CITY OF CANBY

 SEQ CHAPTER \h \r 1HISTORIC DESIGNATION PRE-APPLICATION

	OWNERS
	APPLICANT*

	
	

	Name      
	Name      

	
	

	Address       
	Address       

	
	

	City                       State       Zip     
	City                       State       Zip     

	
	

	Phone                       Fax      
	Phone                       Fax      

	
	

	E-mail       
	E-mail       

	
	


Please indicate who is to receive correspondence (i.e. staff reports etc) and what format they are to be sent

 FORMCHECKBOX 

Owner

 FORMCHECKBOX 

Email

 FORMCHECKBOX 

US Postal

 FORMCHECKBOX 

Fax

 FORMCHECKBOX 

Applicant
 FORMCHECKBOX 

Email

 FORMCHECKBOX 

US Postal

 FORMCHECKBOX 

Fax

OWNER’S SIGNATURE _______________________________________________________________

DESCRIPTION OF PROPERTY

	Tax Map:                                                    
	Tax Lot(s):                                        
	Lot Size:         (Acres/Sq.Ft.)                      

	Historic Designation (if known):      

	State Historic Preservation Office Number (if known):      

	Existing Use:                                                                                                                                                   

	Proposed Use:                                                                                                                                                

	Existing Structures:      

	Zoning:      
	Comprehensive Plan Designation:      

	Previous Land Use Action (if any):                                                                                                    


Please fill in as much of the following information as you can:

	Approximate Date of Construction:                                                  
	Style:      

	Date and Type of Alterations:      

	Ownership History (attach additional sheets if necessary):     

	


	FOR CITY USE ONLY

	File # : 

	Date Received:                             By:          

	Completeness Date: 

	Pre-Application Meeting:                                  

	Hearing Date:                                        


*If the applicant is not the property owner, they must attach documentary evidence of their authority to act as agent in making this application.

INSTRUCTIONS TO APPLICANT

All materials must be submitted in .pdf format on CD

1.
Fill out the attached Pre-Application with as much information as you can.  Historic information for your property may be available in the Clackamas County Cultural Resources Inventory available for study at the Canby Depot Museum.

2.
Attach a narrative on 8.5” x 11” paper and electronically in MS Word format as to why you feel the subject building(s) and/or properties should have historic designation.

3.
Include photos of any structures or significant sites and in .pdf format.  Structures should be photographed from all sides.

4.
Contact the City Planner to arrange for a pre-application meeting with the Historic Review Board.  The Historic Review Board will review your application and advise you on further steps, you, the Review Board, and City Staff will need to take to complete your application.
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