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   ARCHITECTURAL/HISTORIC INVENTORY FORM


	1. Survey No.

     
	2. Survey name:

     

	3. County:  

     
	4. Address (Street No.)
	Street (name)

	
	     
	     

	5.City:

     
	Vicinity:

 FORMCHECKBOX 

	6. Geographical Refrence:


	7. Township/Range/Section:

T:             R:             S:     

	8.Historic name (if known):

     
	9. Present/other name (if known):

     

	10.  Ownership:
 FORMCHECKBOX 
 Private           FORMCHECKBOX 
 Public
	11a. Historic use (if known): 
     
	11b. Current use: 

     


HISTORICAL INFORMATION
	12. Construction date: 

     
	15. Architect:

     
	18.  Previously surveyed?  FORMCHECKBOX 

Cite survey name in box 22 cont. (page 3)

	13. Significant date/period: 

     
	16. Builder/contractor:

      
	19. On National Register? 
 FORMCHECKBOX 
 individual  FORMCHECKBOX 
 district

Cite nomination name in box 22 cont. (page 3)

	14. Area(s) of significance: 

     
	17. Original or significant owner:

     
	20.  National Register eligible?

 FORMCHECKBOX 
 individually eligible    
 FORMCHECKBOX 
 district potential (  FORMCHECKBOX 
 C        FORMCHECKBOX 
 NC )
 FORMCHECKBOX 
 not eligible            FORMCHECKBOX 
  not determined

	21. History and significance on continuation page.  FORMCHECKBOX 

	22. Sources of information on continuation page.  FORMCHECKBOX 



ARCHITECTURAL INFORMATION
	23. Category of property:   

 FORMCHECKBOX 
 building(s)   FORMCHECKBOX 
 site    FORMCHECKBOX 
 structure  FORMCHECKBOX 
 object 
	30: Roof material: 

     
	37.Windows:  FORMCHECKBOX 
 historic    FORMCHECKBOX 
 replacement

Pane arrangement:       

	24. Vernacular or property type:

     
	31. Chimney placement: 

     
	38. Acreage (rural):      
Visible from public road?  FORMCHECKBOX 


	25. Architectural Style: 

     
	32. Structural system: 

     
	39.  Changes (describe in box 41 cont.): 

 FORMCHECKBOX 
 Addition(s)   Date(s):               

 FORMCHECKBOX 
 Altered         Date(s):                

 FORMCHECKBOX 
 Moved          Date(s):      
 FORMCHECKBOX 
Other             Date(s):      
Endangered by:       

	26. Plan shape: 

     
	33. Exterior wall cladding:  

     
	

	27. No. of stories: 

     
	34. Foundation material:  

     
	

	28.  No. of bays (1st floor): 

     
	35. Basement type: 

     
	40. No. of outbuildings (describe in box 40 cont.):       

	29. Roof type: 

     
	36. Front porch type/placement: 
	41.  Further description of building features and associated resources on continuation page.  FORMCHECKBOX 


	
	     
	     
	


OTHER

	42. Current owner/address: 

     
	43.Form prepared by (name and org.): 
	44. Survey date:      

	
	
	45. Date of revisions:      


FOR SHPO USE
	Date entered in inventory: 

     
	Level of survey

 FORMCHECKBOX 
 reconnaissance    FORMCHECKBOX 
  intensive
	Additional research needed?  

 FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no

	National Register Status: 

  FORMCHECKBOX 
 listed     FORMCHECKBOX 
 in listed district     

Name:      
  FORMCHECKBOX 
 pending listing            FORMCHECKBOX 
 eligible (individually)

  FORMCHECKBOX 
 eligible (district)         FORMCHECKBOX 
 not eligible

  FORMCHECKBOX 
 not determined  
	Other:      


Location Map (include north arrow)


Site Map/plan (include north arrow)

[image: image1]
Photograph 

	Photographer:

     
	Date:

     
	Description:

     

	Insert photograph of primary structure on property.




ADDITIONAL INFORMATION:

	21. (cont.) History and significance. Expand box as necessary, or add continuation pages.

     

	22. (cont.) Sources of information. Expand box as necessary, or add continuation pages.

     


	40. (cont.) Description of environment and outbuildings. Expand box as necessary, or add continuation pages.

     


	41. (cont.) Description of primary resource. Expand box as necessary, or add continuation pages.

     

















