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APPLICATION FOR CERTIFICATE

1. The undersigned hereby applies to the Cambridge Historical Commission for a Certificate of
(check one box): e Appropriateness, Nonapplicability, or Hardship. in accordance
with Chapter 40C of the Massachusetts General Laws and/or Chapter 2,78 of the Municipal Code.

2. Address of property: 3 Church Street . Cambridge, Massachusetts

3. Describe the proposed alteration(s), construction or demolition in the space provided below:
(An additional page can be attached, if necessary).

Work described on attached Massachusetts Avenue Wall and Tower Project drawings:

I. Restore surviving original windows and trimwork at cast facade and tower

2. Reconstruct lost original trimwork at cast facade and tower, including pilasters. pinnacles, balustrades
and parapets

3. Replace roofing and flashing at Fast Facade. tower and spire

4. Restore weathervane and clock face ‘

5. Restore and relocate entry doors to interior, new aluminum and glass doors and transom

6. Site improvements at front plaza including: granite steps to tower entrance, sloped walkways and ramps
for Universal Access from city sidewalk. planting beds, tree well improvements. fountain. iron handrails
7. Restore Burial Ground fence abutting property

8. Add site and building-mounted light fixtures.

I certify that the information contained herein is true and accurate to the best of my knowledge and
belief. The undersigned also attests that he/she has read the statements printed on the reverse,

Name of Property Owner of Record: Fipst Parish Unitarian
Mailing Address: 3 Church Street
Telephone/Fax: ¢ 7-876-7772 . E-mail: clewist firstparishcambridge. org
| Signature of Property Owner of Record: ’/,// ,/ : / e

(Required field: application will not be considered complete without property owner's signature)

Name of proponent, if not record owner: David W.Torrey, ATA

Mailing Address: 75 Knccland Street. Boston. MA 02111

| Telephone/Fax: 617-227-1477 0/617-348-1636 m E-mail: gavidiwtorreyarchitecture.com |
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