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WestDistrict; Center
No. Street cQrrt1~&~ -, South
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TOWN OF ACTONc HISTORIC IMSTRJCT COMMISSION

472 Main Street,Acton, MA 01720

TOWN CLERK, ACTON

Applicant ~tc1C~C1 ~

Propertyownerandaddress
(if differentfrom applicant)

Locationof Work

(Seeinstructionsfor additional informationrequired)
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~~signed ~ the information on this application and that any plans subniirted
herewithare correct, andconstitutea completedescriptionof the work proposed.

Signatureof appl~
te

Applicationreceivedby ______________________________for HDC. Date

Certificateapprovedby Date

Pursuantto Ch. 40Cof theGeneralLawsof Massachusetts,applicationis herebymadefor issuanceof a ~ for
work within a Local Historic District.

Descriptionof Proposedwork;
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for Historic District Commission

Certificateof appropriatenessnot required(Certificateof Non-Applicability issued)


