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Application	for	Historic	District	Commission	Certificate	
Town	of	Uxbridge,	Massachusetts	

21	Main	St.	Uxbridge,	Massachusetts	01569	
	
	

	

		
Please	Check	one:	
qAppropriateness					qHardship				qNon	applicability	
	

Date	Received:	___________________________			Building	Permit	#:_______________	
Applicant	Name	or	Company:__________________________________________________	
Applicant	Phone:	(_____)-______-_________							Email:____________________________	
Project	address:	____________________________________	Year	Built:_______________	
Project	Information	
Type	of	structure	(check	all	that	apply):	
		qHome					qCommercial	Property				qGarage				qOut	Building 
		qOther	________________________________________	
Type	of	Proposed	Work	(check	all	that	apply):	

qAddition			qAlteration													qNew	construction					qReplacement					
qSign											qDemolition												qOther	__________________________________________	
Please	describe	scope	of	work	(use	another	sheet	if	necessary):	

If	known,	please	briefly	describe	the	history	of	the	property:	

Where	applicable	this	application	must	include	3	copies	of	the	following	
	

(All	plans	MUST	be	dated,	drawn	to	scale,	and	clearly	labeled.	An	
inaccurate	or	incomplete	application	will	NOT	be	accepted.	Please	
review	Historic	District	Bylaws	for	further	information.)																			
Exclusions:	http://www.uxbridge-ma.gov/Pages/UxbridgeMA_Bcomm/HistoricDist/218.pdf	

NOTE:	This	Application	MUST	be	accompanied	by	a	Building	
Permit	Application.		

	

qApproved	
qDenied		
By:__________
_Date	


