
                      Historic District Commission 
                                                                            
 

APPLICATION FOR CERTIFICATE OF APPROPRIATENESS 
 

Pursuant to the Historic District By-Law of the Town of Lincoln, enacted in accordance with Chapter 40C of 
the General Laws of the Commonwealth of Massachusetts, an application is hereby made for the issuance of 
a Certificate of Appropriateness for: 
 
Address: __________________________________________________    Map/Parcel: _______________ 
 
Historic Name of House: ____________________________________     Year Built: ________________ 
 
Kind of Work (check all that apply):         
 
Addition____    Alteration____   Construction____   Demolition____ Re-Roofing____   Re-Siding____ 
 
Other (Specify)______________________________________________ 
 
Describe Project Below: 
(This application must be accompanied by photographs and a site plan showing the existing building or 
structure and a site plan showing proposed alterations, appropriate building plans and a description or sample 
of materials to be used) 
 
 
 
 
 
 
 
 
 
 
 
_______________________________________________________________________________________ 
 
Name of Applicant: _______________________________Date: __________________________________ 
 
Address (if different): ___________________________________Tel. #_____________________________ 
 
Signature of Applicant: __________________________________E-Mail: ___________________________ 
(By signing this application, the applicant agrees that individual Commission members may visit the property 
to view the areas and details of proposed changes.) 
 
 
 
Date Received by Commission: ___________________________ 

TOWN OF LINCOLN 
MIDDLESEX COUNTY MASSACHUSETTS 
 

 
TOWN OFFICES 

16 Lincoln Road 
Lincoln, MA 01773 

Phone: 781-259-2615 
Fax: 781-259-8729 

       valenzanop@lincolntown.org 
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