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APPLICATION FOR CERTIFICATE ¥

1. The undersigned hereby applies to the Cambridge Historical Commission for a Certificate of
(check one box): (¢: Appropriateness, (: Nonapplicability, or ("7 Hardship, in accordance
with Chapter 40C of the Massachusetts General Laws and/or Chapter 2.78 of the Municipal Code.

2. Address of property: EMass Ave at Waterhouse St l, Cambridge, Massachusetts

3. Describe the proposed alteration(s), construction or demolition in the space provided below:

(An additional page can be attached, if necessary).

fAs part of the Particapatory Budget process two (2) new Portland Loo's were selected for installation across
the City. One location with high demand is the Cambridge Common in the vicinity of the tot lot. The
installation of this fixed amenity will remove the existing, blue, porta-potty along Waterhouse Street. The
City will utilize existing asphalt pad locations. The existing asphalt pad will be removed and the concrete
foundation poured for the Portland Loo structure. Utility excavations (water, sewer, electric, etc) will be
required.

The attached color rendering shows the proposed location which was selected in conjunction with Charlie
Sullivan based on utility connection feasibilty.

In addition to this hearing, the City will also host a pop up event at the proposed location as part of our
Community Outreach,

I certify that the information contained herein is true and accurate to the best of my knowledge and
belief. The undersigned also attests that he/she has read the statements printed on the reverse.

Name of Property Owner of Record"clty of Cambndge R

Mailing Address: t147 Hampshlre Street Cambndge MA 02139

Telephone/Fax: 617 349 -4800 . ‘E—maxl mrmguel@cambndgema gov o |

Signature of Property Owner of Record: /)/]/] 4/1/]/7 1Y AN ,Q

(Required field; application will not be conmdered complete w1thou£@-operty owner's signature)

Name of proponent, if not record owner: [
Mailing Address: ;
Telephone/Fax: | ; - , 7 ; E-mail: i

(for office use only):

Date Application Received: Case Number: Hearing Date:
Type of Certificate Issued: Date Issued:
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