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Lexington Historic Districts Commission

Application for Certificate of Appropriateness
An application is hereby made for issuance of a Certificate of Appropriateness for:


Addition  _____
Alteration  _____
Construction  _____


Demolition  _____
Painting  _____
Re-roofing  _____


Re-siding  _____
Signage  _____
Other (see Scope)  _____ 

Address: _____________________________________________________Map: ____ Lot: ____
Description of proposed work:

Owner:  ____________________________________________________________________
Owner’s Address:  _________________________________________  Telephone:  __________

Applicant (if not owner):  _____________________________________Title)  ______________

Applicant’s Address:  _______________________________________ Telephone: __________

Applicant e-mail (optional)  _______________________________________________________

I certify that I have read the “Application Procedures of the Historic Districts Commission” and that I will conform to all applicable provisions and conditions.

Signature of Applicant:  ____________________________

Date: ___________________
(Sign and return to Lexington Historic Districts Commission, 1625 Massachusetts Avenue, Lexington, MA 02420 along with completed “Application for Certificate of Appropriateness” and Abutters List.)
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