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DETERMINATION OF ELIGIBILITY FORM – EZ2

FOR THE NATIONAL REGISTER OF HISTORIC PLACES
PROPERTY / CLIENT NAME:   

Address:  (in rural areas also include section,


      Township, and range)

City: 
Built Date:  
Optional Information:  (property description, list of alterations, historic significance, historic use, etc…)


Funding Agency:




Manager Name:




Organization:





Address:





City, State, Zip:

Phone:



.  


STATE HISTORIC PRESERVATION OFFICER OPINION

(To be completed by the Department of Archaeology and Historic Preservation)

I understand that the above said agency/jurisdiction is requesting the opinion of the State Historic Preservation Officer concerning the eligibility of the listed property for inclusion in the National Register of Historic Places.  This statement confirms that I have consulted with the State Historic Preservation Office (SHPO) as required by the National Historic Preservation Act of 1966.

 FORMCHECKBOX 

(1)
In my opinion, the property is eligible for inclusion in the National Register.  As such further review by the SHPO is required for any alteration to the property.  Please fill out Building Rehabilitation Worksheet completely and return to the SHPO office for further review. 

 FORMCHECKBOX 

(2)
In my opinion, the property is not eligible for inclusion in the National Register.  No further review is required by the SHPO.
Signed:  








   Representative of State Historic Preservation Officer

Date:
   
    _     Log #:     _____________


Mail this form to:
Department of Archaeology and Historic Preservation
or E-mail to:
Russell Holter




1063 S. Capitol Way, Suite 106




Preservation Design Reviewer



P.O. Box 48343






(360) 586-3533




Olympia, WA 98504-8343





russell.holter@dahp.wa.gov

(Within 30 days DAHP will mail their opinion back to you.)
PLEASE ATTACH ONE OR TWO CLEAR PHOTOS OF BUILDING


(You may use 35mm film, Polaroid or a digital image.  Photocopies of images are not acceptable)
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