TOWN OF SALISBURY, CONNECTICUT HISTORIC DISTRICT

COMMISSION
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS
So\bs{oum Twvemesd Ly - Sekisbuny . CF 06O6E
Owner Property Address own J
(78 Wells thil RA Ladeeslle, CT 06034
Owner’s Mailing Address Town, State, Zip Code
%L0- 357- 5876 pegou-Fice (0_Cerncanst. net
Owners phone number Emaifl Xddress

L pess y —rice @ C@mCGLQL.\”Jf

Representative phone number (if applicable) EmaltKddress

Type of Project (check all that apply):

o New building

o Addition to building

o Building restoration

o Demolition = "
Ordinary maintenance, repair, 'in kind’

o Work not visible from street or public pathway during any season

o Request 1-yr extension to complete work on already approved COA

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

Rprovshaact W\alnocm\ Lnovdr wwdn oKmL.Am Samre.
o Thot 1t vwv\




TOWN OF SALISBURY, CONNECTICUT HISTORIC DISTRICT
COMMISSION

APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

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

/

ngner or Applicant Sfgnatufe—

Peagy Rea Thinlet: -

Print name of Sidtfature above Date !

SHDC check off:
Application date received

Day count end date:

It is determined what type of project the COA represents. CO ot et et e siarad!

Waived (not visible or ‘in kind’ exact replacement)

Site Visit Required (maximum 2 members of SHDC) date:

Incomplete/Not Accepted

Accepted - Public Hearing date:

Approved

Grant 1-yr Extension on Already Approved COA #
o Denied

Carol Mason, Chairman 7-22-2026

Chairman or Vice Chairman Signature Date

Salisbury Historic District Commission

O O O O O O

Please send email (Historicsalisburyct@gmai‘l.com)
a list of materials once the work is completed.





