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TOWN OF DEDHAM 
HISTORIC DISTRICTS COMMISSION
  26 Bryant Street
Dedham, Massachusetts 02026
781-751-9100
www.dedham-ma.gov


APPLICATION FOR CERTIFICATE

	An Application is hereby made for issuance of A Certificate of (check one):

  Appropriateness                     Non-Applicability                     Hardship

For the following type of work:

  Addition                Alteration                Construction                Demolition
  Re-roofing             Re-siding                 Fencing                         Windows
  Other (see Standards)

Address of Property:  _______________________________________________________________

Description of Proposed Work:










Supporting Materials, due at time of Application. I have attached the following (check):

  Photos of existing conditions, taken from the public way
  Site plan (where applicable)
  Scaled drawings of exterior elevations, showing existing and proposed conditions for exterior  
     alterations
  List of exterior materials and colors
  Manufacturer’s specifications for all new materials proposed.

Owner: ___________________________________________________________________________

Owner’s Address, telephone, email: ___________________________________________________

Applicant (if not owner): _________________________________________Title: ______________

Applicant’s telephone, email: _________________________________________________________

  I certify that I have read the “Town of Dedham, MA, Historic Districts Commission 
Standards and Instructions for Homeowners” and will conform to all applicable provisions 
and conditions: 

Signature of Applicant: _____________________________________ Date: ____________
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