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	MICHAEL P. WALSH
          MAYOR
	   TOWN OF EAST HARTFORD

                                          740 Main Street

                East Hartford, Connecticut  06108
	Phone:  860 291-7364
    Fax:  860 289-8394

	HISTORIC DISTRICT COMMISSION
	



	

	
	
	



HISTORIC DISTRICT COMMISSION

APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

Application is hereby made for the issuance of a Certificate of Appropriateness under the Historic District Commission Ordinances (Article 17, Sec. 2-79 through 2-97) effective October 1, 1986 and enacted pursuant to the enabling authority contained in Chapter 97 of the Connecticut General Statutes for proposed work as described below and as shown on photographs and plans or drawings (where applicable), accompanying this application:
Address of Proposed Work:      
Owner:      
Owner’s Address:      







Phone #:
     
Owner’s Email/Other Contact:      
Agent or Contractor (if known):      
Address:      








Phone #:      
Proposed Work is in connection with:

☒ A Dwelling


___An Accessory Building
           ___Commercial Building

___An Industrial Building

___Other (Specify)






Nature and Description of Proposed Work:

(Be as complete as possible and include relevant narrative, photographs, drawings, pictures, diagrams, specifications, etc.)   Use additional sheets as necessary.  Please include current photographs showing the property and indicate where proposed work is to take place.

Signature of Applicant(s)




Signature of Applicant(s)

Appl. No.



Ctf. Issued



Date Received




