APPLICATION FOR HISTORIC LANDMARK DESIGNATION

City of Seguin, Main Street Program, 211 N. River Street

Seguin, Texas 78155 (830) 401-2448

1.
Name of Landmark: ________________________________________________

2.
Address of Landmark: ______________________________________________

3.
Legal Description: _________________________________________________

4.
Owner Name: _____________________________________________________

5.
Owner Address: ___________________________________________________

6.
HISTORY: 
A brief history is required and should be attached to this application.  The following information should be included, if known:



Original owner/builder/architect



Subsequent owners



Present owner



Original and subsequent use of significance



Dates of the above



Any anecdotes concerning the landmark and/or its owners



Photographs



General description of the structure

7.
I hereby request consideration of the above-described structure/site as a historic landmark according to the provisions of the City of Seguin Historic Landmark Preservation Ordinance.  I have read this Ordinance and fully understand its effect on my property.  This application shall be considered as my written permission as owner of the above-described property for historic designation by the City of Seguin City Council.

________________________________

_________________________

Owner Signature




Date

FOR OFFICE USE ONLY

Application received by ___________________________________________

Date: ___________
Receipt No. ______________ 
Check No. _______________

RECOMMENDATIONS FOR APPROVAL

HISTORIC DESIGN REVIEW COMMITTEE: Date: __________________________

CITY COUNCIL: Date: ________________

