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RECEIVED TOWN OF ACTON
_ HISTORIC DISTRICT COMMISSION
APR 182014 472 Main Street, Acton, MA 01720
TOWN CLERK
ACTON

APPLICATION FOR CERTIFICATE

Applicant /Wﬁﬂ// ;&W Telephone Wﬁ RIS ’ZZZ/
E-mail Wﬁ ,f/’%/m -Colt
Address 5/50 /ﬂ/?//d s7 W O/ 7@

Property owner and address

(if different from applicant) F& / ﬁ 3@/ /

Location of Work District: __ West
No. /dfo Street WA/ <. South

Pursuant to Ch. 40C of the General Laws of Massachusetts, application is hereby made for issuance of a Certificate for
work within a Local Historic District.

Description of Proposed work: (See instructions for additional information required)

SEOBA OF FRO7TTED  _Syds 37 N 78 2 Jp=S
S T e EF T TR EAY

The undersigned hereby certifies that the information on this application and that any plans submitted
herewith are correct, and constitute afomplete description of the work proposed.

-~

Signature of applicant /W Date f%é%%

Application received by for HDC. Date

Certificate approved by Date
for Historic District Commission

Certificate of appropriateness not required (Certificate of Non-Applicability issued)



Property Location: 450 MAIN ST MAP ID:F3/A 38/1// Bldg Name: State Use: 1010

Vision ID: 102439 Account #F3A 38 1 Bidg#: 1of1 Sec#: 1 of Print Date: 04/18/2014 15:56
BIEREEE el DETAIL [ TCONSTRUGTION/DETAILYCONTINUED) %%tk #6% B ZET
Element Cd. |Ch. |Description Element Cd. |Ch. |Description
tyle 6 Conventional
odel 1 Residential _ EAT AT
rade 3 verage FUS us
tories 1.5 BAS AS
Occupancy 2 e B MIXEDUSES i i UBM BM
Exterior Wall 1 21 tone/Masonry Code |Description Percentage 13 13
xterior Wall 2 [14 ood Shingle 1010 [Single Fam MDL-01 100
Woom Structure 03 able/Hip 26 13
%oom. Cover 11 late | FAT FAT FAT
Interior Wall 1 05 rywall/Sheet FUS CTH CTH
Interior Wall 2 ; UARKE BAS BAS BAS
wa%a Firl 9 ine/Soft Wood Adj. Base Rate: 5.76 _ UBM UBM FBM
Interior Flr 2 14 arpet
Heat Fuel 3 Gas
Heat Type 08 UHEE:: Wﬁwoo Cost W“%S
AC Type r-u _A.\.o—_n-.n_ | 26i 26 26
Total Bedrooms 02 2 Bedrooms Dep Code
Total Bthrms _ Remodel Rating
Total Half Baths ear Remodeled .
Total Xtra Fixtrs 2 p % 4
Total Rooms 4 unctional Obsinc
Bath Style 2 Average xternal Obsinc
Kitchen Style ﬂu Average ost H_..ona Factor w 13 13 13
| ondition _
_ % Complete
I erall % Cond wa |
pprais Val 65,000
ep % Ovr
ep Ovr Comment
isc Imp Ovr
isc Imp Ovr Comment
_ _ ICost to Cure Ovr
| ” _ﬁo& to Cure Ovr Comment
1 S . |
| OBXOUTBUILDING’& YARDITEMS(L)/XEBUILL XTRA FEATURES(B) =
Code _|Description Sub Descript Cnd _1%Cnd |Apr Value
SHD2  W/LIGHTS E1 4—2§ .00 1998 30 1,100
|
i | |

BUIDINGIS U AREATS UMMARYSECTION.

Code __|Description Living Area | Gross Area | Eff. Area | Unit Cost |Undeprec. Value
___w>w irst Floor 1,521 1,521 95.76
ICTH athedral ceiling 0 676 0.00
FAT ttic, Finished 304 1,521 19.14
FBM asement, Finished 0 507 38.34
de pper Story, Finished 84S 845 95.76
| BM - asement, Unfinished 0 1,014 19.17

[ Til GrossLiv/Lease Area:|  2,670] 6,084




