Other (see Scope)
at the location as described below:
Location:

Description of proposed work:

Owner:

Owner’ s Address: Telephone:
Applicant (if not owner): (Title)
Applicant’s Address: Telephone:

| certify that | have read the “ Application Procedures of the Historic Districts Commission” and
that | will conform to al applicable provisions and conditions.

Signature of Applicant:

1625 MASSACHUSETTS AVENUE ¢ LEXINGTON, MASSACHUSETTS 02420
e-mail dcornaro@xci.lexington.ma.us



