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APPLICATION 
In accordance with the Historic Districts Act, MGL Ch 40C, and the Town of Belmont General Bylaws, §40-315, the undersigned applies to the Belmont Historic District Commission for a Certificate of: Appropriateness Non-Applicability Hardship 

 1. PRELIMINARY INFORMATION: 
Address of Property: __________________________________________________________ 
Property Owner’s Name: __________________________________________________________ 
Address: _______________________________________________________________________ 
Email: ___________________________________________ Phone: ____________________ 
 Agent Name: ___________________________________________________________________ 
Address: _______________________________________________________________________ 
Email: __________________________________________ Phone: _____________________ 
I am the :           ___ Property Owner ___ Agent  
__ Property is Owned by a Corporation, LLC, or Trust (Submit authorization to sign as owner) __ Property is a Condominium or Cooperative Association (submit authorization to sign as trustee) 
 If applicable: Architect: ___________________ Contractor:_____________________________ 
 2. BRIEF DESCRIPTION OF PROPOSED WORK: 
 
 
 
 
 
 3. SIGNATURES: As Owner, I make the following representations: A. I hereby certify that I am the Owner of the Property at: ________________________________ B. I hereby certify that if an Agent is listed on this Application, this Agent has been authorized to represent this Application before the Belmont Historic District Commission. 
Owner: __________________________________________________ Date:_______________ 
 As Applicant/Agent, I make the following representations: 1. The information supplied on and in this Application is accurate to the best of my knowledge; 2. I will make no changes to the approved plans without prior approval from the Belmont Historic District Commission.  Applicant/Agent: _________________________________________  Date: ______________ 
 


