
 

Form: HHC Application 5-1-2019 

AAPPPPLLIICCAATTIIOONN    FFOORR    CCEERRTTIIFFIICCAATTEE  
Please read attached instructions and contact a member of the Harvard Historical 
Commission before you complete this form. 

CERTIFICATE OF:    X APPROPRIATENESS    □ NON-APPLICABILITY    □ HARDSHIP  

CONTACT INFORMATION:  
Property Address 19 Oak Hill Rd, Harvard, MA 01451 
Property Owner Name William Kellogg & Edith Joyce 
Applicant Name William Kellogg 
Applicant Address 19 Oak Hill Rd, Harvard, MA 01451 
Telephone 617-645-9464 
E-Mail Address WLKellogg@charter.net 

 
DESCRIPTION OF WORK PROPOSED:  (You may attach additional pages to describe your proposed work) 

If project consists of several different tasks, begin by listing each task, then describe each task in detail including drawings, 
plans, and photos as necessary. You may attach additional pages to describe your proposed work. 
 
Repair & repaint the front porch.  All repainting will be the same existing colors.  
 
Stabilize the existing porch framing back onto existing granite footing and brick footings.   
Crushed stone to be placed under the porch framing to minimize water and rodent presence.  
The four columns to be repaired and repainted. 
Replace compromised / rotted floorboards with 1x4 mahogany boards left to weather to a natural gray.  
Skirting and trim in contact or near contact with ground to be constructed with TruExterior products (a poly-ash technology). 
The shutters will be repaired and repainted.   
Front door will be repainted.  
The porch railing at far-left end of porch to be repaired and repainted. 
The house structure under the porch will be repainted. 
Body of house, columns, trim & skirting will be repainted white.  Shutters will be repainted black. Front door will be repainted 
red. 
 
 
 

 LIST OF ATTACHMENTS:  (Please check off the listed items when attached) 
Site Plan (showing changes)  Construction Drawings  
Photos taken from street x Building material samples  
Photos of areas to be worked x   

 APPLICANT SIGNATURE (Sign to submit application)                              DATE 

William L Kellogg 8/22/2022 

 GRANT OF EXTENSION. (With the following signature, the applicant grants permission to the Commission to review  
   the application at its next scheduled monthly meeting in lieu of holding a Special meeting.) 

William L Kellogg 8/22/2022 
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