
CITY oF MEDFORD, MASSACHUSETTS  
COMMUNITY PRESERVATION COMMITTEE

Projects involving City-owned property require coordination with the Mayor’s Office.

_________________________________________________________________ 
Project Name  

_________________________________________________________________ 
Primary Applicant 

_________________________________ ______________ 
Signature of Mayor  Date 

If the primary applicant is not a City Department the project requires a staff liaison to be 
designated by the Mayor: 

_________________________________ ______________ 
Signature of Staff Liaison  Date 

_________________________________ 
Printed Name of Staff Liaison  
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