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ANTIQUITIES PERMIT APPLICATION

HISTORIC BUILDINGS & STRUCTURES


PERMIT CATEGORY

Please check the category that best describes the proposed work

(  Preservation

(  Rehabilitation

(  Restoration

(  Reconstruction

(  Architectural Investigation/Hazard Abatement

(  Relocation

(  Demolition

(  New Construction

GENERAL INFORMATION

I. PROPERTY NAME AND LOCATION

Name of Building or Structure 













Street and Number 














City 
















County 
















II. APPLICANT (OWNER OR CONTROLLING AGENCY)

Owner/Agency 















Representative 















Address 
















City/State/Zip 















Telephone (including area code)





 Email 







III. PROPERTY USE

Original Use 
















Present Use 















Proposed Use 















IV. DESIGNATIONS

(  National Register of Historic Places

(  Recorded Texas Historic Landmark

(  City or County Historic Landmark

(OVER)

ANTIQUITIES PERMIT APPLICATION

HISTORIC BUILDING & STRUCTURES (CONTINUED)

PROJECT INFORMATION

I. PROJECT PROFESSIONAL: ARCHITECT OR ENGINEER

(CONTRACTOR, IF THERE IS NO OTHER PROJECT PROFESSIONAL)

Name or Firm 















Person in Charge 














Address 















City/State/Zip















Telephone (include area code)





 Email 







II. ATTACHMENTS (PLEASE SUPPLY THOSE WHICH ARE CHECKED)

(
Project documents (plans, specification, etc.)

(
Photographs of property showing areas of proposed work

(
8.5" x 11" vicinity map showing location of the property

(
Other

III. PROJECT DESCRIPTION

Starting Date 





   Completion Date 







Please attach a brief description of the proposed project.

IV. REPORTS (PLEASE SUPPLY THOSE WHICH ARE CHECKED)

(  Historic Structure Report


(  Architectural Documentation

(  Historic Documentation


(  Archeological Documentation

V. APPLICANT’S CERTIFICATION

I, 








, as legal representative of the Applicant,








, do certify that I have reviewed and approved the plans and specifications for this project. Furthermore, I understand that failure to conduct the project according to the approved contract documents and the terms of this permit may result in cancellation of the permit.

Signature 







 Date







VI. PROJECT PROFESSIONAL’S CERTIFICATION

I, 









, as legal representative of the Firm









, do certify that I am familiar with the Texas Historical Commission’s Rules of Practice and Procedure and Secretary of the Interior’s Standards for the Treatment of Historic Properties. Furthermore, I understand that failure to conduct the project according to the Rules, Standards, approved contract documents and the terms of this permit may result in cancellation of the permit.

Signature 







 Date
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