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APPLICATION FOR CERTIFICATE

l. The undersigned hereby applies to the Cambridge Historical Commission for a Certificate of
(check one box): (ã; Appropriateness, f Nonapplicability, or al Hardship, in accordance
with Chapter 40C of the Massachusetts General Laws and/or Chapter 2.78 of the Municipal Code.

2. Address of property: rl 
14 N Auburn St, 2nd Floor 1, Cambridge, Massachusetts

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

Approval for the redistribution of first floor sign allocation to the upper floor which is allowed under
Section 20.55.1.2 in the Zoning Ordinance

I certi$ 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.

(for office use only):

Date Application Received: _ Case Number: Hearing Date:

Type of Certificate fssued: Date Issued:

(

Name of property Owner of Record:, fb*u. foå ß r,\),ñt LLc
Mailing Address: 

7r2 Q"(a,V J
Telephone/F^*, 6 t-1-*btt ^zttsa E-mail: 

à¡^¿-:r r", @- Crvp^l- l*\rltn[s- (ør^
Signature of Property Owner of Record:
(Required field; application will not be without property owner's signature)

Name of proponent, if not record owner:

Mailing Address:'

Telephone/tr'ax: E-mail


