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Schedule D


Historic Preservation Easement

Annual Report Form

The Easement Annual Report Form updates the Trust on the ongoing monitoring, maintenance, and condition of the site. The Easement Annual Report is due at the Trust on the anniversary date the grant was closed. A guide to reporting requirements is attached at the end of this form.
GENERAL INFORMATION

Date:  _______________________

Project Name:     ___________________________________________________________________ 

Project Number: ____________________________________________________________________ 

Name of person preparing form: ________________________________________________________

Title: ______________________________________________________________________________ 

Organization: ______________________________________________________________________ 

Address: _________________________________________________________________________ 

City: __________________________________________  State: ___________  Zip: _____________ 

Telephone(s): ______________________________________________________________________ 

E-mail address(s): ____________________________________________________________________

PHYSICAL CONDITION

1. a. Briefly describe all maintenance performed to the property in the past year., including  housekeeping, grounds keeping (if the Easement covers landscape features), and routine maintenance.


b. Is the maintenance described above guided by a formal maintenance plan for the property? 

Yes _______  No ______


c. Briefly describe the condition of the property (note any specific areas of deterioration).


Condition of Site:

Condition of Exterior:

Condition of Interior (if applicable):
2. Submit a minimum of 12 photographs depicting the current condition of property features protected by the easement. Photographs should be at least 3" x 5" and be clearly labeled including the date the photograph was taken. If submitting digital images, please provide a CD with the images and 12 images printed onto good-quality paper.

3. a. Briefly describe projects for which Grantor sought Trust authorization in the past year.  Provide dates of Request for Approval Form(s) and Trust authorization letter(s). 

  b. If prior authorization was not sought for a project started during the past year, submit a Request for Approval Form and the required supporting documentation. Please include “before” and “after” photographs if the work is underway or completed.
  c. If a project is planned for the upcoming year, submit a Request for Approval Form, Schedule E, and the required supporting documentation.

PUBLIC ACCESS

1. State the days and hours the property was open to the public during the past year. Submit copies of announcements, public notices and other materials used to publicize the openings.

USE

1. a. Has the use of the property as indicated in the Easement changed over the past twelve months? 

Yes _______ No _______

    b. If yes, please explain.

CONVEYANCE

1. a. Has the ownership of the property changed in the past twelve months? Yes _______  No __________

   b. If yes, provide name(s), address (es) and telephone number(s) of new owners below.

   c. Is the property or will the property be for sale within the next twelve months? Yes _______ No ________

   d. If yes, provide names(s), address (es) and telephone number(s)of potential transferees below.

COMPLIANCE WITH INSURANCE REQUIREMENTS

1. Submit copies of receipts for payment of liability and fire insurance premiums, or documentation of self-insurance. The Historic Trust should be listed as additionally insured on the policy. Please reference the project number on the policy.
By signing below, I certify that the above statements are true to the best of my knowledge:

Signature: _________________________________________________________________

Title: _____________________________________________________________________ 

Date: _____________________________________________________________________ 

Mail to: 
New Jersey Historic Trust 

PO Box 457

Trenton, NJ  08625-0457

(609) 984-0473

njht@dca.nj.gov
www.njht.org 
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