
Date Application Rec'd _____________ 

 

Request for a Work Session 

Historic District Commission 
 
Owner: ______________________________ Applicant: _______________________________ 
                                         (If different) 
 
Address: _____________________________ Address: ________________________________ 
                                       (Street)                                                                              (Street) 
 
                      ______________________________________                       __________________________________________ 
                                             (City, State, Zip)                                                  (City, State, Zip) 
 
 
Phone: __________________________________ Phone: _____________________________________ 
 
Signature: ______________________________ Signature: __________________________________ 
  
 

Month            Year 
Date of Work Session  

 
 

 
L O C A T I O N   OF   S T R U C T U R E 

______________________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Map: ________ Lot: ________ Zoning District: _________________________________ 
 
Brief Description of Work: _________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Name of Presenter for HDC Work Session: ___________________________________________ 
 
 

Revised: 26 Feb 07 
 


