TEXAS HISTORICAL COMMISSION

ANTIQUITIES PERMIT APPLICATION

Historic Buildings and Structures

GENERAL PROJECT INFORMATION
Please complete the following. See detailed instructions, How to Complete the Antiquities Permit Application for
Historic Buildings and Structures, for additional information.

1. Property Name and Location

NAME OF STATE ANTIQUITIES LANDMARK

ADDRESS CITY COUNTY ZIP CODE

2. Project Name

NAME OR BRIEF DESCRIPTION OF PROJECT WORK

3. Applicant (Owner or Controlling Agency)

OWNER/AGENCY REPRESENTATIVE TITLE
ADDRESS CITY STATE ZIP CODE
PHONE EMAIL

4. Architect or Other Project Professional

NAME/FIRM REPRESENTATIVE TITLE
ADDRESS CITY STATE ZIP CODE
PHONE EMAIL

5. Construction Period

PROJECT START DATE PROJECT END DATE

PERMIT CATEGORY
Please select the category that best describes the proposed work. (Pick one.)

[JPreservation [CJReconstruction [JRelocation
[CJRehabilitation [ Architectural Investigation [JDemolition
[JRestoration [JHazard Abatement [JNew Construction
ATTACHMENTS

For all projects, please attach the following:
[X] Written description of the proposed project;

[X] Project documents (plans, specifications, etc.); and
[X] Photographs of the property showing areas of proposed work.

Application reports may be required based on the project work or at the request of Texas Historical Commission
staff. Please indicate if the following are provided with your application:

[QHistoric Structure Report ] Architectural Documentation

[C]Historical Documentation ] Archeological Documentation




Antiquities Permit Application for Historic Buildings and Structures, Continued

| PROPERTY NAME: COUNTY:

CERTIFICATIONS

The applicant and project professional must complete, sign, and date the following certifications. The Texas
Historical Commission's Rules of Practice and Procedure and the Secretary of the Interiot's Standards for the
Treatment of Historic Properties are available through links from the Antiquities Permits page on our website at
www.thc.texas.ocov/preserve/projects-and-programs/state-antiquities-landmarks /antiquities-permits. Standard
permit terms and conditions are listed in the detailed instructions, How to Complete the Antiquities Permit
Application for Historic Buildings and Structures. Special conditions may also be included in a permit. Please
contact Texas Historical Commission staff with any questions regarding the Rules, our procedures, and permit

requirements prior to signing and submitting a permit application.

Applicant's Certification
I

b

, 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

Project Professional's Certification

1 , as legal representative of the Firm,

b

, do certify that I am familiar with the Texas Historical
Commission's Rules of Practice and Procedure and the Secretary of the Interiot's Standards for the Treatment of
Historic Properties. Furthermore, I understand that submission of a completion report is required for all Historic
Buildings and Structures Permits. 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

SUBMISSION

Please submit the completed permit application in hard copy with original signatures to the mailing or physical
address below, or electronically with scanned signatures to hspermit@thc.texas.gov. Attachments, including plans
and photographs, must be sent to the mailing address below or delivered to 108 West 16th St., Second Floor,
Austin, TX 78701.

Texas Historical Commission

Division of Architecture

PO. Box 12276

Austin, TX 78711-2276

512.463.6094 ‘b TEXAS HISTORICAL COMMISSION
{:aX 5124636095 real pt‘ar:es te.t‘.t‘n:g real stories
architecture@thc.texas.gov www.thc.texas.gov
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