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| APPLICATION FOR CERTIFICATE OF APPROVAL

Please refer to the Gilmanton Historic District Commission's Regulations and Procedures
before filing this application. This application must be completed accurately and in its
entirety in order for it to be processed and a check for the appropriate application fee

must be submitted, made payable to the Town of Gilmanton.

SE PRINT CLEARLY

NAME OF APPLICANT: (T&CQ C)aran ?l} K]mfpn/upa

NAME OF PROPERTY OWNERS (if different from above): Y N E__

LOCATION OF PROPERTY (give street address or street name & landmark reference):

535 Provivice #d.
BN House af the Corners

TAX MAP/LOT #: CONTACT PHONE NUMBER:

MAILING ADDRESS (if different from location address):

Dme




In the space below, please describe the project(s) for which you are requesting
Commission approval. Attach another sheet if necessary. Please note that completed
plans and drawings or sketches must be submitted at least 10 days in advance of the
scheduled meeting. FOR DETAILS ON REQUIRED SUBMITTALS PLEASE SEE

HISTORIC DISTRICT COMMISSION PROCEDURES.
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I understand that | must appear in person or bé represented by my agent at the public
hearing. The agent who represents me at this hearing must be familiar with the case and

I agree to be bound by his or her testimony.
I have read the Gilmanton Historic District regulations & procedures prior to completing

and signing this application. | understand that the application could be tabled for lack of
information. | AGREE TO A PROPERTY VISITATION BY COMMISSION MEMBERS IF

THEY DEEM IT NECESSARY.
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