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APPLICATION, CERTIFICATE OF APPROPRIATENESS FOR  

DEMOLITION OR RELOCATION OF A BUILDING OR STRUCTURE 
(including partial demolitions of buildings, structures; outbuildings, stonewalls, etc.) 

 
Application is hereby made, with four (4) complete sets, for the issuance of a Certificate of Appropriateness under Section 6 of Chapter 470,  
Acts and Resolves of Massachusetts, 1973, for proposed work as described below and on plans, drawings, or photographs accompanying this 
application: 
 
Date: ___________________   Address of Proposed work:  Assessors Map and lot # ________________________________  

House # ___________ Street  _______________________________Village: ______________________________________  

Demolition of:   □house    □part of house    □Garage    □ barn    □stable    □commercial    □stone wall    □other 
Description of Proposed Work:  __________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Please complete the following information: 

Square footage of footprint of building(s) to be demolished:  Building 1: _________________  2: ______________________ 

Square footage of total floor area of building(s) to be demolished:  Building 1: ________________   2: __________________ 

Owner (please print): __________________________________________________   Tel #: __________________________ 

Owner’s mailing address: _______________________________________________________________________________ 

Signature of Owner  :  _________________________________________________________________________________   
   Note:  All applications must be signed by the owner, or evidence of authority to act for the owner submitted 

Agent/Contractor (please print): __________________________________________   Tel #:__________________________ 

Address: _____________________________________________________________________________________________ 

Signature of Contractor/Agent:   ________________________________________________________________________ 
 
If application is for removal to a different location, state where: _________________________________________________ 
Note:  A separate Certificate of Appropriateness is required for a relocation of a building or structure within the Barnstable 
Old Kings Highway Historic District.  
 
Check list  

____  Application for Certificate of Appropriateness for Demolition or Removal, 4 copies  
____  Site plan, 4 copies,                                                                                                                                                                            
____  Photographs of all elevations of building(s), outbuilding(s) or stone walls being demolished. 
____  Fee according to schedule. 
____  List of abutters, see staff 

 

For Committee Use Only  This Certificate is hereby     Approved/Denied              Date: ______________________ 
    Committee Members Signatures:        

 _________________________________________________________________________________________________

 _________________________________________________________________________________________________

    Conditions of Approval, if any __________________________________________________ 

Town of Barnstable 
Old King's Highway Historic District Committee 
200 Main Street, Hyannis, Massachusetts 02601 
(508) 862-4787  Fax (508) 862-4784 


