Weston, Connecticut

Application for Certificate of Appropriateness

Date: q ! ﬁlal/ W Application #:
Name of District: NOMW
Name of Property Owner: GrU/ﬂ § CON) 9)/ CH&%\}QEK\

Phone: v/ (94@) 449-9 3‘?9 Email: %&gﬂﬁm

Address of property where work is to be done: = N\oeae D r_oLY

Name of Proposed Contractor (if known): Ter

Address of Proposed Contractor (if known): TBD

Description of proposed work to be done (should include description of materials to be used, eg. wood shingles, bring,
stone etc.
remMovE REARZ Appmon
- {ZEMWE Misc - WINDOWS ON RI&HT S1DE BLRVAETIoN
— NEW REP2ADDITION /28E TRAWINGS T2 MATEUALZ LisT)
— MISCEUANEODS NEW WINDOWS & T0RS IN BUSTING WAWS (AU-woor)

Proposed date of commencement: APFRaL - DEEOMECR- 1020
Proposed date of completion: APPROK. SUNE A

Please note - All of the following should be included with this application:
Photo of property
@~  Scaled drawing of proposed work
lot plan of property indicating location of proposed work
Other helpful information, including information regarding historical significance of existing structures

Signature of Applicant: %{qgﬁz é %/

ALET B. CufruMaN, DEstcnzEr AGENT

To facilitate this application, the Historic District Commission suggests you meet with them prior to the public
hearing. If you have any question, please call Leona Peiffer, Chair of the Historic District Commission at
203-451-8965, or the Town Clerk at 203-222-2616. Application can be emailed to Ipciffer@westonct.gov
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