¥,
MAPC

METROPOLITAN AREA PLANNING COUNCIL

Local Historic District Commission Decision

REQUEST FOR REVIEW BY MAPC

Name of appellant:

Address:

Telephone:

Email:

Name of Historic District:

Bylaw citation (section of community bylaw/
ordinance that allows for appeal to MAPC)

Address of subject property:

Date of Decision (please attach a copy of
decision being appealed)

Reason for appeal:

There is a fee of $1,500 to file an appeal. Please make the check payable to Metropolitan Area
Planning Council and submit with this application to the attention of Cynthia Wall. The check must be a
cashier’s check or a money order. No hearing will be scheduled until payment has been received.

Please address any questions about the appeals process to Cynthia Wall at (617) 933-0756 or
cwall@mapc.org.
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