TOWN OF GLOCESTER
HISTORIC DISTRICT COMMISSION

7

CERTIFICATE OF APPROPRIATENESS
APPLICATION FOR REVIEW OF‘PROPOSED WORK

(Please print)

Application Date:

1,  Property Owner:

Address:

Telephone No.:

Owner's Signature:

2. Applicant (if not owner):

Address:

Telephone No.:

Applicant’s Signature:

3. Address of 'Review Project:

Plat No,: Lot No.:

4.  DESCRIPTION OF PROPOSED WORK (Including Signs):

1145 Putnam Pike  P.O. Drawer B Chepachet, Rhode Island 02814-0702




5. The following information must be included with the
Application where applicable:

PHOTOGRAPHS :
Overaii View of property from street(s)
Overall views of building
Existing details to be altered by work
_____ Other (I1dentify)
DRAWINGS: “
Site Plan (drawn to scale)
Floor plan{(s) (to scale)

Exterior Elevations

Details

Rendering(s)
Catélog Cuts
Specifications

Other (Identify)

¥ % % % ¥ % % % % % kx % ¥ ¥ ¥ ¥ ¥k ¥k

FOR USE BY BUILDING OFFICIAL’S{OFFICE ONLY

Received:__ Signature:




