PRELIMINARY PROPERTY EVALUATION FORM

NATIONAL REGISTER OF HISTORIC PLACES

COLORADO STATE REGISTER OF HISTORIC PROPERTIES

HISTORY COLORADO
Office of Archaeology and Historic Preservation

1200 Broadway     Denver, CO 80203

County:

City:


Historic building name(s):


Current building name:


Building address:

Owner name & address:




Original owner:

Source of information:


Historic use(s):

Present use:


Local landmark designation:

[  ] yes   [  ] no
Date of designation: 

Designating authority: 


Plan shape:








north arrow


Legal location:

P.M.:
   Township:
      Range:

       ¼ of       ¼ of        ¼ of        ¼ of Section: 

USGS quad name:                                                   

Year:  
[  ] 7.5' [  ] 15'

Lot(s):



Block:                            

Addition:

Year of addition: 

[  ] original location 
[  ] moved

Date of move(s):

Construction date:   estimate:          actual: 

Source of information:

Architect:

Builder/contractor:

Source of information:


External materials:

Stories:

Building dimensions:


Associated buildings:

[  ] yes  [  ] no

Building types:

                                                                                 

OFFICE USE ONLY BELOW

State Site Number:

Eligible for National Register  

yes 

 no  

  date 

 initials 



              

Criteria  
 A
 B 
  C
 D

Contributes to a potential National Register district  

 
 yes            No      district name: 

Eligible for State Register 
 yes 
       no  

date 

  initials 

                

Criteria 
 A 
   B        C 
     D 
      E

Areas of significance:

Period of significance 






                                              

Needs data 


  date 
       initials 












      Style:

Building type:

UTM reference:
        NAD27

NAD83
Zone
Easting  


Northing 
Elevation:
	Architectural description (remember to provide photographs of the building with this form):

____additional page(s)

Construction history (include description and dates of major additions, alterations, or demolitions): 

____additional page(s)

Historical background (discuss important persons and events associated with this building):

____additional page(s)

Information sources (be specific):

____additional page(s)

Significance (check appropriate categories)

Architectural significance:

Historical significance:

[  ] represents the work of a master
[  ] associated with significant person(s)

[  ] possess high artistic value
[  ] associated with significant event

[  ] represents a type, period, 
[  ] associated with a pattern of events

      or method of construction
[  ] contributes to a historic district

Statement of significance (briefly justify the significance checked above):

____additional page(s)

Form completed by
Name:

Address:
Phone:






Date:

MATERIALS REQUEST





                                   

Following the review of this evaluation form, I would like to receive the following materials:


[  ] National Register of Historic Places nomination form and instructions



[  ] electronic format or   [  ] hard copy version


[  ] State Register of Historic Properties nomination form and instructions


     (note that properties listed in the National Register are automatically listed in the State Register)



[  ] electronic format or   [  ] hard copy version


[  ] Federal Investment Tax Credit information (OAHP1515)


[  ] State Income Tax Credit for Historic Preservation information (OAHP1322b)


[  ] State Historical Fund grant information (OAHP1510)











