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VIRGINIA DEPARTMENT OF HISTORIC RESOURCES
Historic Preservation Easement Program
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Project Review Request

Part I: Project Review Request Checklist
This checklist is intended to be used by Easement Property Owners and/or an Authorized Project Contact to ensure that each Project Review Request contains the minimum documentation required for review.  All applications must be submitted at least 30 days prior to the commencement of the proposed work.  Please remember that property owners must receive prior written approval before commencing work.
Return the checklist, Project Review Request, and supporting documentation to:

Megan Melinat, Easement Program Architect
Department of Historic Resources
2801 Kensington Avenue, Richmond, VA 23221
Please keep a copy of the completed review form for your records.  Questions or concerns may be directed to Megan Melinat at 804-482-6455 or megan.melinat@dhr.virginia.gov. 

	Name of Easement Property:
	     

	Alternative Name:
	     

	Address of Property:


	     

	
	     
	County:
	     

	DHR Easement File # (if known):       

	Is property a co-held easement?         If so, by whom?      


Please check that you have included the following information as part of your complete application:

	Required:

 FORMCHECKBOX 
 Part I: Project Review Request Checklist 

 FORMCHECKBOX 
 Part II: Change/ Alteration Proposal Application
 FORMCHECKBOX 
 Printed Photographs, properly labeled/identified
	As Necessary (Recommended): 

 FORMCHECKBOX 
 Site Plan/Drawings/Plans (dated      )
 FORMCHECKBOX 
 Product Information/Specifications

 FORMCHECKBOX 
 Other      


VIRGINIA DEPARTMENT OF HISTORIC RESOURCES

Historic Preservation Easement Program
Part II: Change/Alteration Proposal Application 

Easement Property Information





All applicable fields must be filled.
	Name of Easement Property:
	     

	Address of Property:
	     


Property Owner Information:

	Name of Current Property Owner:
	     

	Address of Property Owner:

(If different than property address)
	     

	
	     
	Date of Purchase:
	     

	Daytime Telephone:
	     
	Fax:
	     

	Mobile Telephone:
	     
	Email:
	     


If application is completed by someone other than owner:

	Name of Authorized Project Contact:
	     

	Relationship to owner:
	     

	Address of Authorized Project Contact:
	     

	
	     

	Daytime Telephone:
	     
	Fax:
	     

	Mobile Telephone:
	     
	Email:
	     


Project Funding Information:

	Is this project being funded by any of the following sources?

Please check all that apply:
	 FORMCHECKBOX 
 VLCF Grant (FY      )
 FORMCHECKBOX 
 TEA-21 Grant
 FORMCHECKBOX 
 General Assembly Grant (FY      )
 FORMCHECKBOX 
 Historic Tax Credits ( FORMCHECKBOX 
 State/  FORMCHECKBOX 
 Federal)
 FORMCHECKBOX 
 Other State/Federal Funding      
 FORMCHECKBOX 
 Other Funding      


Signature of Owner or Authorized Representative/Date: __________________________________________/__________
Detailed Description of Proposed Rehabilitation/Preservation Work

(Include all construction, reconstruction, improvement, enlargement, painting and decorating, alteration, demolition, maintenance or repair, and excavation)

Work Item #      
	Architectural/Landscape feature:      
	Photo no.        
	Drawing no.      

	Approximate date of feature:      
	Be sure to include details and specifications on proposed products

	Describe existing feature and its condition: 
	Describe, in detail, the proposed work and impact on existing feature: 

	     
	     


Work Item #      
	Architectural/Landscape feature:      
	Photo no.        
	Drawing no.      

	Approximate date of feature:      
	Be sure to include details and specifications on proposed products

	Describe existing feature and its condition: 
	Describe, in detail, the proposed work and impact on existing feature: 

	     
	     


 Work Item #      
	Architectural/Landscape feature:      
	Photo no.        
	Drawing no.      

	Approximate date of feature:      
	Be sure to include details and specifications on proposed products

	Describe existing feature and its condition: 
	Describe, in detail, the proposed work and impact on existing feature: 

	     
	     


Work Item #      
	Architectural/Landscape feature:      
	Photo no.        
	Drawing no.      

	Approximate date of feature:      
	Be sure to include details and specifications on proposed products

	Describe existing feature and its condition: 
	Describe, in detail, the proposed work and impact on existing feature: 

	     
	     


* Please print this page again to include as many work items as necessary.
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