CAMBRIDGE HISTORICAL COMMISSION

831 Massachusetts Avenue, 2™ Fl., Cambridge, Massachusetts 02139
Telephone: 617 349 4683 TTY: 617 349 6112
E-mail: histcomm@cambridgema.gov URL: www.cambridgema.gov/Historic

- APPLICATION FOR CERTIFICATE

1. The undersigned hereby applies to the Cambridge Historical Commission for a Certificate of
(check one box): (¢ 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: 17 South 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).

‘The proposed renovation at 17 South Street involves retrofitting the building for use as a single-family
home, with exterior modifications to include:

- Adding two new windows to the rear of the building (replacing one existing smaller
‘window - to mirror the placement of the windows at the front of the building)
i+ Adding railings to exterior front stairs

- Replacing railings at exterior rear stair

- Removing the existing through-wall air conditioning unit

- Replacing existing windows with double-hung energy efficient windows (using 6 over 6 panels to reflect
original style of home per CHC consultation)

- Replacing the existing skylights in-kind (currently leaking)

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: President and Fellows of Harvard College
Mailing Address:Harvard University Planning and Design, 1350 Massachusetts Ave, Suite 573, Cambridge, MA 02133

Telephone/Fax: (R E-maﬂ/'_

Signature of Property Owner of Record: /Z[QM[/:‘(’,{/{’(,Q ;,_ s
(Required field; application will not be considered con}pfete without property owner's signature)

Name of proponent, if not record owner:
Mailing Address:
Telephone/Fax: E-mail:

(for office use only):

@C Hearing Date: __{ | !gll_(é

Type of Certificate Issued: Date Issued:

Date Application Received: Case Number: \5
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