
APPLICATION FOR HISTORIC DATE PLAQUE 

Applicant Name: _________________________________________________________ 
Address: _______________________________________________________________ 
Phone: _________________________________________________________________ 
Structure Address: _______________________________________________________ 
Legal Description: ________________________________________________________ 
Email: __________________________________________________________________ 
Estimated date built: ______________________________________________________ 
List documentation and attach copies 
________________________________________________________________________
________________________________________________________________________ 
List names and dates of former owners 
________________________________________________________________________
________________________________________________________________________ 

Building Material: Wood  Brick  Stone  Other _____________________________ 

Building Style: Bungalow  Colonial Revival  Gothic  Italianate  Greek Revival   
 Queen Anne  Second Empire  Victorian  
 Other ________________________ 

Use: Residential  Commercial  Other ______________________________________ 

Condition: Excellent  Good  Fair  Other __________________________________ 

Integrity: Original Site  Moved  If so, when? _________________________________ 

Alterations and Additions? Dates? 
________________________________________________________________________
________________________________________________________________________ 
Special Features: ________________________________________________________ 
Outbuildings: ____________________________________________________________ 
Use additional sheets to relate any interesting or significant facts about the property. 
Attach at least one recent photograph. Include other photographic close-ups of special 
features, details, ornamentation, additions, outbuildings, and landscape. Forward 
completed application to the historical society at: 

Greater Washington Area Historical Society 
58230 Van Dyke 
P. O. Box 94144 

Washington, Ml  48094 
For information, call Pat Hallman at (586) 781-2963 or email pathallman@juno.com 

Applicant's Name (signature): ______________________________________________ 

Date: ________________ 


