APPLICATION FOR A CERTIFICATE OF APPROPRIATENESS
APPLICATION NUMBER: 28~ 2.8 .

HISTORIC DISTRICT COMMISSION - TOWN OF SIMSBURY :
933 HOPMEADOW STREETSIMSBURY, CONNECTICUT 06070 - Telephone 860-6

Application is hereby made for the issuance of a Certificate of Appropriateness under the Historic District’- i
enacted pursuant to the enabling authority contained in Chapler 97, Section 7-1474d, as amended, of the Genetal Statiites of Coniiecticut, for
proposed work as described below (and, where applicable, as shown on plans, drawings, or other supplementary material accompanying this
application):

HOME OWNER INFORMATION (required; PLEASE PRINT;
Owner of Record: Hn/f\n Ef} Qoﬂ W’loﬂ/’ /Ml///}ﬁ(”/ tell V

Addressof?roposedWofk‘: 105 E W(?Q]LUOUIO &erpfo‘f' SlfnSth\/ (T _0o70

Owner’s Telephone Number: g(& ()" Qg(a "5‘/9 7 Email Address: d fOJ(’nY‘r(” @ hCl/’)‘fO}’(] fdﬁ

Owner's Mailing Address (if different from proposed work location):

Architect’s Name (when applicable):

APPLICANT INFORMATION (if not owner) PLEASE PRINT:

Applicant’s Name:

Applicant’s Address:

Applicant’s Telephone Number: Email Address:

PLEASE CHECK LINE WHERE PROPOSED WORK IS IN CONNECTION WITH:

Dwelli A Buildin ther A/
Ifoffer. sleass describe: (. FH_Vid V/ RERCING. 0 SI0e_and._ back Of hm;r‘P

Please briefly describe (print or type) the proposed work (you can also attach a summary). Be as specific as possible, including
all pertinent design elements. Include ail design data to scale. Site plans and elevations are required. Photographs will be helpful
and may be required. Use attachments.
I haue ajacheq a Jite plon for Where e fence will beflrawn
bu +he (Ontrogor,

Estimated start date: Y / ,?[)’/ 2020 Estimated completion date: 3/ Ooll/ 2020

ﬁ Site Plan {1 Elevations ] Photographs (check off if attached)

THE SUPPORTING DOCUMENTS ARE TO BE SUBMITTED TO TOWN STAFF NO TATER THAN TWO WEEKS
FRIOR TO THE HISTORIC DISTRICT COMMISSION MEETING.

//’4/7/% L zzon Y/132)2020

IGNMQ RE OF OWNER (signature required) Date

............................................................................

FOR COMMISSION USE ONLY:

Date of Hearing: Date of Determination by Commission:

(VALID FOR ONE YEAR
Application as Above Made: GRANTED: DENIED:

OR GRANTED WITH STIPULATIONS AS NOTED:

Signature of Commission Officer Date
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ACORD CERTIFICATE OF LIABILITY INSURANCE P

06/11/2019

THIS CERTIFICATE 5 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTI
FICATE HOLDER. TH
: ggsggc%‘lﬁsbgsg T?r?gaglmmﬁagﬁgx gER ggg;mgkgoﬁhg@g.‘gXﬁND OR ALTER THE COVERAGE AFFORDED BY THE lfa..lmég
. A CONTRACT BETWEE SSUING INS
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, NTHE INSURERIS), AUTHORIZED

IMPORTANT: i the certificate holder Is an ADDITIONAL INSURED, the poﬁcy{ies) st have ADDITIONAL INSURED provistons of be endorsed
# SUBROGATION 1S WANED, subject o the fermis and conditions of the policy, certain policies may reguire an endorsement, A staternent on
this certificate does not conter rights 1o the certificate holder in lieu of such sndorsement(s).

FRooucen AT
:igﬁlg&x 113247 _F’ﬂ“aﬂE (844) 472-0967 ﬁ:,é o {203) 654-3613
Stamford, CT 06911 Aﬁ&i‘ salessupport@biberk.com
o INSURERS}AFFORDINO COVERAGE - A
sNSURER A : Nabional iabilty & Fire Tnsurance Company 20052
INSURED) -
Handy Man Services Plus LLC  NSURER B
) EHSURER G ¢
249 Stoddard Road INSURER D
Waterbury, CT 06708 INSURER B 2
INSURERE; -
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ASOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS.

TR TYPEOF INSURANGE mma"i%m POLEYNUMBER . FOLCYEFE | "FOLICY EXF oy
COMMERCIAL GENERAL LIAGILITY —POLCYNUMBER .. IMMERRYIVIERION pow pr— . P
j camssmos [:'ocum ﬁmﬁﬁﬁmmtmgj ] 0
[ S MED EXP (Ay one persor) | 8 0
- | PERSONAL B ADVINURY _ 18 0
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 16 0
] poucy] 1% [ Juc . PRODUCTS . COMPIOP ASG | 3 0
QTHER: s
| AUTOMOBILELIABILITY Wa 17T Y
ANt AITO BODILY INJURY (Por persor) | §
oo onLy 7 - BODILY INAIRY (Per sccdent)]
| wRED NON-OWNED  PROPERTY DANAGE s
.| auTDS ooy AUTOS ONLY  [Por pEATETE)....
s
|| uMBRELALUAB  Hocor | EACH OCCURRENGE s
EXCESS LIAB CLAMSMADE | AGOREBATE )
pep || aerenmons _ s
WORNERS COMPENSATION e T e | 10"
Wwﬂtmogv?uﬁua:amvg YIN £ EACH ACCIDENT $100,000
A | X
NIA ) D5/2 .
A [T e e NOWC094306 5212019 PSI2R020 FEEE et o
B o O OPERATIONS below EL pSEASE. POLICYLIMIT { 3500,000
Professional Liabitity {Errors & Per Occurrence/
Omissians): Claims-Made Aggregate
T PTON OF OPERATIONS /LOCATIGNS / VEWGLES (ACCRD 101, Addiions! Remarks Schedul " may ba gitached B mom space 18 requimd)
Exclusions:
Michael Gannon;
CERTIFICATE HOLOER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
IHE EXPIRATION DATE THEREOF, NOTICE Wit BE DELVERED IN
Lowe’s Companies, Inc and Lowe’s Home Centers, ACCORDANGE WiTH THE POLICY PROVISIONS.
Mall Code: A3ESS
1000 Lowe's Bivd AUTHORIZED REPRESENTATIVES o
Mooresville, NC 28117 - Yol ‘.q,,b-—"
! & 19882015 ACORD CORPORATION. Alf rights reserved.

ACORD 25 (2016703} The ACORD name and logo are registered marks ot ACORD
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