Section | - Applicant

Town of Barnstable
Planning & Development Department

Barnstable Historical Commission

367 Main Street, Hyannis, Massachusetts 02601
(508) 862-4787 Fax (508) 862-4784
grayce.rogers@town.barnstable.ma.us

Date Submitted

Reviewed by
BHC

PRESERVATION PROJECT AWARD APPLICATION

Including RESTORATION, REHABILITATION, OR RECONSTRUCTION
of an Historic Structure, Building, Property, or Landscape

Applicant’s Name

Phone Number

| Email | |

Relationship to Structure:

Homeowner I:l Builder |:| Other / describe |

Section Il — Location & Owner

No. :l Street

Village

Map & Parcel |

| Owner Name | |

Phone Number |

| Email | |

Section lll — Historic Status

Year Built :| Historic Name | |

Individually Listed on National Register |:| Contributing Structure on National Register |:|

Listed on the State Register [ | Inventoried |:|

Original Architect/Builder |

Original Occupant

Architectural Style |

Section IV — Project Team

Architect/Design Firm |

Contact Name |

Address |

Phone Number |

| Email | |

Contractor/Builder |

| Contact Name | |

Address |

Phone Number |

| Email | |



mailto:grayce.rogers@town.barnstable.ma.us

Section V — Preservation Efforts

Describe the project: Include details like — what prompted the project? What were some hurdles that you may have come across?
Were there any interesting finds during the restoration work?

Section VI — Secretary of the Interior Standards Http://www.nps.gov/tps/standards.htm

Please explain your projects consideration of the Secretary of the Interior Standards for the Treatment of Historic Properties.

Attachment Checklist:
Pre-project Photos [ ]

Post-project Photos |:|
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