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Schedule E

Historic Preservation Easement
Request for Approval Form
Submittal of an Easement Request for Approval Form is required in advance of proposed repair work or other improvements that may affect features protected by the preservation easement. Notice to the Trust is to occur prior to the start of work.

1. GENERAL INFORMATION

Date:  ______________________

Property Name:   








                                                                    
Project Number:









  


                                                                                                                      
Street Address:










                                                                                                                           
City:                                                                                                 State:                    Zip:       
Name of person preparing form: 







 
Title:  












                                                                                                                                       
Organization:  











                                                                                                                          
Address:












                                                                                                                                     
City:                                                                                                State:                    Zip:
       
Telephone Number(s): 






                                                                                                                         
E-mail Address: 








                                                                                                                         
2.
Description of proposed project (Attach site plans, architectural drawings, and any other pertinent documentation.): 

3. 
Reasons for undertaking project:

4.
Protected features potentially affected by proposed project (Refer to Schedule B of your Easement): 

5.
Name(s), Address(es), Telephone Number(s) of Consultant(s) involved in the project:

By signing below, I certify that the above statements are true to the best of my knowledge:

Signature: 










                                                                                                                           
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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