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TOWN OF SALISBURY, CON! ECTICUT HISTORIC DISTRICT
COI MiSSION

APPLICATION FOR CERTIFIC \TE OF APPROPRIATENESS

nleill Rd. Fa/@izur}/

Owner Property Address Town
Lakeuille Limeloct 0LORG
433 Solnnkill Kd: Jdolighe CT. ¢
Owner’s Mailing Address Town, State, Zip Code
Gl'7-733-33p Nre® mear ferdndcos com
Owners phone number Email Address

i . s . 3 . ; 0§
_CﬁaL_Mg,Lcﬁ&_B_m lder N %17 L Coma
Representative’ phone number (if applicabie) Email ¥ddress
Type of Project {check ail that apply):

|:| New building

[ ] Addition to building

z Building restoration

Demolition

Iz Ordinary maintenance, repair, ‘in kind' exact replacement

|:| Work not visible from street or public pathway during any season

Request 1-yr extension to complete wi-rk on already approved COA

Nature and description of proposed work. Attach photos and drawings:

Replacing ratten boxsill,. ntw ogphall shingles,

_Lepj_a_g}xlrj_mtmm Cabipets
——ngrggmﬁ Tepd for box sl due o lacy of I'M-eghjfj
b dhaf pgg‘; of Hhe St by C=F




TOWN OF SALISBURY, GONNECTICUT HISTORIC DISTRICT
COMMISSION

APPLICATION FOR CERTHFICATE OF APPROPRIATENESS

I acknowledge that | have read and accept the : bove instructions and am submitting an
accurate and complete application. I give permission for members of SHDC to access the
property for the purpose of reviewing this application and work done under the COA.

Qwner or Applicant Signature

Nl

Npaclelk 7-3-27”

name of Sighdture above Date

SHDC check off; / /
Application date received Q 3 %

Day count end date:
It is determined what type of project the COA represents.

X Waived (not visible or ‘in kind® exact replacement)

o Site Visit Required {maximum 2 members of SHDC) date:
Incomplete/Nat Accepted
Accepted - Public Hearing date:
Approved
Grant 1-yr Extension on Already Apr: ‘wved COA #
Denied

i
s ,.,CQB/\UJ:}M 7 /,? / 025

Chairman or Vice Chairman Signature ! Date
Salisbury Historic District Commission




