Town of Effingham
Historic District Commission
Application for Certificate of Approval

Completed applications may be returned to the Selectmen’s Office during regular business hours
or mailed to: Town of Effingham, Attn: Historic District Commission, 68 School Street, Effingham NH 03882.
All required fees, as outlined in the attached checklist, must accompany this application. Make checks payable to: Town of Effingham.

Owner Information:

Name(s):_ MK o) T

Mailing Address:_ .| T Ho s 20D

City: SECIUEHAM State: 4)H _Zip Code: (035 5.)
Home Phone #: & #7=20%- 94595  Work Phone #: / Cell Phone #: .~
Email Address:__4ta:n Seber (0 gl Com ~

The undersigned hereby requests permission for the work proposed and described in this application and attached documents. The undersigned understands that the
Historic District Commission (HDC) reserves the right to require additional information and/or specifications it feels necessary to make an informed decision and that the
Certificate of Approval is void in the event of misrepresentation and/or non-compliance with Historic District rules and regulations, the zoning ordinance, site plan review,
and any other applicable State and Town laws and regulations. The undersigned acknowledges that the HDC may grant variances on an “as necessary’”’ basis only in so far as
the variance relates to rules and regulations pertaining to the Historic Districts and not to the zoning ordinance as a whole, authorizes the HDC to enter the property to
f this application, and accepts that the HDC may take up to a minimum of two (2) regularly scheduled meetings to make a

inspect the premises and/or review the specifi
decision on this application-™" .~ _
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Agent Information: /‘

Name(s): ( 2008 (pMseoign/ MANALE Mg T LAL Cinis (L Ancia )
Mailing Address: a ) Cdamgin) el IZID ; ol

City: ¢ £t inhidam State:_p/t- Zip Code: 0384

Home Phone #: Work Phone #: Cell Phone #: (503 - 25/ - § &4

Email Address:_ ¢ i 6, Cobald Consdtuct . com
The undersigned, as owner(s), hereby designate the person listed above as their agent for the purpose of procuring the necessary Certificate of Approval for the work as
described herein. The undersigned acknowledge that representations m: e agent may be accepted as though made by them personally and that they are bound by

any official decision made o the basis of s presentati
- .
/‘/ ~ gt

> o " o

S =g |

Si l%:itufgof Ownerg i ,,'.-" g Date of Application
g —

-—-—_—___-__—_—____—-__-___

Property Information: .
Project Location: Tax Map #:._ <24/ Lot #: ‘)——"/ Lot Size: - 2 Lot Frontage: /( District: /- 17
Project Location Street Address: O)_] TGk 52 Iap sl
What is the property’s existing use? Check one-)/qResidentiaI [ ]1Business [ ] Other (describe) _
Does this application include a change of use? Circle one: Yesﬁls this property in a special flood hazard area? Circle one: Yes Ko

FOR HDC USE ONLY:
Owner/Applicant Name: Month/Year:

Project Location: Tax Map #: Lot #: District:
Project Location Street Address:
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Proposed Work:

The purpose of the proposed work is: (check one)

to restore the appearance to that of the time of the happening of a historic event.
to restore the appearance to that when constructed.
to restore the appearance to that of a period later than when constructed.

to restore the appearance to that typical of a period or architectural style.

new construction of

to move an existing building to a new site.

the demolition of a structure.

o<___other(describe): Foaaazior) < é(vi At 1AL PDink 4 Gﬂc}}uQ\' KEAH ) S,

Provide the following:

Front Setback:_§& ;Q yiph  Rear Setback: €xT Left Side Setback: £ X_ T~ RightSide Setback: €47

DES Septic System Approval #(if applicable/available): £xXT

(Setbacks are the distance from the proposed project to the property boundary line. Determining which setbacks are the left and right

side should be determined by viewing the property from the listed street address.)

-— e e e e e o o b D o En Ew Ew En o s e e Ew Em o e Em mm Em Em
Provide a detailed description of the proposed work. This description should include, but is not limited to, any proposed construction,
alterations, repairs, demolition, or changes in use. Also include, as applicable and/or appropriate, the dimensions of any structures
(length, width, and height) and the number of stories; street level renderings or sketches of the facade that include doors and windows,
architectural details, and roof slope; information on construction materials and surface finishes; plans for site development and
landscaping; photographs of the affected areas of the property and/or building(s). It is beneficial to give as much detailed information as

possible. Attachadditional sheetsas necessary.

- JQ@QML ALY ¢ A 2‘*% AT iga wDATIOA Sht oy Beer/
& Wd/ﬂr i) Cq/ M ASQULY ?ﬁob;r' \/_,\

/ -y
i 42.5@-3&;44 21{3@:‘0:1. FEATMLE.S o0 THE  jhan§ 1C FReccir Sy

A Boieding EWesafy
= PePmes I S < (aomidS A4S peeDefD

\

= [AMRScap £ TRAWAKE [ pPpovemcss  Far SiTE P )Aee

= Erh | 7

LoxiLol-
FOR HDC USE ONLY:
Owner/Applicant Name: Month/Year:
Project Location: Tax Map #: Lot #: District:

Project Location Street Address:

Page 2 of 3
Revised August 13,2018



Plat or Grid Diagram:

As applicable and/or appropriate, on the grid below, or on a prepared plat, show the exact shape of the lot in question and the location of
the road and/or driveway. Also show all present and proposed buildings and/or structures in their correct locations with the size of each
(length and width), mark the setback distances noted in the Proposed Work section of this application, and mark the location of the
property’s well and septic system. In the event a site visit is required, clearly mark the location of any proposed buildings and/or structures

onthe property using stakes and/or flags.
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Owner/Applicant Name: Month/Year:
Project Location: Tax Map #: Lot #; District:

Project Location Street Address:
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Town of Effingham
Historic District Commission

— — — — = Application for Certificate of Approval — Applicant Checklist

This completed checklist must accompany the application. Please read all instructions carefully. It is important that all
information be submitted as required. Provide a response for all fields on the application. In the event a field and/or question is not
applicable to the proposed work, indicate as such by entering “Not Applicable” or “N/A” as a response. Incomplete applications will
be returned to the applicant for correction, which could cause delays in the process of reviewing your project. The applicant is
cautioned that this checklist is only a guide and is not intended to be a complete list of all requirements. It is advisable to review all
apphcable zoning ordinances and/or district, town, and/or state regulations for full details.

OWNER/APPLICANT NAME:_ /" H/2 (§ GAagcia

PROJECT LOCATION: TAX MAP #: Jdél' LOT # s- & DISTRICT: Dz PA
PRQIECT LOCATION STREETADDRESS: 2 1 [0c/ (3 .

1. Completed Application for Certificate of Approval, including, but not limited to:

Owner information. —

Agent information. ~

Property information ~

Description of the proposed work, including elevation sketches or architectural drawings.——
Plat or grid diagram and any other supporting documentation. (U/ e

Application must be received at least 7 days prior to a regular scheduled monthly meeting.

O 0 000 O0

2. Application fee of $30.00
o Check made out to the Town of Effingham

U0 ACCEPTAME OF HDC__

&

FOR HDC USE ONLY:
Owner/Applicant Name: Month/Year:
Project Location: Tax Map #: Lot #: District:

Project Location Street Address:
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