TOWN OF SALISBURY, CONNECTICUT
HISTORIC DISTRICT COMMISSION

APPLICATION FOR CERTIFICATE OF APPRORIATENESS

Appl. No.Z{ )&:’ '[)Dg Name of property. i \e \;c@uc.e_
Ctf. Issued Ctf. No, Property No.
Date_Pepeil =Y, 20249

Application is herby made for the issuance of a Certificate of Appropriateness under
an “Ordinace Establishing Historic Districts within the Town of Salisbury”, duly
adopted on February 9, 1970 and enacted pursuant to the enabling authority

. contained in Sections 7-147(a) through 7-147(K) of the General Statutes of
Connecticut, for the proposed work described below and as shown on the
photographs, plans, or drawings (where applicable or appropriate}, accompanying
this application:
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Proposed work is in cannection with: &7 a dwelling; an accessory building;

a commercial building; an industrial building; other (specify)

Nature and description of proposed work (attach extra sheets as necessary);
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Action taken:

Historic District Comrnission CAROL MASON Date, 5/21/2024
Planning and Zoning Commission Date

Building Inspector Date

form updated $/1/2022



